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July 25, 2013

FLORIDA DEPARTMENT OF STATE
op Division of Corporations

’

SUBJECT: BIOMED REALTY, L.P.
REF: W13000041687

He received your electronically transmitted document, However, the
document has not been filed. Pleasa make thae following corrections and
refax the complete document, including the elactronic £iling cover sheet.

Bvery corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnarship, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. Re are enclosing the
appropriate instructions and/or forms for your convenience. :

If you have any further questions concerning your document, please call
{850) 245-6051.

Justin M Shivars FAX Aud, §#: H13000164923

Regulatory Specialist II Letter Number: 613A00017982
Registration/Qualification Saction

P.O BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER

TO:  Registration Scction
Division of Corporations

BioMed Realty, L.P,
Mame of Forelgn Limited Partneeship or Limited Lisbility Limited Parnership

SUBJECT:

The enclosed opplicatlon, certificate of 51atus and foes are submined to register a foretgn limited parmership or limited Habllity limlted
partnership to transact business in Florida
. Please retumn oll correspondence conceming this maticr to:

Jc;nnthm P. Klassen

Contact Person
BioMed Realty, L.P.

Firm/Company
17190 Bermardo Center Drive

Address
San Diego, CA 92128
City, Swate and Zip Code
Christine. Burger@BioMedRcalty.com
E-mnil address: {10 be used Jor Tuturc annual report notficatlon)

For further information concerning this mauer, plense call:

Christine Burger al( 858 ]207-5863

Neme of Contact Person Area Code end Daytime Telephone Number

Encloscd is a check for the following amount:

(181,000.00 Filing Fees (151,008.75 Filing Fees [ $1,052.50 Filing Fees  7131,061.25 Filing Fes,

{$965 Filing Fec and and Certificate of and Certified Copy Certified Copy, and
535 Registered Agent Status Certificate of Stams
Fee)

STREET ADDRESS; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corparations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tollehassee, FL 32301

FLO4T - 127217201 | Wokers Kbvwar Onling
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ]-jj[ [ 1 0
LIMITED LIABILITY LIMITED PARTNERSHIP /:,1 SSenSTary
TO TRANSACT BUSINESS IN FLORIDA & F ;o £
 BioMed Realty, L.P. uD4;

(Noarme of Limfted Partnership or Limited Linbiity Limited Partnership, which must include syffix)
Acceptable Limired Parinership syffixes: Limited Parinership, Limlizd, L P., L P, or Ltd

Accepiable Limited Liabillly Limited Parinership suffixes: Limited Liablity Limited Parinership, LLLP. or LLLP,
N/A

If name unavalizble, name under which the limited partnership or limited [iabiilty {imhied partnership proposcs o register to transact
business in Florida; must contaln acceptable suffix.

2 Maryland 3, Aprtl 30, 2004
State or Couniry of Formation Date of Formation
20-1320636

4, Federnl Employer 1dcatification Number:,

5. Name of Ragistered Agent for Service of Process and Floride Street Address:
C T Corparzation System

1200 South Pine Island Road

Plantnzion, Florida 33324

&, [ hereby accept the appointment as registered ag ent and ogree (o act in this capacily. [ further ogree to comply with the provisions
of all siatutes relative (o the proper and complete perfermance of my duties, and I am famifiar with and accept the obiigations of

my position as regisiered agen, cTe ion S James M. Halpin
By: °"’Wi”?ﬁ @cﬂ— Assistant Secreta?y

ﬁgnalun of Reglsfoted Agent
7. Prineipal Office: 8. Mulling Address:
17190 Bernardo Center Drive 17190 Bernardo Center Drive
San Diepo, CA 92128 San Diego, CA 92128

9. Iflimited partmership is n limited liability limited pavenership, check box .

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

Name of General Pariner: BioMed Realty Trust, Inc.

Stroet Address: 1'1190 Bernardo Center Drive Street Address:

San Diego, CA 92128

Name of General Partner:

Muiling Addsess: 17190 Bemnardo Center Drive Mailing Address:

San Diego, CA 92128

Name of Gonersl Paniner: Name of Gencral Partner:
Strect Address: Street Address:
Malling Address: Mailing Address:

FLOAT - 2217301 | Weltors Khvner Oulae
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Prge 1 0f2
Name of Generat Pantner: Nome of General Partner:,
Street Address: Street Address:
Muiling Addrrss; Muiling Address:

{1. Effcetive date, Ll other than the dote of flling:
(Effective date cannot be prior 16 nor mare than 90 days gfler the dale this document Is filed by the F!orla'a Department of Stale.)

12. Attached s a certifizate of exiswence duly authenticated, not more than 90 doys prior 10 the dellvery of this application to the
Florida Deparmment of State, by the Scerctary of Staie or other official having custody of the entity's records in the jurisdiction under

the lnw of which it is orpanized.

23td

Signed this day of 1Y 3

»20 -

\(—

Signature of a penern! partner
ccretary of BioMed Realty Trusy, Inc., the Genernf Parmer

The individun! signing this document affirm that the facis stated hereln are trwe and lhe individual is aware that fatse juformation
submitzed in 8 document 1o the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.S,

Flling Fees: $1,000.00 ($965 Filing Fee and $35 Reguu:md Agent Fec)
Certlfled Copy (optiona): $52.50
Certificate of Status (optianasl): $8.78

Page2of2

FLOAT . 112472011 Wallers Khyaar Onbere
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DG HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TQ LIMITED
PARTNERSHIPS , OR THE RIGHTS OF LIMITED PARTNERSHIPS TO TRANSACT BUSINESS IN
THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT BIOMED REALTY, L.P. , REGISTERED AFRIL 30, 2004,15 A
LIMITED PARTNERSHIP EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED PARTNERSHIP 18 AT THE TIME OF THIS CERTIFICATE
IN GOOD STANDING TO TRANSACT BUSINESS.

-y —y—

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 23, 2013.

G2 & Qlw

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (418) 767-1340/ Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

" Fax (410) 333-7097
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