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

1.CV Mission Critical Healthcare OP, LP

(N ame of Limited Partnership or Limited Liability Limited Partnership, wiick must Inclade SHfYEX)
Acceptable Limited Partrnership suffixes; Limited Pgrinership, Limited, L.P., LP. or [.td.
Acceptable Limited Liahility Limited Partnership suffixes: Limlted Liabjlity Limited Partnership, L.L.L.P. or LLLE.

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

, Delaware ‘ 5.01/13/2018
State or Country of Formation Date of Formation

37-1801057

4, Federal Employer ldentification Number:

3. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301

6. I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
af afl stacutes relative to the proper and complete »arfarmnnne nf wer dusise and I am familiur with and accept the obligations of

my pasition as registered agent. / w,,\;fy'f’f’ )..;’, v -
. A R R

Signaturc of Registered Agent

7. Principal Office: 8. Mailing Address:

4890 W. Kennedy Blvd. 4890 W. Kennedy Blvd.
Suite 650 Suite 650

Tampa, FL 33609 Tampa, FL 33609

PP

%. 1f limited partnership Is o limited linkbility limited partoership, check box .

10, Name, principa) office address, and mailing address of each general parter:

CV Mission Critical Healthcare REI(T, Inc,
Name of General Pastner; Nume of General Fartner:

4830 W. Kennedy Bivd., Suite 650
Tampa, FL 33609

Street Addroas: Street Address:

Malling Address: : Mailing Address:

Name of General Partner: ' MName of General Partier:
Street Address: Street Address:

Malling Address: ' Mailing Address:

H160000363083
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Name of General Partoer: Name of General Parther:
Street Address: _ Street Address:
Mailing Address:

Mailing Address:

11, Effective date, if other than the date of Gling:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State,)

12. Attached is a certificate nf existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jursdiction under

the law of which it is organlzed.
]/ February ;16

day of 2 .
A

ngn/nturof of a genceral partaer

The {ndividual signing this document affirm that the facts stated herein are true and the individual ia awerc that false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.
51,000,00 ($963 Filing Fee and 535 Rogistered Agent Fee)

Signed this

Filing Feea:
Certified Copy (aptional): T $52.50
Certificate of Status (optional): $8.75
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