To. Poge3ols 2018.068-2C 15 17 B4 CST
6/182018

19542080845 From Ranpe VMoGraw
Divivon of Cotpornliony

Note: Please print this page and uae it as o cover sheet. Type the fax audit number
(shown below) on the wop and bottom of all puges of the document

(((IF18U0CI81942 3 )))

00 G

H1 8000181 342249C1

Note: DO NOT hicthe REFRESH/RELOAD buiton on your browser from this page
Daoing so will gencrale another cover sheet

- 5
To: - = e
bivision of Corporations T, P
fav Humber 1 (BS2)617-6383 - Y --
[ - x3-
From: " w
Account Mame € T CORPORATION SYSTEM L . s
Account Number @ FCAYBOBLB023 en Sz
Phone 1 (614)280-3338 \ o -
Fax Humber : (953)208-0845 =
(s}
%

T
-
*sEnter the email address for this business entity to be use¢ for future
annual report mailings

Enter only one email address please.**
Email Address:

PR

m—— A e . A R A

Foreign Limited Liability Company
JDF Medical Realty 1.1.C
[Certiticute of Status

_ )| 0 |
[Ccl tilied Copy I 0
Page Comt .0 |
[l-..sllmulccl C'I_E._t_r_&: [____.SIZS.UU ]

uhig s
“*D| EASE HONOR ORIGINAL SUBMISSION DATE OF 6/48/2018""

Electronic Filing Menu Corporate Filing Menu Hc:lp .

9,
SN - ?S} \._,
ntprileSle sunbizogasclipt/efilcovr e

171



To Page20!3 2010-06-20 15 1751 CST 19542080848 From' Ranae McoGraw
850-6817-6381

6/20/2018 10:28:45 AaM PAGE 17001 Fax Server

- ~

> it
- O-:." - .
B L) '
- «’
June 20, 2018 2 - Sag ame
FLORIDA DEPARTMENT OF STATE N - E’""
CT CORPORATION SYSTEM Divigion of Corporations e T
- =
, - f ‘?
SUBJECT: JDF MEDICAL REALTY LLC 8 ©
REF: wW1i8000057243 : -

We roceived your electronically trancmitted document.

However, the
document. has not been filed.

Plcase make the following corrections und
refax the complete document, including the electronic filing cover sheet.

Planpsa list tha complaete principal offica addrass.

Pleasge return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call (B50) 245-8051.

Karen A Saly

FAX Aud. #: H18000181942
Regulatory Specialist IT Lotter Number: 418AR00012819
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPLINCE #ITH SECTION G5(502, FLORIDA STATUTES. THE FOLLOWING IS SUBASTTEL TU REGISTER A FOREXGN LIMITED UIABILITY
COMPANY T TRANSACT BUSIVESS [N THE STAIE OF FLOURIK
1, JDF Medical Realty LLC

{Name el Foreign Limued Liabibty Company, must inchade “Limtied Tbiiy Compary, " LLT 7o ~0.07)

(U e oravatabie, ourer dlinrrate vecw adipesd [ O purpose 8f tranusiting bunas o Florids. The alicrees come coost ochade Hlammted Lubibsy Compam,” “L1LC" o 7L, D)
2 Suate of Delawnre

3. 81-3133163
(Tormbonor unler G Taw of nhch foreg umand Misdny compur, o orgasuead)

TFET s, of sppl cabie}

u Tir) raneatoad besnwss o |Florids, J pnes e pepmtrenen )
oe LcTin 603 GR04 & €03 0904, F S 1o demrmite pamelry hatilay
5. 500 S Federul Hwy, Sune 3134

6. 5005 Federal Hwy, Suite 3554
ren Adlress of Prasapal Oifue)
Hsllundalc Beach, FL 33009

-—— ~>
{Mnbsy Address) 2. “.é_:
Hallandale Beach, FL 33009 = . ¢ -
oo )
I L ew
'I;" - — TFIJ
-
7. Name and girest nddress of Florida registered agent: (P.O. Boa NQT aveepluble) . m '
N [ . - o .
Nume: C T Corporstion Syitem " = . .
200 - . : ' w2
Oftice Address: 1200 South Pine 1sinnd Rosd Y
Plantation . Florida 33324 e
1) -
Registered ngeat's ncceptance:

(2 sy

Having been named as registercd agent and (o accept servive of process for the above stated Hmited Habitity company at the place
designated in thix application, I liereby accept the appuintment ay reglstered agent and agree to act ln this capacliy, ! further ugree

to comply with the provisions of all siatuies relative to the proper apd complete performunce of my dutles, and I am familiar with
awd accept the obligations of my position as registered agent,

By . KIMBERLY LAL!GHREY
IRevisterad o7 5 —

s sagnalure)

C T Corporntion System

ASSISTANT SECRETARY
5. The name, titic or capacity and address of the person(s) who hasdhave authorily to mansge isture:
Tive or Capagity:

Nome npd Addyrs Tlite or Capacity: Nome nnd Addresi:
Manager Joshun Fricdman
2005 Fe wy, Sie 315

{lJs= anachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official havin

i g v ing custody of recards in the
jurisdiction under the law of which il is organized. (If the certificatc is in 2 furciyn language, a translation of the centificate under oath
of the unslator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florids Statutes, 1 am aware that any fulse information
subndtted in a document 1o the Depanmoent of State constitines a third degree felony as provided for ins.817.155,F.5

4

Joshua Fricdman

s e e e

Sigusxwe of i sodonzed pervao

Typad of primed mace of ugres
PLETY - 203000 ) Shaden L wer Calupt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JDF MEDICAL REALTY LLC" I8 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 EIGHTEENTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

6295711 3300

SR 20185218986
You may verity this certificote onilne at corp.delpware gov/authver shimt

Authentication: 202906508
Date: 06-18-18




