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

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

ALK IN**

ENTITY NAME OCALA 6555-200 MP RKB6, LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™

XXX Flan &}%
Cjaw&ﬁf'w’ 6%‘/
Certificate of Status

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

Certified Copy of Arts & Amendments

Certificd Capy of Arte & Amendments Complote e (lnctidig Aunaal Keports)
Certificate of Status

&f‘tfﬁaefe of Status Pef/wm?;

“APOSTILE / NOTARIAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125-00 ACCOUNT # 120160000072 . ),}-L\ﬂ

Floase call Tina ot the above xumber fw’v any fesues or concerns. 1 hank oa 5o mach/




COVYER LETTER

™ Registration Section
Division of Corporations

Ocala 6555-200 MP RK6, i.L.C
SUBJECT: _

The enclosed "Application by Forcign Limited Liahility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced forgign limited liability company to transact business in Florida.

Mease return ail correspondence conceming this maller to the following:

Mecgan T. Motisi

Name of Person

Kaync Anderson Real Estate

l “FirmlCnmpany

! Town Center Road, 3rd FL

Address

Boca Raton, FL. 33486

CltylStalchand Zip Code

mmaolisi@kaynecapital.com

T-muil address: (to be used for tuture annual report notibeation)

For further information concermng iy natier, please cull:

Erika Yess 361 300-6200
- e e e, AU )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

‘Tallahassec, FL 32303

Enclosed is a check for the folluwing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fec (3 3130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Sutus & Certified Copy

BN W Hors Khaa gy Fimbing



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Ocela 6355-200 MP RK6, LLC

(Name of Forcign Limited Liability Compiny: rmvst welude “Tamited Liability Company.” “LL.CT 0 “LLE™

(T name unavardadle, esasr aliernate name adupted for the parpose af Irams soing busivess in Flonds The aliertuate aame misst saciece "L § bty Comgany,” "L L L, or"LLC “)
Detaware
¥

{Jarndiction undz: the Taw ol which tur=ign Lanited lishildy Lampany & organwed) T mm—— e

(PR mmet, Wapplisablc )

Uipon Fiting

4‘ .
n (D031 it trans3cdcd uimons 0 Florida, if prw 10 ecgidtration § T
(Sre sextiurny 605 DS04 & 0% 0905, F & e det rrure ponally Hamlity)
| Town Center Road, drd ¥i 1 Town Center Road, 3rd FI
. b,
Sitent Addvess of Poip pal 4 it 1 e INailing Address) I
Buca Raton, FL 33486 Boca Raton, FLL 31286
r~>
=
— . - . e = [t ]
- ¥
e -
s . ST [t} -
7. Name and strect address of Flotida registered agent: {(P.O. Box NQT, scceptabie) - -
[
e
N NRA! Services, Inc. -
Name. e - -
1200 South Pinc Island Road E—
Office Address: e e —
™S
Plantation 33324
e e e yFlorida
(Lay) {Fap omde)

Registered agent’s acceptance:

Having been named as regivtered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative 1o the proper and complere perfurmonce of my duties, and I am familiar with
and accept the obligations af my position as registered agent,

NR A Services, [nc.
By: e

FLOYP M 1 R020 Woltan Kk Otline



8. For initial indexing purposes, list names. title ar capacity and uddresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Litle or Cupacity: Natne and Address: Title or Capacity: Mame and Address:
[DMunager Name: Meegan T, Motisi TiManager Name: Peter Wostmeyur
I Membes Address: I Town Center Rd., 3rd Fl CiMember Address: 800 W Madison &t., ste 400
S Authorized Roca Raton, FL 33486 & Authorized Chicapo, IL 60607

Person Person
O Other Cother_ COOther OOther
OIManager Name: (O Manage; Name:
CIMember Address: CiMember Address:
CAutherized Ll Autharized

Person Person
CIOther OO her O0ther 10ther
C1Manager Name: 3Manager Name:
OMember Address: {IMember Address:
O Authonzed O Authorized

Persan Person
O0ther T 0ther. OOther O0ther_

Imporant Notice: Use an attachment (o repon more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

junisdiction under the law of which it is arganized. (I the certificate is in a foreign language, @ translation of the cenificate under path
of the lranslator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware thet any false information
submitted in a document to the Depanment of State constitutes 4 third degree felony as provided forins 817,155, F.S,

ppyeal Wity
Signasute of an authon zed perun

Mecegan T. Motisi

Typed or privled name of s:gnce

FLOZ?N . 172172020 Wo-tery Kluwe? Colus



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA 6555-200 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 OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA 6555-200
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

Jqﬂrw W Outiocs, Secretery of Sate )

2680612 8300
SR# 20234093382

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204692755
Date: 11-30-23




