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To: 'FL Dept. of State '

From: Katie Wonsch Friday, June 0B, 2007 11:19 AM Page: 2of 5
Subject: 001548.69755 .

HO7000153117 3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

.. Montecito Summit MOB LP

(Name of Limited Partnership or Limited Liabllity Limited Partnership, which musi tnclude suffix)
Accepiable Limited Parinership suffixes Limited Parinership, Limited, LP, LP, or Lid

Acceptahle Limited Liability Lintited Parinership suffixes: Limited l.iablilty Limited Partnership, L.L L.P
or LLLP

(If name unavailable, name under which the limited partnership or limited liability limited pastnetship
proposes Lo register to transact business in Florida; must contain acceptable suffix.}

» Delaware 3.5/31/07
{State or Country of Formation)
4. Douglas R. Maxweli
{Name of Reglsterdd Agent for Service of Process)
5. 10739 Deerwood Park Boulevard, Suite 200A

(Floiida stieet addiess for Registered Agent)
Jacksonville, FL 32256

{Datc of Formation)

5

RENE

6. I herehy accept the appointment as registered agent and agree (o act in this capacity [ firther agree to
comply with the provisions of al! sratuies relative io the proper and corplete per for munce of my duties,

g Wy 8-NOf L0
409 40 NOISIALD

T
and [ am familiar with an accepi the obligations of my position os regisiered agent = !f:
=
Do £, Moty 22
7 B
'mlulr. of Regisicred Agent ? 5;
4. 7785 Baymeadows Way, Suite 200 &

(Principal office addi ess)
Jacksonville, FL 32256

8. If limited partnership is a limited liability limited partnership, check box[_]

Page 1 of 3

HO07000153117 3
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g, 7785 Baymeadows Way, Suite 200

{Mailing addiess)

Jacksonville, FL 32256

10, Name, principal office address, and mailing address of each general partner:

Montecito Summit MOB GP, LLC 7785 Baymeadows Way, Suite 200
(Name) .Jar:kson\.fnle(,S Ef 35555

(Mailing Address)

(Name) J{Sucet Addiess)
o
S Za
{Mailing Address) r Ué::—;
g %4
1 FRET
@ o
{Name) {Strect Address) = %E?E:
= 2o
X =F
‘ {(Mailing Addross) < e
w I
} |
} (Name) {Strect Addiess)
|
i

(Mailing Address}
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{Name)

(Street Addiess)

(Mailing Address)

{Name)

(Stieet Addiess)

{(Mailing Address)

1 1. Effective date, if other than the dale of filing:

=
Lo B
e =9
.2 &
% s
(Effective date cannot be prior 1o nor more than 90 days after the date this document is =) t;—'—?fr:
fited by the Florida Department of Stale.) = BE0
S
® 3
52, Autached is u certilicate of existence duly authenticated, not more than 90 days prior c:) =
to the delivery of this application to the Florida Depariment of State, by the Secretary of ==
State or other officlal having custody of the entity's records in the jurisdiction under the
law of which it is organized.
Signed this

day of June 20 07

Signature of a gencral partner;

Montecito Summit MOB GP,

oy:_ Ak K osnet

Douglad R. Maxwell, VP & Asst. Secty

LLC

Filing Fees:

$1,000.00 ($965 Filing Fec and $35 Repistered Agent Fee)
Certified Copy (optional): §52.50
Certificato of Status (optienal):  $8.75
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To: 'FL. Dept. of State’
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Delaware ... .

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTECITO SUMMIT MOB LP"

I8 DULY
PORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2007,
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Lannoit sdnd s Pivto o

Harrlat Smith Windsor, Sacratery of Stata
AUTHENYTICATION: 572130%

4362570 8300

070656053

DATE: 06-01-07
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Date and time of transmission:  Friday, June 08, 2007 11:28:42 AM
Number of pages including this cover sheet: 03

If you did not receive all of the pages, please contact us as soon as possible.

The information contained in this transmission is attorney privileged and confidential. Ik is intended only for the
use of the individual or entity named above. If the veader of this message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copy of this communication is stricily prohibited. If you have
received this communication in error, please notify us immediately by telephone collect and return the original

message to us al the above address via the U.S. Postal Service. We will reimburse you for postage.
Thank you.




