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f v v COVER LETTER
TO:  Regisiration Section ' ' '
Divition of Corporations
SUBJECT: Metropolitam Medical Properties, LY
Wame of Fortign Limndted Partnership or Limited Lisbility Limited Partnership

{ 275 )

The enclosed application, certificate of status and fees are submitted to register & foreign limited parmerchip or limited lability limited

partnarship ¢o transast business in Florida.
Pleaso return 8l correspondence concerning this mattor to:

Eljzaheih Mayar

Cantict Person
Sonkin & Kobema

Firm/Company

3401 Bnterprise Pukway, Suite 400
Addresy

Clevéiand, Obio 44222
City, State and Zig Code

joefdjec-realty.com
TE-mall address: (to be Used Tor future ennual Teport notlicalion)

Por further informetion conteming this matter, please call:
216 y 514-8300

belh Meyes at(
Name of Contact Person Area Code and Daytime Telephone Number

Encloged Is a check for the following amount:

B$1,008,75 Piling Fees  0151,052.50 Fling Fees  11$1,061.25 Filing Fea,
Cartified Capy Certified Copy, and

[ $1,000.00 Filing Fees
(3955 Filing Fes and and Certificato of and

$35 Registeved Ageut Sutus Certificate of Status
Pee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

Clifton Bullding P.0.Box 6327

2661 Executive Center Cirole Tulichasges, FL 37314

Tallahasses, FL. 32301

LY » Y220201  Winkiro Kiwey Qptiay

S0:11WY 5~ poy gy



)

11/8/2013 11:55:52 From: To: 8506176383 { 3/5)

APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, Metrapoliten Medical Propertes, LP
(Name of Limitad Partuership or Limited Liability Limited Partnorship, which must includes syfjix)

Acceptable Limitad Partnavship syffixes: Limited Partuarskip, Limtied, LP,, LP, or Lid.
Acceptable Limited Liability Limited Partnership syffixes: Limited Liobility Limited Partnership, LLL.P. or LLLP.

If name unavaflable, neme under which the imied partnership gr limited llabllttyllmlted parimership proposss to mm.mrw tranmn
bnsinesr in Florids; musi coetaln acceptable mffix.

o Ohio 3 October 24, 2013
State or Courtry of Formation Dase of Formation

4. Fodoral Employer IMentification Numbor__ <22 ~ YO3RA073

" 5. Nome of Registayed Agent for Service of Process and Ploridx Streat Address:
C T Cormporation System
1200 South Pins Isiond Rozd

Plentotion, Florida 33324

6. hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
&f oll statutes relarive 10 the proper and complate performancs of riy duitias, and 1 am familor with and aceep! the obligations of

my pasition as regisierad agent. C T Corparndon Syatem

B_,ﬁ__@m’;‘_&%__—_(?ﬁﬂlc [ "lf'\.'l
Signature ofBegistered Agent

_ Raglsiont Do
7. Principal Offices t. Mofling Address:
18100 Jefferscn Park Road, Swits 103 18100 Jefferson Park Road, Suita 103

Middichurg Heights, Ohio 44130 Middlsburg Helghts, Ohio 44130

9. If iimited partmership is a Umited Mability limited partnership, check box .
10. Name, principol office address, and maliing address of eaci generul partner;

Crueendn Metropolitan, LLC

Name of General Partner: Name of General Partner:,

18100 Jaffarson Park Road, Suile 103
Middidmrg Heights, Ohio 44130
18100 Jotferson Park Roed, Sufte 103
Middleburg Haights, Ohio 44130

Nams of General Partner:, D D D —62 MName of Geperal Prrmer;

Streat Addrass: i Straat Address:

Streat Address: Street Addresa:

Mailing Address: Malling Address;

Malling Addresy:, Maeiling Address:

FLONS = 130 1011 Walorry Khewer Ooullr
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Namsz of Qeneral Partmer; Name of General Partners,
Streat Address: Street Address:
Mailing Address: Mudling Address:

11. Effeetive date, If other than the date of filing:
(Effactive date cannot be priov io nor more thar 90 days qfter the date thix decwment is filed by 1he .Florlda Deportmert of State,)

12. Attached is = certifioats of existencs duly wuthenticated, not more then 90 daya prior to the delivery of this application to the
Florids Department of State, by the Secretary of Stats or other officlal having custady of the entity”s records in the jurisdiction under

the law of which it usw
Siged this day or ovember 2053 )
." By Grmutm. LLC General Psrtnsr

osilﬁnatuu of » general portoer

By: Joseph Greulich, Minaget/Member

The Indlvidual signing this document affinm that the fects stated herein are true and the Individual is awnre that false Infonuation
submiited in a dscument to the Department of State constitutes a third degree falony as provided for in 2,817,155, F.S,

$1,000,00 ($955 Filing Fes and 535 Raglstered Agent Fee)

Flling Fees:

Certified Copy (optional): §52.50

Cartificate of Status (optional): 58.7%
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
METROPOLITAN MEDICAL PROPERTIES, LP, an Qhio Limited Partnership,
Registration Number 2240532, filed on October 24, 2013, is currently in FULL
FORCE AND EFFECT upon the records of this affice.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of November, A.D. 2013.

P et

Ohio Secretary of State

Validation Number: 201330900682



