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COVER LETTER

TO:; Registration Scction
Division of Corporalions
SUBJECT: HCP MOP Clearwater FL, LLLC

Name of Foreign Limited Liability Company
Deur Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for filing.

Please return alf correspandence concerning this matter to the following;

Maria Principe

Name of Person

DLA Piper LLP

Firm/Company

203 N. LaSalle Streat, Suile 1800
Address

. Chicago, iL 60601

City/State and Zip Code

maria.principe@dlapiper.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Marla Principe at( 32 ) 388-3404

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 323 14

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
Certified Copy

CR2E055 (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTITICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be eompleted)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: HCP MOP Clenrwater Fy, LLC

2. The Florida document number of this limited liability company is: M0700000t705

3. Jurisdiction of its organization: Dalaware

4. Dale authorized to do business jn Florida: 032272007

SECTION TI {3-9 complete only the applicable changes)
Clearwaler Medical froperties, L1.C

5. New name of the limited liability company:
{must contain “'Limited Liobility Company, * "L.1.C.." or “LLC.™

U1 v unavasable, enfes sllemsie nwnme adopted for the puspose of transacting business in Florida and attach a copy of the wrillen
vansent uf the rmanagers o7 managing members ndopting the altornate nune, The alternale name must contein “Limited Liabilitly

Company,” “1.L.C." or “LLC.™

6. 1 umending the registered agent and/or registered office address on our records, enter the pame of

the now repistered ggent and/or the new registered office address here:

Name of New Registered Agent: NRAI Sewvices, Inc.

cw Registered Office Address; 1200 South Pine isiand Road
B Envay Florndn Stre¢r Address
Plantalion , Florida 23324
Chy Zp Code
Mew lepistered Apent’s Signature, if changin jstered Apent:

1 hereby accepl the appaintment as regisiered agent and agree to act in this capacity. I further agree to

campiy with the provisions of all statules relative to the proper and complete performance of my
cdutivs, und I am famitiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.8. Or, if this document is being filed 1o merely reflect a change in the

ragistered uffice address, | hereby confirm that the imited ljahility company has been notified in
writing af this change. r é"

I Changing Registered Mcnl.muimwgm
7. W the amendment changes the jurisdiction of organization, cate new jurisdiction:
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8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicare that change:

The current Member |s removed and replaced with the new Member, further dascribed as follows:

Title/ Capacity Name Address Type of Action

¢/o MB Real Estate Services Inc., 181 W.

Mambar Heartland Medical Properties Macisan Streel, Suite 4700, Chicago. IL 60602
Holdinge If, LLC @ Add

O Remove

Member HCP veniures IV REQC, LLC

{J Add

1820 Main Street, Suite 1200

Irvineg, CA 92614
& Remove

0O Add

O Remove

0 Add

0 Remove

O Add

0O Remuave

9. Arnached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which this entity is organized.

By. Hearlland M&W%gs /‘éLC as Member

Signafure of the authorized representative

eter Westmevuecr

Typed or printed name oflsigncc

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYTE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE SAID "HCP MQP CLEARWATER
FL, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"CLEARWATER MEDICAL PROPERTIES, LLCY ON THE TWENTY-NINTR DAY OF
DECEMBER, A.D. 2015, AT 3:21 O'CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE IEFTECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTIETH DAY OF
DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I& IN GOOD STANDING AND HAS A LEGAL EXTISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SC FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

SR

anug Wi, Gunech, Secavtary of Sisle 3§

Authentication: 10714120

3781470 8320
Date: 12-31-15

SR# 20151610256

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




