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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 12/14/2023

ENTITY NAME Winter Park 7251 MP RKG, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flur &;ﬂg
1 9.9.9.9.9.9.9.9.4 faﬁb‘rﬁ%a/ &V#

Certifoate of Status

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE EATITY "

C"erc‘/ﬁéa’ 6”%? of Arte & Amendrents
fefﬁﬁbam aoz ﬂmc{ fta;mﬁy

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUAMBLE OF CERTIHICAT ES FEQUESTED

TOTAL OWED® |55 ACCOUNT # 120160000072
< A
Floase cal? ﬁm atl lhe above wumber faﬁ any 1S8UES OF CORCEFAS, 72«46 $oa s mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Winter Park 7251 MP RK6, LLI.C
SUBJECT:

" Name of Limited Liability Company

The enclused "Application by Foreign Limpited Liability Company for Authorizatiun 10 Transact Business in Florida," Cerificate of
Existence, and check are submitted to register the above referenced foreign Yimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erika Yess

Nanic ol Person

Kayne Anderson Real Fstate

Fitev/Company

1 Towr Center Road, 3rd Fioor

Address

Hoca Raton, F1. 33486

City/State and Zip Code

mmotisi(@kaynecapital.com

e il zddress: (10 be used {01 future annual report notification)

For further information concerning this mutter, please call:

cycss(@kaynccapital.com 561 300-6200

e 2ty ) — . e
Name of Contact Person Area Code Daytime Tclephone Number

Mailing Address; Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, ¥1, 32314 2415 N. Monroe Street, Suite 810

‘Tallahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI £125.00 Filing Fee {1 $130.00 Filing Fee & [ $i55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FEOATN - TG0 Walian K wes fhhing



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

IV COMPLANCE WITH SECTION 605.0902 FLORIDA STATUTES, 11E FOLLOWING IS SUBMITTED 10 REGDTER A FOREIGN  LIMTTED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLERIDA;
; Wirter Park 7251 MP RK6, LLC

{Name of Farcign Limited Dbty Company. sl include ~Limiicd Liabihiy Company.” 1.5 G o “LLEC )

2.

i name urevailahbe rier alteznue mame adopied for :h: prrpuse of Wamatting b sinesy in Hn:-d;-._fi!r-:l;c—;l;l.c rems st inglude " Limded Lisbility Company,” "L LC" er "LLC ™)
Delaware

. 3
(-unsdiction urder ihe [aw ntwhit foraign nmilte haxliy company 13 ofgamzed] (I Tl number. if appleable)

{Dmts fien! tunsactcd buniraus in [anad, if s 1o regairaien |
{See secliom 403 0904 & 050005, T8, wr et rmenc prnaity liabiling)
I Town Center Road, 3rd Floor
5

i Toewa Center Read, 3rd Floor
. [+
{Sareet Address of Principal O:Hce) T T

{Muhing Address) - 7
Hoca Rawon, FL 33486

Hoca Raton, FE, 33486
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7. Name and sirecl adidress of Florida registered agent: (P.0. Box NOT acceptabte) ’ Tt
m -
i .-

MNRAT Services, Inc. " -

MName: e e e a3

o

1 204} South Pine Island Road
Office Address: SO
Plantation 33324
o , Flarida .
{City) [Lip coce}
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process fur the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | em familiar with
and accept the obligations of my position as registered ugent.
NRAI s"nl\-iccs.&/’ J———
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to »ix (6) toral]:

Tille or Capacity: Mame and Address:

Mee . Mutisi
{OManager Name: cegan T, Mutisi

| Town Center Road, 3rd FL
[IMember Address: own Benler Roac. or

: 4
B Authorized Boca Raton, FL 33486

Persan
80Other _ OOther
O Manager Name:
[Member Address:

{Oauthorized

Person

COther COther

CiManager Name:

CiMember Address:

O Authorized

Person

OOther . UGther

Title or Capscily: Nume and Address:
Peter Wesimeyer
Ci\fanager Name: ey

800 W Madison Street, ste 400
OMember Address;

Chicago, IL 60607

I Authorized

Person
O 0ther T 0ther _ o
IManager Name:
C1Member Address:

{Authorized

Person

MOther__ {1Other

O Manager Name:

OMember Address:

ClAuthorized

Person

ClGther JOther

Linportan Nutice: Use an attachment to repart more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Aitached is a centificate ol existence, no more than 30 days old, duty authentizated by the oficial having eustody of records in the
jurisdiction under the faw of which it is organized. (If the cettificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

{0 This document is executed in accordance with scctivn 685.0203 (1) (), Florida Statutes. | am aware thas any false information
submitted in a document 1o the Bepartment of State constitutes a third degree felony as provided for ins.817.155, F.8.

MALOOT At

Signatuic of an mAnozed penion

Meegan T. Motisi

Typed or prinked came of signee

F1 037N - L2 2020 Wolnrs Kluwer Onlinc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER PARK 7251 MP RKé, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER PARK 7251
MP RK6, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 204803805
Date: 12-13-23

2759147 8300
SR# 20234213089

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




