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4 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCP DAS Tranche 1 GP, LLC
Narue of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted {or filing,

Please return all correspondence concerning this matter to the following:

Maria Principe

Name of Person

DLA Piper LLP
Firm/Company

203 N. LaSalla Street, Suite 1500
Address

Chlcago, IL 60601
City/State and Zip Code

maria. principe@diapiper.corn
E-mail address; (1o be used For future annual report notification)

For further information concerning this matter, please call:

Maria Principe at( 912 3 368-3404

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount!
QJ $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E055 (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORINDA

SECTION I (1-4 must be compieted)

I. Name of limited tiability Company as it appears on the records of the Florida Depariment of

State: HCP DAS Tranche 1 GP, LLC

o e 1a] e N . M04000003178
2, The Florida dogument number of this limited liability compaay is:

Delawarg

3. Hurisdiction of its organization:

4. Date nuthorized 1o do business in Florida: _ 00/09/2004

SECTION I {5-9 complete only the applicable changes)
Hearlland Medical Froperties GF (i, LLC

5. New name of the Himited liability company:
{must confain “Limited Lisbility Company, " “L.L.C.)"" or “LL{C.7}

A
(I uanme unavaiiable, enter alemate une adopied for the purpose ol lransacting business in Florida and oitach a cnpy’ioﬁlhg wrilen
consewt ol the anagers or monaging membees adepling the alternate name, ‘The alternnte vanse must contain “L.im|lc§__‘1,inbplny ;
. -

o

Company.” *LL.CM or "LLC™ .
] T
Ty Dm R

6. I"amending the registered agent and/or registered office address on our records, enterthe nam_?—‘of .
* EACC Y

the new regisigred agent and/or the new registered nffice addresg here: AT e
Ty y
" Ty Ll
Name of New Repistered Agent: NRAl Services, Inc. LS ?:’ [
- - [ B
New Re 2 Istered Office Address: 1200 South Pine tsland Road — v ?““1
Enter Fiorida Sireed dchiross =iy = i
. o G
Plantation . Florida 83324
City #igz Codte

New Regiitered Apent's Signature, {f changing Repistered Agent:

L herchy weoept the appointment as vegistered agent and agree 1o act in this capacliy. I fiurther agree o
compdywith the provisions of all siatutes relative 1o 1he proper and complete performance of mp
dutics, and £ am familiar with and accept the ebligations of my position as registered agent ay
provided for in Chapter 603, £.5. Gr, (' 1his docuntent is being fited ro0 merely reflect a change in the
repistered office address, I hereby conflirnpthar the fimited liubility company has been notified in
writing of this change.

7. Withe amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. Ifthe amendment changes person, title or capacity in accordance with 605,0902 (1){e), indicate that change:

Tvpe of Action

The current Member is removed and replaced with the new Member, further described as follows:

Address

Title/ Capacity Name
’ . , ¢/o MB Real Estate Servicas inc., 181 W.
Hearlland Medical Pr '
Member Holdiaas Il LeLg‘,a operties Madison Streel, Suite 4700, Chicago, IL 60802
gas i, A Add
{1 Remove

HCP Ventures IV REQC, LLC
O Add

Member
1820 Main Strees, Suijte 1200
Irvina, CA 92614
(A Remove

0 Add
0O Remove
.,
sy
,"“":u:’ —
~eoen
o ST
el
e g th
Sh =T
W ] N
=1 Remove™
Thes = )
o2 .
- X 1
;"3 L o "““y

i "
> [Add
T ®

1 Remigve

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the

Jurisdiction under the law of which this entity is organized.

By: Hearlland Medica ?pem‘es jzidifg fi, LLC, as Maember

Signature of the authorized represenlative

Poter W iatee e

Typed or printed name Msignec

Filing Fee: $25.00
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Delaware

The First State

Y, JEFFREY W, BULLCOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “HCF DAS TRANCHE 1 GP,

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME IO

LLcr,
LLCY ON THE TWENTY-NINTH

"HEARTLAND MEDYCAY PROPERTIES GP II,
AT 3:36 Q'CLOCK P. M.

DAY QF DECEMBER, A.D. 20185,
AND I DO HATREBY FURTHER CERTINFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTIETR DAY OF

DECEMBER, A.D. 2015.
AND I DO HEREBY FURTRER CERTIFY TRAY THE AFORESAID LIMITED

LIABYLITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DEXLAWAREY AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCK NOT

HAVING REEN CANCELLED OR REVORED SO FAR AS THE RECORDS OF

FHFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS. .::—
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3835131 8320
SR# 20151606399
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10712778
Date: 12-31-15



