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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 08/18/2023

“WALK IN**

ENTITY NAME Boynton Beach 10383 MP RK6, LLC

DOCUMENT NUMBER

YPLEASE FULE THE ATTACHED AND RETURN ™

XXXXXXX Phic Cypg
66/‘5’34:50/ &;ﬂ;
Certificate of Statas

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY"

&r&ﬁu{ 67%7 af Ante & Anenduente
d&r&ﬁ:a{‘o af 4’.'70:{ ffaﬂﬂlraa

YAPOSTILE / HOTARAL CERTIFICATION ™™

COUANTRY OF DESTINATION
NAMBER OF CERTIFICATES RERQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Ploase cal? 7;ka at Uhe above number [faﬁ ary 188ues 0 CONCErns, 7244( fo4 0 mach/




COVER LETTER

TO: Registration Scetion
Division of Corporations

Boynton Reach 10383 MP RK&, L1.C
SUBJECT:

Name of Lunited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,* Certificate of
Existence, and check are suhimitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return alt correspondence concerning this matzer to the following;

Meegan T. Motisi

Name ol Person

Kayne Anderson Real Estate

Firm/C_O-l—x;;mn}'

One Town Center Road, 3rd Fl

Address

Boca Raton. FL. 33486

‘City/State and Zip Code

mmotisi@@haynecapital.com

E-munl address: (to be used for fuiure annual repont notification)

For further wmfermation concerning this matter, please call:

Erika Yess 561 300-6285
alg S B

tName of Contact Person Area Code Daytitne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

{2 $125.00 Filing Fee 0O $130.00 Filing Fee & O 5155.00 Filing Fec & [0 §160.00 Filing Fee, Certificate
Certificate af Stalus Certified Copy of Status & Cenified Copy

Flul "N BTG Wil Klaws Oning



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WIITLSECHON 603 0X02, FLORIDA STATTTES THE FOLLEWING [ STEMITTEL 10 REGISTER A FORIFKGN  LIMITEL T8I
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Boviton Beach 10383 MP RKe, LLC

Nome af Fereign Lomidd Calalid Usenpany . mwsi meTade “Limiivd Tiebity Company, & L4 o LLL Y

{1 st wonvatlable, enter alternae naiie adioied fon the et o1 uantacion: hauness i Flscids Ve alicosate nanke must echade "L amaeed Lonihy Coampans,” L L5, et L0
Delaware

[

{Funsdicinin undee the lw Gt Wi loicipn Lanited Tatshity coagsny o maad.ecl]

Upon Filing

4.

tFFT mvaker f applicable)

D ate el transacivd Iiencss w Fiondd, 1) ran b lestrat |

152E Gty 008 DS 4 608 UINS, F 5§ 1o deqermme penaley Lakolay)
c/o Kayne Anderson Real Esiale

5

wStreet vIleeoc ot Traespalortice

e 6o ...
) - Ny Addivess
One Town Center Road, 3rd FI

Boca Raton, FLL 13486

7. MName and gireet address of Florida registered agent: (P O, Box NO'T acceplable)

-
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_— =1 2
NRAI Services, Inc. o rr:‘tz &
Name: e e & <2
z %C
1200 South Pine Island Road <
Office Address: . —
Plantation 33324 Il ™D
. o Floride -
) ALY
Registered agent’s acceptance:;

Having been named as registered agent and to uccept service of process jor the above stated limited liabifity company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further ugree
to comply with the provisiuns of all statutes relative ta the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my positive ay registered agent.

NRA | Seryices, lne.
By: ) 2 —

(Pargestored e’y wgritere)

. s+ SeUY.
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8. Forinitial indexing purposes, list names. title or capaoity and adéresses of the primary membpers/managers ot persons awtharized to
rianage [up 1o six (6) ol

Title or Capacity:

Name and Address:

Title oy Capacity:

Nume and Address:

CiManager Name: Meegan T. Motis: O Manager Nie:
OMenber Address: One Town Center Raad, 3rd Fl COMember Address:
(=] Authorized Boca Raton, FL 33486 U Auvthorized
Person Person
O Other OOther_ CiOther CIOther -
OManager Name; O Manager Nane:
TIvember Address: DMember Address:
J Authorized O Authorized
Person Person
(Other COther D) Other COO1her
O Manager Name: OiManager Name:
-Member Address: _ OMember Address: e .
[0 Authorized OAutharized
Person Persun
Z0the O Other OOwher (ZOther

lmportant Notice: Use an antachment to report more than $ix {6). The attachment will be imaged for reporting purpases only. Non-

mdexed individuals may he added 1o the index when filing your Florida Department of State Annual Report form.
9. Atiached is @ certificate of existence, no more than Y0 days old, duly anthenticated by the olficial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trauslation ot the certificate under oath
af the translator must be submitted)

10. This docwmicnt is execuied in aecordance with section 605.0203 (1) (b). Florida Statutes, § wm aware that any false informution
submiticd in a dJucument w the Depurtment of State constitutes a third degree felony as provided for ns.817,155, F.S.

gy 1. M

Signatire al an uabansed person

Meegan T. Motisi

Typed or pronted name ol signec

F5ASTH L LU0 Wolie 8 Kluwed Ovhee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOYNTON BEACH 10383 MP RK6, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BOYNTON BEACH
10383 MP RK6, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcﬂl'l'f W BuRach, Secretery of Blate
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Authentication: 203994323
Date: 08-18-23

7630133 8300

SR# 20233284829
You may verify this certificate online a: corp.defaware.gov/authver.shimi



