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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [allakassee, [lorida 32312

(850} 656-4724

DATE 12/18/2024

“WALK IN*™

ENTITY NAME WESTLAKE PROPERTIES KP6, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™

XXXXXXXXX Phie g
d&r&ﬁ&&/ &’/’g
Certifisate of Statas

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATTTY™

C’ar&ﬁ'u/ 50/! qf Arte & Awmendnents
&r&ﬁ:a& af ﬁm:{ R, Landing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Westlake Properties KP6, L1LUC

~vame of Limited Liability Company

The enclosed “Application by Furcign 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 to traasact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Meegan T. Matisi

Name of Person

Kayne Anderson Real Bstate

Firm/Company

I Town Center Road, 5rd Flowr Buca Raton, FL 33436
Address

Hoca Raton. FL 33486
City/Staie and Zip Code

mmetisi@hkaynecapital.com
E-mail addrcss: (10 be used for future annual report notification)

For further information concerning this mater, please call:

Erika Yess all 561 ’ 300-6200
Name of Contact Person Area Ceode Naytime Telephone Number
Maziling Address: Street Address:
Registration Section Registration Section
Division of Corporations [Yivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is u check for the following amouat:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee 77 £130.00 Filing Fee & ) $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy

TLLAIN - #2101, 2070 Walign Khowur (mime



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

IN COMPLIANCE WITT] SECTION 605.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
| WEST LAKE PROPERTIES Kb, L1.C

(ame of Foresgn Linuted LiahiTity Company: must include " Limued Liability Company,” "LLCL 7 or "LLCT)

(I narme unavilable, enter alternate namme adopted tor the purpise of rnacung busineas ir Flonda, The aliernate same must melude “Limited Labitay Company”™ "L LC or "LLC™F
3 DELAWARE

A

Junisdicnon under the law of which toreign himued habilsty company v erganized)

(FLEL number, 1 applicable:
g, UPON FILING

13ate tind Lrznsacted business in Flotela, ol proc o regsimabon.)
{See sections B8 K & 505 M08, F.S 1o delermine peralty hizhaletyy

5

{5treer Address of Principal Office)

(Mathng Address)
L TOWN CENTER ROAD, 3RE FL BOCA RATON, FL 33456

I FOWN CENTER ROAD, 3RD FLBOUA RANIN FL 356

7. Namw and street address of Flonda registered agent: (P.O. Box NOT accepiable)

NRAIT Services. Inc.
Nume:

SERIE

1200 South Pine [sland Road
Office Address:

Plantation

33324

. Florida
(City) (ALip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited lability company ar the place

designated in this application, § hereby accept the appointment ax registered ugent and agree te 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 I am familiar with
and accept the obligations of my position as registered agent.

NRAL Serviges, [ne.
By: Q&W

{Repistoied agent’s signatute)

Joanne Caswell, Assistant Seeretary



&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
[CIManager Name: Meega T. Motisi [Jnianager Name:
CiMember Address: | Town Center Road, 3rd Fluor CIMember Address:
¥ Authorized Boca Raton, FL 33486 D Authorized

Person Persan
Oher _ CiOther__ _ OOther__ . ClOther

) ‘._:
iManager Name: CIMlunager Name: P -
W = -
_ l_.-'_ _'--.- \c_,_) (
Cihember Address: Oxember Address: AR :
P > \

| jzed ] horized h e ‘T‘__

Authorize Authorize Gt arl C/:

Person Person = o

[ F=l
- L <

OOther “1Other Cnher OOther 2
OManager Nane: 1Nianager Nume:
_INcember Address: iTiMcmber Address:
- Authorized ] Authorized

Person Person
O0Other 10ther CiOther O Other

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. [f the centificate is in a foreign language. a translation of the certificatc under oath
of the iranslator must be submitted}

10. This dovument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thal any false information
submitted in a document to the Department of State constitutes « third degree felony as provided for ins.817.155, F.5.

Meegan T. Motisi

Tvped of printzd mamne of ugnee

FLUA N - 72052020 Walkers Klaer {uline



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WESTLAKE PROPERTIES KP6, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WESTLAKE
PROPERTIES KP6, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PATD TO DATE.

HAVE BEEN
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6744816 8300

SR# 20244537267

Qhﬂuv W Butiocs, Secretary of Siate )

Authentication: 205174164

You may verify this certificate anline at corp.delaware .gov/authver shtmil

Date; 12-18-24



