. i) el of?2

Florida Department of State

Division of Corporations
Electronic¢ Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on (he top and boltom of all pages of the document.

(((H16000000311 3)))

D 0 0RO

H160000003113ABCM
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another ¢over sheet,

-

Lo
To - o
Division of Corpeorations A L .
Fax Number : (850)617-6303 I = Y
S5
From: e o
Account HName : C T CORPORATION SYSTEM Tie g -
Account Number : FCADQ0000023 ) =
Phone : (850)205-8842 et O =y
Fax Number : (850)878-5368 2 N
= P

>

**Enter the cmail address for this business entity to be used for future
annual report mailings. Enter only one email address please,w¥

Email Addreoss:

¢ 2  LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN

i ~1&s . b
R S EMERALD COAST MOB, LLC o2
. ; RN o — mme— S — f < A
DB [Certificate of Status I Pt ‘:i: e
1( S Certificd Copy f;nj'; .;!— 'f:f
¢ Pagc Count 2;3 - ‘:»:i
¢ Estimated Charge T E oo
L - s L.
; E

- O

JAN 05 2016 >
- YS8ULkER |
Electronic Filing Menu Corporate Filing Menu Help

1/4/2016

https://efile sunbiz.org/scripts/efilcovr.exe



-
3

FA
144/2016 10:13:32 AM From: To: BS06176383( 2/5 )

.

" COVER LETTER A
TO: Registration Section
Division of Corporations
SUBJECT: Emerald Coast MOB, LL.C

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Marla Princlpe

Name of Person

DLA Plper LLP

Firm/Company

203 N, LaSalle Street, Suite 1900
Address

Chieago, IL 60801
City/Statec and Zip Code

maria.principe@d|apiper.com
-mail address: (to be used for future annual report natification)

For further information concerning this malter, please call:

Maria Principe at (312 ) 38B8-3404

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee CJ $3C Filing Fee & O $55 Filing Fee & O $60 Filing Fec,
Certificate of Status Certified Copy Cartificate of Status &
Certified Copy

CR2EQSS (13/14)
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completed)

I. Nume of limited liability Company as it appears on the records of the Florida Depertment of

Emerald Coast MO, LLC

Slate:
MOB00J002843

2, The Florida document number of this limited iiability company is:

Delaware

3. Jurisdiction of its organization:
0572212006

4, Date nuthorized to do business in Florida:

SECTION 11 (5-9 camplete only the applicable changes)
5. New name of the limited liability company: Destin Medical Properties, LLC
(must contains “Limited Llability Company, ©* “L.L.C.," ar "LLLC.™)

([T nnme unavailable, enter altemate nume sdopted for the purpose of tronsacting business In Florida and a\lnch 4 copy of the written
consent ai'thy AL REeIs or mmugmg members adopling the alternate name. The altcroate name must contain ""Limifed Lisaiticy

Company,” “LL1LC N er “L1LEM

6. Il umending the registered agent and/or registered office address an our records, culer the name of
the new registered agent and/or the new registered office address here:

NRAI Services, Inc.

Nanwe of New Repgistered Agent:

el

New Registered Office Address; 1200 South Pina Island Road f_’:
Entey Flortda Straet Address T .

=

Plantation . Florida 3332427 t -
Criy Zip Code_ £ e

2P

- o I,
New Repistared Apent's Signature, if changing Repistered Agent: SR
I hereby accept the appolintment as regisiered agent and agree o act in this capacity. T fuﬁhar AREEY 10 o~
it

comply \vith the provisions of all statutes relative (o the proper and complete perfarmdﬂa‘r of .wy *-
duties, and ! ami familiar with and accept the ob!iganons af my position as registered aganf as cx;n
e

pravided for in Chapter 605, F.8. Or, if this document iy baing filed to mervely reflect a change in?
registered office address, | hereby confirm thar the limited liability compamyhas been notified in

writing of this change.

I Changiifg Registerts Agenl, Sipnotury o[ Mehy Repittcred Agcnf

7. Ifthe amendment changes the jurisdiction of organization, indicatgnew jurisdiction:
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

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

To: 8506176383( 4/5 )

Title! Capagiry Name Address
. . ¢/o MB Reat Estpie Services Ing,, 181 W.
Member :e;r?rl‘and' I\fjt::rcal Properties Madigon Street, Suile 4700, Chicago, IL 60602
oldings I, A Add
O Remove
Membar HCP Birmingham SPE Managet,
LLC 0 Add
1920 Main Street, Suite 1200
X Remove

Irvine, CA 92614

O Add

0 Remove

L,

gy

- ¢
TR
Lo

Tre e

J Remove

Y. Attached is a certificate, if required: no more than %0 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

s |, LLC, as Member

jurisdiction under the law of which this entity is orpanized.
By: Hearlland Medical Proneﬂ\ka-(oldi

R

Sigﬁaturc

Peter \Westre Moo

Typed or printed name of signee

of the Tnvhorized represeniative

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY YHAT THE SAID “EMERALD COAST MOB,
LLC#, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TOQ
‘ “DESTIN MEDICAL PROPERTIES, LLCY ON THE TWENTY-NINTH DAY OF
1 DECEMBER, A.D. 2018, AT 2:42 O'CLOCK P.M.
i AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
‘ THE AFORESAID CERTIFICATE OF AMENDMENT IS TRAE THIRTIZTH DAY OF
DECEMBER, A.D. 2015.

AND X DO HEREEY FURTHER CERYIFY THAT THE AFQRESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 1§ IN GOQD STANDING AND HAS A LEGAL EXISTENCE NOIT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS

OFFLCE SHOW AND IS DULY AUTHORIZED IO ITRANSACT BUSINESS.

\)Jutm W BACH, Tecreiary of St T

Authentlcation: 10710525
Date; 12-31-15

4160720 8320
SR 20151599553

You may varlfy this certificate onling at corp.detaware,gov/authver.shiml




