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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Floride 32312

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

**WALK IN*™

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETURN ™™

HOOCOOOIX A XXX Flon CJ‘}”}
dwtrﬁm’ &W
Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁuﬁf'&a’ ﬁ%& qf Arte & Amerdments

Certified d%y of Arts & Anendnents Complete Fite | trcbuding Aenaal /\De/.aard?/
&r&‘fﬁba& af Statas

Certificate of Status Keftectivg.:

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CEETIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, | ;:J\ﬂ

Floase call Tixa at the above namber faﬁ any /SSues or conoerns. Thank $08 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Ocala 6555-100 MP RKS, 1.1LC
SUBJECT: __

Wame of Limited iability Company

The cnclosed "Application by Forcign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate uf
Existence, and cheek are submitied o register the above referenced foreign timited liability company to transact business {n Florida,

Please return all correspondence concerning this matter to the foliowing:

Meegan T. Motisi

Name of Person

Kayne Anderson Real Estate

Firm/Company

I Town Center Road, 3rd FL.

Address

Boca Raton, FL 33486

City/State and Zip Code

mmotisi@kaynccapital.com

E-mail address: (ta be used for future annual report noufication)

For further information concerning this matter, please calt:

Frika Yooy 561 300-5200
— at( e ———
MName of Contact Persom Arca Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed s a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 21 $130.00 Filing Fee & {1 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cerntificate of Status Certified Copy of Siatus & Certified Copy

- B2IAZ000 W Gt Nawa {Dnlpen



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECION 850902 FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) Ocala 6555-100 MP RK6, LI.C

(Name of Forelgn | Tmitzd |7abiliy LCompany: musl tnchude “Limited Liability Campany,” ™.L.0 " or "LEC."}

Prelaware

LT nanw uavartabic, enter allernare qume adopiad fer lh\; purpine o ranaaciiig busirens s Flarids Uhe aliwomiete name must ewctde Lumitedd Labibily Company,” "L LC " we LLE ™
2

[

Jursdwhon under the law af wheoh foreign himled bty company s vrganired) T (PR ntinber, f appladbics T
Upon Filing
4.

(Daie firs transscted trsincss tn Flonoa, i preor By segiinalion )
{Ser scehind 605 0904 & 60150905, F 8. 1o dorsimne peraly habihily)

| Tawn Center Road, 3rd FI

5

. f
{Stcet Aduress of Pancipat OBicey

1 Town Center Road, 3rd Fl

{Matling Address)
Boca Ratan, FL 33486

Roca Raton, FL 13486

[t
==
_— R P, e e S D
[ ]
7. Narme and gtreet address of Flarica registered agent: (£.0. Hox NOT acceplable) oo E
€
Lot
N e 3
Name. NRAI Services, Ine ‘._?.
' ———— —_— - -
1200 South Pinc Jsland Road o7
Office Address: -
n
Plantation 133124
o JFlemda
(Cav) (Fap cmled

Registered agent’s agecptance:

Having been named as registered agen: and to accept service af process for the abave stated limited liubility company ut the place

designaied in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree
ta comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my position as registered agent.

NRAl%rviccs, Inc.
By ~ G2 J—

(Registored ageal’s sigpaluze) o . b . : {)‘ 5y ') s -S‘: .L'
oo Cssae 7/, ] .

FLO5IN - 212020 Walic!s Kluwee Vnone



8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primmary members/managers or persons authorized to

manage |up to six {6) roal];

Title or Capacity: Name and Address:
{{IManager Name: Meegan T. Moiisi
O Mcember Address: I_ann Conter Rd., 3rd F
E Authorized Boca Raton, FL. 33486

Person
OOther [Other____
OManager Namne:
COMember Address:
D Authorized

Person
CIOther o OoOther
CiManager Name:
CJMember Address:
O Authorized

Person _
OOther LlGther

CiManager
IMember
[ Authorized

Persan

C1Other _

(O Manager
OMember

i Authorized
Persor

CiOther

CiManager
TIMember
[JAuthonzed

Person

CiOther

Fitie or Capacity:

Nume and Address:

N Peter Westineyer
ame:

8O0 W Madison Sr_, ste 400
Address:

Chicago, 11. 60607

OOther
Name:
Address; .
Other
Namne:
Address:
COher

Important Notice: Usc an altachment t repant more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed incividuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which 1t is organized. (1f the certificate is in a forcign language, a translation of the certificate under gath

of the translator must be submined)

10. This document is exceuted in avcordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document 10 the Depanment of State constitutes a Iturd degrec felony as provided for in .817.155, .S,

Wlopwt Mg,

Meegan T. Motisi

Sigrature of sn authorfaed perion

FLOSIN - 03 1071320 Wobliun K hower Online

Eyped of prirted nan ¢ of ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA 6555-100 MP RK6, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 6555-100
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.

T

J'Hrw W Owllocs, Srcretery of State )

2680582 8300
SR# 20234093357

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

Authentication: 204692746
Date: 11-30-23




