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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, Florida 32372

(850) 656-4724
DATE 11/30/2023

**WALK IV**

ENTITY NamE OCALA 2105 MP RK6, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XHHXXHXKXKXKX P 6"%?
gﬁf&ﬁa{ 5@0‘?
C)gfé‘;ﬁba& af Status

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Amerdrents

Certifed Copy of Arte & Anerdments Complete Fite [lrolidip Arnaad Feports)
Certifieate of Status

Certificate of Status Keftecting:

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALOWED 3 125.00 ACCOUNT # 120160000072 oL )::/\}r
L

Floase call Tina af the above number ﬁf ary (£86eS8 OF CONCEr#S, 734146 yoa 5o much!




COVER LETTER

TO: Registration Scction
Division of Corporations

Ocala 2105 MP RK6, LL1.C
SUBJECT:

Name of Limited Liability Cémpany

The enclosed "Application by Forcign Limited Liability Company for Authotization to Transasct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced fureign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1 the following:

Muegan T, Motisi

Name of Person

Kayne Anderson Real Estate

Firm/Company

! Town Center Road, 3rd FL

Addlc; )

Boca Raton, FL 33486

City/State and Zip Code

mmolisi@kaynecapial.com

E-mna1l sddress: (to be used for Tuture annual report notification)

For fusther information concerning this matter, please call:

trnka Yess £61 300-6200

— . o ) e e e
Name of Contact Person Area Code Naytime Tclephone Number

Muiling Address: Street Address:

Repistration Section Registration Section

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd 1s a check for the following amount;

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fec O $130.00 Filing Fee & 1 S155.00 Filing Fee & (3 S160.00 Filing Fec, Certificaie
Certificate of Statug Certified Copy of Status & Certifieed Copy

FIOS™N MM Ankry mumt 11 im



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

IN COMPLIANCE WITH SECTION 850502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LASTED LIABINTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Ocala 2105 MP RK6, LLC

{Name of Foreign Limited Liabality Company; must incivde “Limited Ciability Company.” "L L G " ee “LLE")

(1€ name unavzilable, enter stermate name :ndn-;p!m fur (ke ourpose of tremsacing business 0 Floraks The aitermale name muat melude "Limites Laabkituy Compary,” "L 1LC,"or “LLC ™)
Delaware
2 . 3, .
{ursdw-an under the iaw ol which ‘oecign hmued hability company 1 trgaiszed) (FEE mamaet, aF applicable)
Upon Filing

(Dare firvt ransacicd Busio v 1§ longa 57wt 1o ETTLERTY] T
I8ce ecunrrs 605 0904 & 005 LIRS, ES 1 deicamne perealiy teabiliy)

| Town Center Road, 3rd Fl

(Slu:ﬂ Addrest of Drincipal Oftice}

| Town Center Road, 3rd Fi
—— [+

{Malling, Addre1s) — e
Boca Raton, FI. 33486

Hoca Raton, FI. 314Ks

T~
o=
3
2
.
T - =
. = m
7. Name and street address of Florida registered ageni: (P.0. Box NOT acecptable) Cé = .-‘
= 7
. =
NRA! Services, Inc. —
Name: - -7
Toown
1200 South Pine [sland Road o
OfMce Address: -
Plantation 33324
. e . .. Florida A
10y ) {Zip cude)
Registered agent’s acceptance:

Having been nemed as registered agent and ta 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 fo act in this capacity. 1 further agrec

to comply with the provisions of alf statutes reiative to the preper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NRAI Scr\\fi-c:f.’lri/.,—-..
By -

'(i:gmc:cd apeni’s sigosiurel) .

BV PPN Cae l: ‘f ' .’? w3t Se Yy,

FLAM TS - 22020 Waliern wlywer Oahne



&. For initiaf indexing purposes, list names, tile ar capacity ard addresses of the primary membeis/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
LiManager Name: Mecgan T. Motisi [IManager Name: Poter Westmeyer
O viember Address: I Town Center Rd., 3rd F CMember Address: 800 W Madison St., ste 400 .
EiAuthorized Hocz Raton. L. 1348 EAuthorized M_@E{]}_..-_-_—.—_—_-
Person Person
O Other OoOther__ Dber_ G3O0ther
O Manager Name: Civtanager Nume:
O Member Address: _ OMember Address:
O Authorized O Authorized
Person ) X Person .
O Other _ QOther Cother OO0ther
CIManager Name; OManager Name:
OMember Address: {IMember Address:
O Authorized U Authornized -
Person Person
ClOther Cl{ther [JJOther _ T Other

important Noticg; Usc an attachment w report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added (o the index when filing your Fiorida Depariment of State Annual Report form,

§. Altached is 2 certificaie of cxistence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction ender the law of which il is organized. (17 the certificate is in 2 forcign language, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | um aware that any false information
submitted in a document to the Depantment of State conatitutes a third degrec felony as provided for in 5.817.155. F §.

\eoyont Ueho
o Signazure of an auithstzed persor

Mecpan T. Motisi

1 yped o prinlee aame af signee

FLONTN + LT1A2070 Wipkury Klumy (vling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QCALA 2105 MP RKé, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIS (QFFICE SHOW, AS
OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA 2105 MP
RKé, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMEBER, A.D.
2023.

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

ASSESSED TO DATE.

N

kﬂ vy W Butiocs, Secrrtary of $late )

Authentncatlon: 204692767
Date: 11-30-23

2680561 8300
SR# 20234093393
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