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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32312

(B50) 656-4724
DATE  11/30/2023

ALK IN**

ENTITY NAME OCALA 2111 MP RK8, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXHKX K HHK KK XXX Flux &7"?
CJwi‘ff/u/ dtyg
Certiffoate of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

C}u%%a/ C’oyy of Arts & Amendments

Certifed Copy of Arts & Aneadments Complete fite [tnctadig Aenaa Reports)
&f&ﬁaafo af Statas

Certificate of Statas Reflecting:

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120160000072 Gt ):}/l\ﬂ

Floase ca? Tiva af the above namber fw‘ any (ssues or Concerns. T hank §o 50 meach!




COVER LETTER

TO: Registration Section
Division of Corporalions

Ocala 2111 MP RKS6, LLC
SUBJECT: _ _

MName of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authusization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foretgn limited tiabilily company to transact business in Florida,

Please retumn all correspondence concerning this marter 10 the following:

Mevgan T. Motisi

Name of Person

Kayne Anderson Rezl Estate

- F-imu'Cumpuny

} Town Censer Road, 3rd FL.

Address

Boca Raton, FL 13486

City/State and Zip Code

mmisi@kaynecapital.com

For further information concerning this matter, please call:

Erika Yess ' 361 300-6200
e at{ [
Name of Contact Person Arca Code Daytime Telephone Numbcer
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division af Compuorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Mouaroc Street, Suite Bi0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1312500 Filing Fee ) §130.00 Filing Fee &  [1) $155.00 Filing Fee &  [J $160.00 Filing Fee, Cerificate
Certificate of Status Certifted Copy of Status & Cestified Copy

FURIN L5 NI Wk R lusear Onces



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

IN COMPILIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL T0 REGINIER A FOREIGN [IMITED HIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Ocala 2111 MP RKG, LL.C

{Name of Foreign Limiicd Tisbiy Company; must inciude ~Limvied Labihty Comnpany,” "L L €., or “LUCT

(I rame unavailable, ente: lteirate name adopied for fhe purpote of wanaasting business n Florida The airenwie aume must ielnde “Limatzd Lisbilay Company,” "L L C " or*LLE ™
Delaware

~
P

3. JO NV
Uurisdictian undet the law 0! which torcigs limited Fabnlity company 13 o ganecd] {EEL purabee, ot applable)

Uipon Filing

(Daig Tirst rrandazied fusiras 10 Florda, o prioe W iegsiraien ) T T
{See sections 05 0904 & nh3 0803, F.S. taalelcrmine perally wahilny}

1 Town Cenler Road, 3rd FI

i Town Center Road, 3td Fl
5. 6.
[Street Address of PPrincipal Office) - iMading Addiese) D
Boca Raton, FIL. 33486 Boca Raton, F1, 33446
— s - .
[t
- ha
Cad
. e I _ —
- fadh
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) r_:; T ~.
o B R
1 _ _‘_“,
. - 7
NRAI Services, Inc. 5= r
Name: e _ —
1200 South Pine Island Road (]
Office Address: e
Planlation 33324
e e —_ . Flonda ____
(dy) {715 ande}
Registered agent’s acceptance:

fiaving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent,

NRAI Seryices, |
Ny

(Regisicred agenr's signatuee) s _,\7' - v B ) ! )' ."}f 5 F _(‘-‘L
b..l;.‘._“‘-'\J $ RN Cﬁ_\\__\.h , vTaa -S 7

TLOEN - 1428/2020 Wolkwas Kluwer (3l



§. Forinitia! indexing purpuses, st names. title or capacity and addresses of the primary members/manugers or persons autharized 10
manage [up to six (6) total|:

Titie or Capacity: Name and Address: Title or Capucity: Nume and Address:
O Manager Name: Meegan T. Motisi N OiManager Name: Peter Westmeyer
OMember Address; | Town Center Rd . 3ru Pl CIMember Address: 500 W Madison $t.. st 400
3 Authorized Bocu Ralon, FLL 33486 @ Authorized Chicago, 11. 60607
Person Person
OCther___ Oother_____ Oother_ Owher_
[OManager Name: CManager Name:
OMember Address: InMember Address: .
() Autharized Ol Autharized
Person R Person
OOther — Cother____ _ SiChher O Other_
CIManager Name: . CManager Name:
CIMember Address: 5 Member Address:
JAuthorized Tl Authorired
Person Person
O Other [Z1Other MDOther OOther _

[mportant Notice: Use an aftachment ta report more then six (8). The attachment will be imaged for reporting purposcs only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no mote than 90 days old, duty auhenlicated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (IF the certificate is in a foreign langunge, a transiation of the centificate under cath
of the {ranstatar must be submitied)

10. This docunent is executed in accordance with section §035.0203 {1) (b), Florida Statutes, T sm aware that any false information
submitied in a document 1o the Deprrimen: of State constituics a third degree felony as provided for in 8817155, F.5.

W Tr0te Ukl

Signature of an amherized penicn

Meegan T. Molist

Typed oF prince name of signee

FLOIIN - 142172000 Waliery luweer Onbing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA 2111 MP RK6, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF NCVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA 2111 MP
RK6, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D,
2023,

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

ASSESSED TO DATE.

N

an W Butloct, Seceetary of Sigte )

2680566 8300 Authentication: 204692770



