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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Crestview Med Building, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificaie and fee(s) are submilted for filing.

Please return alf correspondence concerning this matter to the following:

Maria Principe

Name of Person

DLA Piper LLP

Firm/Company

]
203 N. LaSalle Street, Suite 1900 w
==
Address ==
t
-
Chicago, 1L 60601
=
City/State and Zip Code
w
w
maria.principe@dlapiper.cem -~
E-mail address: (1o be used for future annual report nofification)
For further information concerning this matter, please call:
Maria Principe 312 368-3404
at ( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRE_SS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corparations 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:
Q $25 Filing Fee [ $30 Filing Fee & 0O §55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQSS (12/14)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTICN I (-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Crestview Med Building, LLC

2. The Florida document number of this limited liability company is: MDG000002846

3. hmisdiction of its orgenization: Delawara

4. Date authorized to do business in Florida: 03/2272006

SECTION TI (5-9 complete only the applicable changes)
Crastview Mcdical Propertics, LLC

3. New name of the limited liability company:
{(must contain “Limited Liablity Campany, * “L.L.C.." or “LLC.")

(If n.ane wnaveliubie, enter altemate name adapicd for the purpose of transacting business in Florida and atach o capy of the writien
eousent af (e managers or managing membesrs adaopliuy the olieennte name. The alicrnate neme must contain *Limited Lisbility

Comnany,” 1L.L.C " or “LLC."}

¢, Hamending the repisiered agent and/or registered office address on our records, enter the name of

the new repistered agent and/or the new registered office address here:

Name of New Registered Agent: NRAL Services, [nc.

N 1200 South Pinc Island Road

New Repistered Office Address:
Enrer Florida Strect Address

Plantation Florids 13324
City ! Ziy Cudde

New Registered Agent's Signature, if changing Repjstered Apgent:

{ herely accept the appointment as regisiered agent und agree to act in this capacity. I further agree to
camply with the provisions af all statutes relative to the proper and complete performance of nty
dities, and 1 am _familiar with and accept the obligations of my position as registered ageni as
provided for in Chapter 605, F.8. Or, if this document (s being filed to merely reflect a change In the
registered affice addrexs, I hereby confirm that the limited lighility company has been notified in
writing qf this change. ' .

I CHenging Replsiered Agen, mmﬁaf.&mmmm

7. If the amendment changes the jurisdiction of orpanization, indicate new jurisdiction:

BUetT b i B Wl sd vy Urdue
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8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indicate that change:

Title/ Capacity Name Address Tvype of Action
Hearttand Medical Propertics cfo MB Real Eslate Services Inc., 181 W.
Member Holdings I, LLC Madison Strest, Sulle 4700, Chicago, IL 60802
1 Add
O Remove
HCP Binningham SPE Manager,
Member LLC & 8
¥ Add
1920 Main Strect, Suite 1200
Irvine, CA 92615
[ Remave
B Add
0 Remove
3 Add
0 Remove
O Add
O Remove
9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of rggords in the
Jurisdiction under the law of which this entity is organized. g A
By: Heartlangd Medical Propedies Holdings I, LLC, as Member
1. -
~© Signature of the euthorized representative ?"ﬁ?: m
t
= -
Petoc WWeckmane e . m
Typed or printed nhet of signee = oy
€
Filing Fee: $25.00 an
~d

FLOOT - 163013 Woliety Bluwa Qoline
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CRESIVIEW MED

BUILDING, LILGCY, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
'NAME TO “CRESTVIEW MEDICAL PROPERTIES, LLC” ON THE TWENTIY-NINTH

DAY OF DECEMBER, A.D. 2015, AT 2:34 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAYT THE EFFECTIVE DATE OF
THE AFCRESAID CERTIFICAIE OF AMENDMENT XS THE THIRTIETR DAY OF
DECEMBER, A.D. 2015.

AND I DO HEREBRY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

_HAVING BEEN CANCELLED OR REVORED 30 FAR AS THE RECGRDS OF THIS

=90

OFFICE SHOW AND IS DULY AUTHORIZED PO TRANSACT BUSINESS.

166 W - W S

i

Authentication: 107041339
Date: 12-30-15

4160721 8320
S$RH 20151581032

You may verify this certificate oaline nt corp.delaware.gov/euthvershiml
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