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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albahassee, [lorida 32372

(850) 656-4724

DATE 02/12/2024

“WALK IN**

ENTITY NAME TAMPA 3069 MP RKg, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plc Cy
faftrﬁm/ 6’@0‘?
Certifioate of Status

YPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY "

dﬂf‘ffbé-“{ dﬂpf af Arte & Amendments
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES RERUESTED

ACCOUNT #: 120160000072

< i

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

Tampa 3069 MP RKé6, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MEEGAN T. MOTIS!

Name af Person

KAYNE ANDERSON REAL ESTATE

Firm:Company

1 TOWN CENTER ROAD, JRD FLOOR

Address

BOCA RATON, FL 33486

City/State and Zip Code
MMOTISI@KAYNECAPITAL.COM

I:-mail address: (to be used Jor future annual report notification}

For further information concerning this matter, please call:

ERIKA YESS 561

300-6285
at( }
MName of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[J$125.00 Filing Fee 0 $130.00 Filing Fee & ) $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificatc
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOULOWING 8 SUBMITTED TO REGISTER A FORFIGN 1 IMITED LIABITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Tampa 3069 MP RK6, LLC
' (Mame of Twiergn Limned Ligtility Company, must welude - Luiid Lability Company,” 'L L.C T or "LLC ™

LUl earoe unaqilable, enrer alternste nnme adopied for tie pumase of arsacting husinexe in Floride The altermate nane ot inchude “Lanited Lishility Company, ™ “L L O ar "ETC )

DE
2. 3.
Cunsdniet wiaded the ke aTwhich Torcrpn Tinied Tlulity compam n ogainied) {FET nGnber, T epplicable )

02/05/2024
4.
(Dele firet traruncred Dusincad i Flonda, T pis w eegtslraiune )
{See sty GUS 0904 & L03.0905, F § 16 dercoming penally fiability)
{ TOWN CENTER ROAD, 3RD FLOQR 1 TOWN CENTER ROAD, 3RD FLOOR
6.

(Maling Addicus}

5.
(Sircet Addrcos of Princrpal THce)
BOCA RATON, FL 13486

ROCA RATON, FL 33486

7. Name and styget address of Florida registered agent: (P.O. Box NOT acceptable}

NRAL Services, Ine.

Name:

1200 South Pine island Road

Office Address:
33324

Plantation
, Florida _

iy

NEHY Z1 83y

{Zip code)

Registered agent’s acceplance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am famlliar with

and accepi the obligations of my position as registered agent.

By: S -

(Aegutered ageot’s signature)

,A'\J-’%J Sl C-j S \..\.Jif"’/./ )

H‘&s t, Scey



8. For initial indexing purposes, }ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up w six {6) 1otal]:

Fitle or Capaeity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MEEGANT. MOTIN! OManager Name: PETER WESTMEYER
IMember Address: I TOWN CENTER ROAD ClMember Address: 800 W. MADISON, STE 400
Bl Authorized IRD FLOOR, BOCA RATON, FL & Authorized CHICAGO, IL 60607
Person 33486 Person
OOther, O Other. ClOther OOther
DOiManager Name; O Manager Name:
OMember Address; OMember Address:
OAuthorized OAuthurized
Persan Person
CiCther, COther OOther [(ICther
OManager Name: Cintanager Name:
(IMember Address: [IMember Address:
[JJ Authorized O Authorized
Person Person
OOther OOther [Other OOther
Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly, Non-

indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1f the centificate is in a foreign language, a translation of the certificate under gath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

T 0 Signatuie of an suthonzed perwn

MEEGAN T. MOTISI



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "TAMPA 3069 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 NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA 3069 MF
RK6, LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

TR

J"ﬂcy ™ Byboch, Fecrvtary of Biae

Authenncanon:202782213

3051759 8300




