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1. LLADY LAKE 201 MP RKe¢, LLC
(CORPORATIEE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lwh,\ Laxe 20 P XL Lo
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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mceegan T. Motisi

Name of Person

Kayne Anderson Real Estate

Firm/Company

One Town Center Road, 3rd Fl

Address

Boca Raton, FL 33486

City/State and Zip Code

mmotisif@kaynecapital.com

E-mail address: (to be used for future annual report nolification)

For further information concerning this matter, please call:

Erika Yess 561 300-6285
at( )

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{5 $125.00 Filing Fee (0 $130.00 Filing Fee & K1 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cemificate of Status Certified Copy of Status & Certified Copy

FIRSTN . 12142020 Woleen Kirwe Onlioe



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:

Lody Layt Tol Mr 2yu, e

l. :
{Name of Foceign Limited Liability Company; must include “Limited Liabilily Company, 1.1 C... or “LLC. )

{1t ame wnavalabic, enter slizrate name sdopied for the purpose of Tansaciing business i Fiorida. The alternate name mast melude ~Liswited Liability Company,” 1 1.C." ar “*LLC."}

Delaware

‘wd

2
{FEI number, 1t applicable)

{Jorndiction under the Tow ol which Toreyn: Toented Taliliny conzpony s orgamzedy

Upon Filing
4.

((Dm fiett tramancicd business 1w Flonda, Wpnef 1o regisicaiion }
Sec toctiom A05.0904 & 605.0905, F.5 w detennice penalty habitiny)

c/o Kayne Anderson Real Estate
5.
(Sureet Address of Principad Cibee) (Mailing Addiesy)
One Town Center Road, 3rd Fl
Boca Raton, FL 33486
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ~
— T [y
N
L E - =S
NRAI Services, Inc. T2 1
Name: 5 o —
¥ [} i
1200 South Pine Island Road o g
Office Address: B e ;‘? IR
T =
Plantation 33324 nie 2
. Florida =2 W
(Zip cude) ™ N

[Ciy}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther apree
to comply witlt the provistons of all statutes relative to the proper and cemplete performance of my duties, and 1 am Sumiliar with

and accept the obligations of my position as registered ugent.
NRAT Services, [nc.
/s/ Kelly Hemphill

(Registered apent’s signature)

By:

FLGSZN < 17217720 Wolirs Klawer Onbne



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

Title or Capacily:

IManager
Onember
] Authorized

Person

Cl0ther

Mame and Address:

Meegan T. Motist
Namge: 5

One Town Center Road, 3rd Fl
Address:

Boca Raton, FL 33486

OManager
OMember

O Authorized

Persan

O0ther

CiManager
CInember

CJAuthorized
Person

OOther

O0ther
Name:
Address:

O Other
MName:
Address:

C10ther

Title or Capscity:

OManager
OMember
OAuthorized

Person

OOther

Name and Address;

C'Manager
CIMember
O Authorized

Person

OOther

OManager
O Member
Ol Authorized

Person

O Qther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

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

9. Antached 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

FLOSTN - 12212010 Wolters k. Lewer Undine

’?Ylﬁmpyﬁ Woiliai

Signsture of on xathorized person

Meegan T. Motisi

Typed or primzd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADY LAKE 201 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADY LAKE 201 MP
RK6, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

6411785 8300
SR# 20213877901

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

Authentication: 204771938
Date: 11-23-21




