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COVER LETTER
TO: Registralion Section
Division of Carporations

SUBJECT: Orlando Medical Properties, LP

Name of Foreign Limited Paninership or Limited Liabilily Limited Parinership
The enclosed application, centificate of status and fees are submitied to register a foreign limited parnership or fimited liability limited

pannership to transact business in Florida.
Please rewurn all correspondence concerning this matier to:

Shawn M. Krahe

Contact Person
Sonkin & Koberna, LLC

Firm/Company
3401 Enterprise Parkway, Suite 400
Address

Beachwood, OH 44122

City, State and Zip Code
skrahe@sonkinkoberna.com
E-mail address: {lo be used for future annual report notification)

Fer further information concerning this matter, please call:
Shawn M. Krahe at ( 216 )514-8300

Mame of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the folowing amount:

Z.$1,000.00 Filing Fees — $1,008.75 Filing Fees T~ $1,052.50 Filing Fees  — $1,061.25 Filing Fee,

(§9635 Flling Fee and and Certificate of and Certificd Copy Centified Copy, and
$335 Repistered Apent Status Centificate of Stalus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divisian of Corporations

Cliflon Building P. 0. Box 6327

2661 Executive Center Circle Tallahassew, FL 32314

Tallahassee, FL 32301

FLOAT - 12217201 | Wollert Khawer Oaline
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

y Orlando Medicai Propentics, LP
(Name of Limited Partnership or Limited Liablity Limited Partnership, which must include safyix)

Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP. or Lid
Accepiable Limied Liability Limited Parmership suffixes: Limied Liabifity Limired Partnership, LLLP. or LLLP.

{f name unavailable, name under which the limiled partnership or limited liability limited partnership proposes 10 tegister to transact
business in Florida; must conlain acceptable sufTix.

2, Ohio 7 April 23, 2015
State or Country of Formation Date of Formation
47-3894576

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Floridn Street Address:
C T Corporation System

1200 South Pine Istand Road

Plantation, Florida 33324

6. [hereby accept the appointment as regisiered agenr and agree (o act in this capacity. i jirther agree to comply with the provisions
of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept the obfigartons of

my position as regisiered agemt. cTC .
orpogalion Sysiem tin
By: ‘ E : !/é :% % g Kristin Bolden
ignatfre of Replstered Agent

7. Principal Office: 8. Mafling Address:
18100 Jefferson Park Road, Suite 103 18100 Jefferson Park Road, Suite 103
Middleburg Heights, OH 44130 Middleburg Heights, OH 44130

9. IfHmited partmership is a limited Xability limited partnership, check box .

10. Name, principal ofTice address, and mailing address of each genernl partner:

Name of General Partner: Crescendo Orlande, LLC Name of Genernl Pariner:

Strect Address: 18100 JefFerson Park Road, Suite 103 Street Address:
Middleburg Heights, OH 44130

Msiling Address: Mailing Address:

Name of Genera] Partner: Name of Genernl Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

FLOSY - 12720 20l Wohers Kluwer Online
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Pagel of 2
Name of General Partner: Name of General Partner;,
Street Address: Street Address:
Mailing Address; Mailing Address:

11. Effective date, if other than the date of filing:
{Effective date cannot be prior 10 nar more than 90 days after the date this document is flled by the Handa Department of Siare.}

12. Anached is a cenificate of existence duly authenticated, nol more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this ath day of May 15
mperm—"
By: Crescendo Qrlando, LLC, ica GeneralPartner
By: =

Sfgnature of  general pariner Joseph G. Greulich. Manager/Member

The individual signing this document affirm that the facts siated herein sre truc and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

$1,000.00 (§965 Filing Fec and $33 Registered Agent Fee)

FHing Fees:
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
ORLANDO MEDICAL PROPERTIES, LP, an Ohio Limited Parinership,
Registration Number 2388546, filed on April 23, 2015, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Calumbus, Ohio
this 5th day of May, A.D. 2015.

G oot

Ohio Secretary of State

Validation Number: 201512500485




