MZD0000 19112,

IR

{Address)

(Address)

(City/fState/Zip/Phone #)

,:] PICK-UP [] warr D MAIL .

(Business Entity Name)

{Document Number)

Cenrlified Copies Centificates of Status

Special Instructions to Filing Officer:
¥

Office Use Only

cec 01 2083

K. Brumbley

61:1 Hd OF ADHELDE

100419522591




Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [alluhassee, Forida 32372

{850) 656-4724
DATE 1173012023

*EWALK IN**

ENTITY NAME LADY LAKE 121 MP RKE, LLC

DOCUMENT NUMBER
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XXX AKX KKKKX Flur &W
asf&ﬁéd’ &;ﬂg
&r&‘/ﬁba&a af Status
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NUMBER OF CERTIFICATES FEQUESTED
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Plase call Tiva at the above number faﬁ any Esues or concerns, T hank 9 80 mach/




COVER LETTER

TO: Registration Section
Division of Corparations

Lady Lake 121 MP RKe, LLC

SURJECT:

WName of Limiied !_iuh-ility Cowmpany

The enclosed “Application by Forcign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Exisience, and chech are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Picase retum all correspondence conceming this matter to the following:

Meegan T. Motisi

Name of Person

Keyne Anderson Real Fsiate

Firm/Company

| Town Center Road, 3rd FL.

Address

Boca Raton, FE. 33486

) (-:'ilyJ'Slatc and Zip Code
mmotisi@kaynecapital.com

E-mail addresst (to be used for futurc annual report rotification)”

For further information cancerning this muatter, please call:

Erika Yess 561 3006-6200
at ( )

wame of Contact Person Arca Code Daytime Telephanc Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 15 a check for the following amount:
Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec 3 %130.00 Fiting Fee &  [] $155.00 Filing Fee & [0 £140.00 Filing ¥ee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FEAS IS - 200 A bars sluwet £inusar



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMIPTIANCE WITH SECTION 6050902, FLORIDA STATUTES, 1TIE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Lady Lake 121 MP RK6, 1.LLC

{Mume of Foreign Limited Uiability Conpany: mus! incluze “Limitea Liakilily Company, "L L0 o “LLT.

{18 rumne wnavarlsble. enter alternzue name adopled (ot the purpuse ol trariavting bramess i Flondas Tin alicmace nhine mast e “Limtag Laatatity Company.” “LL C7or "LLL "
Detaware

2.

3.
Uurisdzction unler the law of which loncign imitcd habdity compary u orgamsed]

TVECnumber, i appd cable)

Upon Filing

4.
(Date firsi trantacied oy i 1 1orida, if pret 16 1083 Uathon )
{Sce secton 605.0604 & A0S VDS, F.5, 10 dewrming perabty tiabulsty)
| Town Center Road, 3rd Fi
5

(Street Addres of Pl Ofees

I Town Ceniter Road, 3rd FI

6 . .
(Maling Addee)

Boca Ratn, FL 33486

Boca Rawon, FL. 33486

[ e ]
o=
T ~
ond
7. Name and strect wddress of Florida registered agent: (P.O. Box NQT scceptable) ; E_i -
e
- (%)
NRAI Services, Inc. ==}
Name
o =
1200 South Pine Island Road —_
Office Address: e . .-
Plantation 33324 o
—— . __ .Florida )
(Cuy) iz wudis)
Registered agent's acceptance:

Having been named as registered agent and to 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 o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my pasition as registered agent.

NEM! Services, Inc.
Hy: - —————

{Rupi dagent- turg ¥ . T o .
cgistered AgenL signal urcj ., - (_,"\'SL,J(_- (/i ./.!,‘b_, ) _(4.' C

—

/s



8. Forinitial indexing purposes. }st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (63 wotal];

Title or Capsgity:
O Manager
CIMember

8 Autharized

Person

[JOther

O Manager
CMember

[JAuthorized
Person

1Other

O Manager
O Member
O Autherized

Person

OOther

Nume and Address:

Mecegan T. Motisi
Mame: ¥

PT “enter Rd. .
Address: | oo Center Rd., 3rd Fl

Boca Raton, FI. 33436

[O0ther
Name:
Address:
o Cother
Name:
Address:
CJOther

Tiilf: or Capacity:
O Manager
ClMember

(4 Authorized

Person

COther

CIMunager
{JMember
I Authorized

Person

CHOther

[CIManager
O Member
O Authorized

Perron

Oother

Name and Address:

N Peter Westmeyver
ame:

BOD W Madison 51., ste 400
Address:

Chicage. [1. 60607

O Other
Namie:
Address:

OGther
Name:
Address:

O0ther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes oaly. Non-
indexed individuals may be added to 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 authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign langueage. a translation of the certificate under oath
of the transtalar must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) {b}, Flarida Stalutes. 1 am aware that any false information
submiticd in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

_MZBMM

Meegan T, Motisi

Sigrature of an autharired person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADY LAKE 121 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 "LADY LAKE 121 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.

I

Authentication: 204692715
Date: 11-30-23

2680549 8300
SR# 20234093314

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




