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. . FILED
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR - F ‘ .
5 : LIMITED LIABILITY TIMITED PARTNERSHIP 12 JUL bt AM 7 39
TQ TRANSACT BUSINESS IN FLORIDA SECHLTARY 0 g
Middle Jack MO, LP Uit TARY GF STATE
: TALLAHASSEE, FLORIDA

(Name of Limited Par(aership or Limited Liabtlity Limited Portnorship, niblck rwst include sif7ix}

Accaprabla Limited Parinership sufficey: Limited Partnaryhip, Limited, LP,, LF, or Lid.
Accaptable Limited Liabiliyy Limitad Parinsrship suffixes: Limited Liability Limited Partnership, L LLP. or LLLP.

if name wravailable, atote under whioh the imited partaorship or limited liabillty limited portaesship proposes to register t ransact
businesay ln Florlde; must contaln acceptuble suffix,

2 Toras _ 5 067262012
Stato or Country of Pormatlon

Date of Formation

37 L 29

4, Fedoral Employer 1dentificativn Numbor:
5, Namp of Regiatercd Apens for Service of Process and Fhorlda Stveet Address:
C T Carporation Systemn

1200 South Pine Island Roud

Plantetion, Florida 33324

6. / harwby acoupt the appainiment as raginered agant end agres 1o ucl In thig capacity. Jfurther agraa fo comply with the provisions
wf ol sratuies relarive 1o the proper and compleie performance of my duties, ond £ am familiar with and accopt the obligations of

my poritlon as registered agent. € T Carporstion Sysion )
By: YW addp G Marla Ozaets
Signature of Bightered Agent  VICE Bresidem

7. Principal Offica: 8. i\dailiug Adﬁreau:
5910 N, Central Expressway, Suits 1000 " 531U N, Cenlral Expregsway, Suits 1000
Dallss, TX 75206 Dallus, TX 75206

9. If limited partnorship s a llmited Uability Limited partoership, ehock box .

10, Nawme, principul uiflcs addroe, sud msillog sddress of each uener&partuer:
- Middls Jack MOB Mpnagers, LLC ! WD‘B q, 9
i Nome of General Partner__

Mame of General Partner:
5910 N. Centrul Exprossway, Suite 1000 Sisect Address:

Street Addrass:

Dallay, TX 75206

5910 N. Centred Bxpreuawey, Suils 1000 Making Addres:
Dallay, TX 75200

Maifing Address:

Name of Qeneral Pariner; Name of General Partner;
Street Address: Street Address:
Muiling Addrcss: biniling Addraug!

104 < | WAL Walwis Xhawer Onlize
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N FILED
Pagel of2 12 JUL | I AM 7: 59

MNuma of Geheral Parmer:
SECRETARY OF STAT
PALE AHASSEE, fLORIDEA

Name of General Partade:

Stroel Addross: Street Addregs:

Maillng Address:

Majling Address:

11, Effective date, if othey than the dute of Mlng:
{Effeciiva dats connot be prior 1a ror inore than 90 dayy afier the dare thls documen Js fied by the F?nrfcfa Depariment of State )

12, Angched it 8 cerfifients of existence duty suthentleated, not more than SO days prior to the delivery of this spplication (o the
Plarida Deparunent of State, by the Secratary of State or other offieial hwmg custody of the entity*s records in the jurlsdiction under

the Jaw of which lt is orgunized,
Slgned this - T day of 20 12,
ignature of 2 gencral partnar  eown . O, bnsael’

The individual signing this document alfirm that ts statad hereln are true und the individusl is awars that falss information
gubmitted in a document to the Department of StateConstitutes a third degeee felony au provided for in ¢.837.135, F.8.

31,000.00 ($965 Filing Fer and $35 Registared Agent Fee)

Filinp Fees:
Cortificid Copy (pptivaal): $52.50
Certiftcate of Staius (optional); $8.7%
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Corporations Section
P.O.Box 13607
Austin, Texag 78711.3607

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Middle Jack MOB, LP (file number 801617013, a Domestic Limited Partnership (LP),
was filed in this office on June 26, 2012, '

It is further certified that the entity status in Texas 1s in existence.

In testimony whercof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 10, 2012,

> A4

Hope Andrade
Secretary of State
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