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

IV COMPLUANCE WITH SECTION 608503, FLORINA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HCP Mitton Medical Equity Investors, LLG
(Name of Foreign Linuted Liability G.ompany)

2. Delawars 3,- 65-1089644 o
Tlurisdiction under the law of which foreign [mited liability “{ FEL number, if . applicablcy LT,
, campany is organized) . . . W } . ) . . T
.. 4. 12/15/2008 . s . Perpetual . - )
. (Dnte of Organizstion) ; . ' gdh:,:rcn Year Eq.x)it?d Tiability company wiil ceasu”__ﬁ? gé 3
. PerE X
- 6. Upon filing : , - . .. ?_F‘?t;-fj:g':-
Lo e ~ {Dais Bt et bustaoms T Plords, W pror o megsdony -0 D g
woe {See sections 608301 & 608.502 F.S. to determine penalty linbility) . . I
;. 4. 3760 Kilroy Airport Way, Suite 300"~ - . " L0 o eee A g _
- L
-Long Beach, California 90808 : S ol W
(Strect Addicas of Principal Ollice) e T
. Ve : et B

N

‘8. If limited liability company is a manager-managed company, check here EI
9. The name and usual business addresses of the managing members or managers are as follows:

HCP Partners, LP, 3760 Kilray Alrport Way, Sulte 300, Long Beach, California 90806 g

10, Attached 5 an originnl cerfificate of existence, no more than 90 days old, duly sthenticated by the official having custody af recards in
the jurisdiction underthe law of which it is angamized. (A photocopy is not accepizbie. Ifthe certificate is in o foreign loguage, a
translafion af the certificats under cath of the transttor et be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Ownerflessor of commercial real property

G

Signature of a member or an authorized representative of a member.
{In accordxnce with section 608,.403(3), F.S,, the cuecution of this docorment constitutes
an sffirmation under the peaahies of pesjury that the facts stated herein are true)

Levrrd T flevnng

Typed or printed name of sigtfée
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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 THR FOLLOWING STATEMENT
TO DESFGNATE A REGISTERED OFFICE AND REGISTERBD AGBQT IN THE STATE OF

FLORIDA.

1. The name of the Limitsd Liability Compaay is:

. HCP Miiton Medical Equity Investors, LLG™ "~ " -

2. Thannmcmdﬂnﬂonduﬂeﬂaddmssofthcmgmumdagmandnﬂimm e

e, ;', = N R ?E‘-\?

Gorporation Serwce Company F i

Giamey S

=Ehed

1201 Hals Stneet T g,

Florida Strect Arddreas (P.0. Box mm:mm) o

o

g

Tallahassee , 32301 Se
Clty/Stabe/Zip -

Having been named as registered agent ond 10 accept service of process for the abave stated trmited

i

224WH 10

1E:5

liability company at the place dexignated in this certificats, I hereby accep! the appointment as registered

agent ard agree to act in this capacity. 1 firther agree to conply with the provisions of all statutes
relating to the prpper and complete of my dutles, and I am famillar with and accept the
{ t as provided for in Chapter 608, Florida Standes.

atlon Sarvice v

ipnniure)
Creggory  A. Pappas, Assistant Secretary

$10000 Filing Fee for AppHcation
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optioush
$ 500 Coertificate of Status (optional)
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Delaware ...

The First State

HARRIET SMITH WINDSGR,b SECRETARY OF STATE OF THE STATE OF

I,
DELANARE, DO HEREEY CERTIFY "HCP MILTON MEDICAL BEQUITY
INVESTORS, LLC" IS8 DULY FORMED UNDER TAE LANS O.I' THE STATE OF

mm:smmpsrmmmmnwmmmso
FAR AS THE RECORDS. OF !'HIB OFFICE BHOW, A8 OF J'.EB‘ TRENTIETR DAY - . .. . ..+ .

oo OF MARCH, A.D. 2007. . . ... .

A AND I DO HERSBY FURTHER CERTIFY THAT TEE. ANNUAL TAXES HAVE .
NOT BEEN ASSESSED TO DATE. . - '@ »* . o R o

"OCP MILTON T

AND I DO HERBEY FURTHER GER!‘IF!’ THAT THE SAID
I.I.C" m FORMED .ON THE FIFTEENTHE DAY

MEDICAL EQUITY INVESTORS,
g
OF DECEMBER, A.D. 2006. Py S - N
. I‘r‘:‘g oyt
2 S~ e 7
Tt =7 2T
W OMN ,
on -0 o s
1 "
rr‘__‘? % g
- )
e § v
25 © 7
] 5 _“ C.J ~_~:‘=§?'
T:.-‘ m r—

Harriet Smith Windsot, Sacretary of State
AUTEENTICATION: 5521784

DATE: 03-20-07

070337919
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