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COVER LETTER
TOx: Registration Section

bivision of Corporations

HSKE-Westside MOB Owner, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ruth A. Cordes

Name of Person

DLA Piper LLP (US)

Firm/Company

S48 W Lake Street, Ste, 900

Address
Chicago. IL 60606-0089

City/State and Zip Code
ruth.cordes@idlapiper.com

E-mail address: (10 be used for future annual report aotification)
For further information concerning this matter, please call:

Ruth A, Cordes
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312 368-2151 -z

at( ) .
Name of Contact Persan Arca Code Davtime Telephone Number \

oo

Muailing Address: Street Address: —
Registration Section Registration Section Ta ;
Division of Corporations Division of Corporations no -

P.O. Box 6327 The Centre of Tallahassce A

Tallahassee. 'L 32514

2415 N Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & @& $155.00 Filing Fee & O $160.00 Filing Fee, Curtificate
Certificate of Stau \ Certified Copy of Status & Certified Copy

10087 - 21020 Walters Buwer Onling



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

IN COMPLIINCE WE SECTRON G05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBNETTRED TO REGISTTR A FORFIGN TIED LEABILTY
COMPANY TO TRANSACT BUNINERS INTEHE STCHE OF FLORADA;
I HSRE-Westside MOB Owner. LLC

TName of Foreign Limited Liabiity Company; musi include “Limited Liabiliy Company, " L C W or "LLC.T

(1f name unaalable, enter plterzite name adopted far the purpese of wansactng bisiness i Flotida The altermate name must inelude “Lamued Liability Campany ™ L L €7 or "L1C )
Delaware
2

s

{hurisdiction ander the Taw of which toreign huited habality company 1s organtzed)

{FED nunzber, 17 applicable)

tDatc tinst trunsacted business tn Flondya, o praoe 10 regustratzon )
(See sections 605 0004 & 605 095, F 8ty determae penaliy habiiny}

J4 W Lake Street, Ste. 2100

5

(Sireee Adidress of Puncipal O ifee

444 W, Lake Street, Ste. 2100
6.

(M ailing Address)
Chicago. 1L 60606-0069

Chicago. IL. 64606-0069

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—
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C T Corporation Svstem o

Name: —
1200 South Pine tsland Road o p

Office Address: Tt

I3

Plantation 33324
. Florida
1Ciny ) {Z1p codde)
Repistered agent’s acceplance:

Huaving been named as registered agent and 1o accept service of process for the above stuted timited fahility company af the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further ugree

to comply with the provisions of all stututes relative to the proper and complete performunee of my du tiex, and I am fumifiar with
and accept the obligations of niy position as registergd agent.

C%rp aidn S\tem
I3y

U James M. Halpin
Assistant Secretary

FLOST - 1412172020 Walters Kiuwzr Online



8. Forinitial indexing purposcs, list nantes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity; Name and Address:

Title or Capacity: Nameand Address:

. - I-Wesiside M ing, LLL . Stephen M. Gord
Clvanager Name- HSRE-Wesiside MOB Holding, LLC Divlanager Name: ephen jurdon

Ja4 W Lake Street, Ste. 2100

44 W, Lake Street, Sie, 210
M Nember Address: ke Sree - 0

OMember Address:
. Chivago. 1L 60006-0069 , Chicago, 11, 60606-00064
OAuthorized * EAuthorized =
Person Person
TJOther OOther O Other O Other
I Manager Namwe: OManager Name:
CIMember Address: O xiember Address:
O Authorized CIAwmhorized
Person Person
OOther O Cther OOther COther
—2
=
flgpdens |
O Manager Name: O Manager Name: -
[
Clxember Address: OOMember Address: ~
O Authorized OAuthorized =
Ierson Ierson :
O Other COlOther OOther C)Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Departnent of State Annual Report form,
9. Attached is a centificate of existence, no more than 20 days old. duly authenticated by the officiad having custody of records in the

jurisdiction under the law of which it is organized. (1{ the certificaie is in a foreign language. a ranslation of the cenificate under oath
of the ranslator must be submitted)

£0. This document ts executed in accordance with section 605.0205 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

e

Stephen M. Gordon

Signature of an anthanred person

Typed or pointed name of signee

FLAOA? « 1/7)1,70°0 Wolrers K luwer CHilme



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "HSRE-WESTSIDE MOB OWNER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTHR DAY OF MAY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

NUE S

Jcﬂny W, Muttoch, Secretary of Stite )

7987544 8300

Authentication: 202998274
SR# 20204747030

Date: 05-27-20
You may verify this certificate online at corp.delaware.gov/authver.shimi



