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CRFORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 681326 4306440
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FOREIGN FILINGS

NAME : HCP CRESTVIEW MOB GP, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- BXT# 2935
EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIM STATUIES, THE FOLLOWING IS SUBMITTED mksg;sgp?/@mm"\

.

LIMITEDLIABIITY COMPANY 70 TRANSACT BLSINESS INTHE STATE OF FLORIDA: "P} <*( % n;;

e Y -
1. HCP CRESTVIEW MOB GP, LLC TN e
{Name of Forelgn Limited Liability Company) 7S -~ ﬁ;ﬁ
i} -

4 Delaware 3. _ “éf , 'Efﬂ- s
(Jurisdiction under the [aw of winch foreign limited Habibty ( FEI number, if applicabie) P ’(’5
company is organized) A,

oz O

4, Ociober 31, 2005 5. Pempetual S

{Date of Organization) (Diration: Year Imited Hability company will cease to %
exist or “perpetual™)
6.

{Daie Birst transacted bisiness 1n Florida, 1F prior 1o cll_tlgmtmhon.}
{See sections 608.501 & 608.502 F.5. to determine penalty liability)

~. 3760 Kiiroy Airport Way, Suite 300, Long Beach, California 80806

{Sueet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

HCP Birmingham Portfolic, LLC

3760 Kilroy Airport Way, Suita 300, Long Beach, California 90808

10. Aftached is an original certificate of existence, 1o more than 90 days old, duly authenticated by the official having eustody of reconds in
the jurischction under the law of which it i arganized, (A photocopy is not acceptable. Hithe certificateis in 2 foveign language, 2
transkation ofthe certificate ursder oath of the translator poust be submitted. )

11, Nature of business or purposes to be conducted or promoted in Florida: Ownership, operation, iease,

management and maintenance %‘E}perty interests both re;il and personal located in the State of Floride

U

Sigrafire of a membbedan authorized representative of a member.
{in dance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the penaities of perjury that the facts stated hexgin are true.}

JoAnn Morgan, Authorized Representafive of Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
HCP CRESTVIEW MOB GP, LIL.C

2. The name and the Florida siveet address of the registered agent and office are:

Corporation Service Company
(Name}

1201 Hays Stroet
Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee KL, 32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above siated limited

Habillty company af the place designoted in this cersificate, I hereby accept the appoiniment as regisiered

agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company .

By: g
{Sipnature)
Pamela L. Simpson, Authorized Representative

$H0.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (opiional}

$ 500 Certificate of Status (optional)



Delivware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "HCP CRESTVIEW MOB GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SALD "HCP CRESTVIEW
MOB @GP, LLC" WAS FORMED ON THE THIRTY-FIRST DAY CF OCTOBER, A.D.

2005.

hi&l&&&&i?‘XJ;MJJtﬁJg%EZrL¢L¢¢AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4263865

4053229 8300

050888626 DATE: 10-31-~05



