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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(854)) 656-4724

DATE 12/16/2024

“WALK IN**

ENTITY NAME PENSACOLA 4451 MP RK®6, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTRCHED AND RETURN ™"

XXXXXXXXX Pl Cpy
&f-t/éﬁé,a/ dﬂ/’j‘
Certificate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

gaf&ﬁ'é'&a’ cf:ﬂf ﬂtf Arte & Amendmente
C’art@?&afo atf ﬁﬂm{ St fdxtﬁrﬂa

“AROSTILLE / WOTARML CERTIFICATION

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 : ACCOUNT #: 120160000072
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Floase cal? Tia at the above xumber faf ang rssues or concerns. Thank $oa 50 mach’/




COVERLETTER

TO: Registration Section
Division of Corporations

PENSACOLA 4451 MP RK6, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Meegan T. Motisi

Name of Person

Kayne Anderson Real Estate

Firm/Company

| Town Center Road, 3rd FL.

Address

Hoca Raton, FL. 33486

City/State and Zip Codc

mmotisif@kayneanderson.com
E-mail address: {10 be used for foture annual report notification)

For further information concerning this matter, please call:
561-300-6203

atf{
Name of Contact Person Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 S155.00 FilingFee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSIN - 12122020 Wanter kluner Oniine



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

IN COMPLLANCE WTTTESECTION (U5 IWE, FLORIDA STLTUTES, THE FOLLOWING IS SUBMITIEL T REGISTIR A FORERGN LINITED LIABILITY
COMPANY TO TRANSICT BUSINISS INTHE STATE OF FLORIDA:

I Pensacola 4451 MP RK6, LLC

(Name of Foreign Limited Tiaodey € ompary, must include “Limated Lability Company. LT e LLC )

{1 name chas ailahie. enier aliemate name acopied fi the puspose of nansacnne busiess in Flonda Fhe Jlicrnaie nerne must e lude "Limuzed Liatiliry Company,™ "L L &7 o "LLC ™)

Delaware

7 k!
TTurisdactinn wwlcr the Faw ol which forcgn fmied babiiny commpamy 14 orgamzed) (FEI numbcr, 1 applcable)
Upon Filing
| [Date st Gansecied busincta tn Fhorda, o peoeod to registration )
fhee seztinns 508 (904 & 003 0904, F 5 1o determmne pemalty izl
1451 Bavou Boulevard 4451 Bayou Boulevard
. ) v ot 6.
[Strect Address ot Pracipal Unlice) (Mahng Address)
4451 Bavou Boulevard 4451 Bavou Boulevard
Pensacola, Florida 32503 Pensacola, Florida 32503
. )
) . v D =
7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable) - =
e .
o ™M d
LA o N
NRAI Services, Inc. L e Dy
Namc; e - N ==y
- mES
. L. -0 ] <
1200 South Pine [sland Road - 1 -
Office Address: o =
Plartation IR =
. Flornida
(Ciry) (Fap cusde)

Registered agent’s acceptance:

Having been named as registered agent and to accept servive 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. | Jurther agree
1o comply with the provisions of afl statutes relative to the praper and complete performance of my duties, and | am familiar with
and accepi the abligations of my position as registered agent.

Al Scrviccs.,lyr.
Ry: Gl .
/ {Registered spent’s signaturch

Joanne Caswell, Assistant Secratary

FLUSIN L LEL 2N Rt Klzwer Unbine



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {&) otal]:

Tite or Capacity: Name and Address: Title or Capagity: Name and Address:
IManager Name: Mecgan T. Motisi CiManager Name:
CMember Address: I Town Center Koad, Jrd FL CIMember Address:
[=l Authorized Hoca Raton. FIL 33486 O Authorized
Person Person
ClOther O Other [C1Other O Other
CIManager Name: _ Cintanager Name:
Civlember Address: OMember Address:
Tl Authorized O Authorized
Person Person
O Other COther Ul Other ClOeher,
ClManager Name: CIMlanager Name:
“Member Address: [CIMember Address:
Ol Authorized . O Authorized
Person Person
OOther CIOther {_1Other OOther

Important Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate ol 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 organized. (If the certificate is in a fureign language, a translation of the certificate under oath

of the translator must be submiued)

1€). This document is executed in accordance with section 603.0203 {1) (b), Florida Stawutes. | am aware that any false information
submitted in a document to the Deparimient of Siate constitutes a third degree felony as provided for in s.8i7.155. F 5.

v Signarure of an authorized perwm

Megan T-MoNG

Tvyped 'n printed name of signee

FLOSIN - 1221110 Wallers Kipwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENSACOLA 4451 MP RKé&, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENTIE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY TEAT TH% SAID "PENSACOLA 4451
MP RK6, LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

T

Jvmw 'n Putiace, Sacretary of State

Authentication: 205135701
Date: 12-16-24

10032619 8300
SR# 20244496189

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




