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* CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 .
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REF, #: 000173.79969 v
CORP.NAME: G&E HEALTHCARE REIT MEDICAL PORTFOLIO 1, LLC

( )JARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:
'STATE FEES PREPAID WITH CHECK# 5 l"l’ 6 05 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE QF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN:LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
TRANSACT BUSINESS IN FLORIDA,
N COMPLIANGE BTTH SECTION 608 503, FLORIDA 'STATUTES, sTHE, FOLLOWING. I8. SUBMITTED TO ‘REGISTER A FOREKGN
LIMITED [ LABRITY COMPANYTO TRANSACT BUSINGSS IN THE SIATEQFFLORIDE
1. G&E Healthcare REFT Medical Portfolio 1, LLC;

(Namie of. Foreign: Limited Linbility. Campany; must Include “Limlted abliiy - Company. "L.L.G.~ of "LEC.)

(I name unavailable. entér alternate nume adopted.for the purpose of transacting business in Florida-and attach a;copy-ofithe wiitten
cunsent of the managers or mungging members adopting the alternate namé, The'alterate, namé must inclide “Lifmited Liability,
Company,” LLC"LLCTY

 Delaware . R
{Jurisdiction, under. the'Tavw ofwhich forergn.limited Rubllity  — 7 T:CFElnumber; iftapplicable).

company: is organized)

4. January 4, 2008 5. Perpetual

{(Date of Organzation) (Tirdiion; Yeqr _ih,\:nitc_d- finbifity company wilf ccust to

‘eXisilor “perpetual™)

(Date ﬂr_sr.:trﬁnm;ctcd:buélness i Florida; if p:iqnf_t_g,‘rcgispra:ion:)_, ) A
(See-sections 608.501 & 608:302 F.S. (0 detérminc-penalty linbihiy), ¥

1651 N. Tustin Ave,, Suite200 <7
Santa Ana, CA 92705 - s

0 i
T{Street Addréss-of Brincipal.Otfice) "“;\Qﬂ

s |

[ + B

. [flimiied liability comipany is a:manager-inariaged company, Cheek ficré >

3

. "Thc fiamie'and vsuslibusiness addresses of ihé managing/members. or managers are as follows: 2
Grubb & Ellis Healthcare REIT Holdings, LP
551 N, Tustin Ave:, Suite 200 |
‘Santa:Ana, CA 92705

10, Attachied:ts an original cértiticats of existonce 10 mord than 90 days oid, doly aithenticatid by die affickil. having éiistody of recars in
th: jusisdiction-under the kv ofwhichif s opgmmized: (A:photocopy is not aceeptable; I the certificamy ivin a foreign binguage 2
‘i kation of the cerfificaie tridér it of the translatoF must e sbmited,) '

11, Nature of business of purpdsesto beconducted orpromoted.in:Florida:

Real Estate Services

‘Sighataré.of & menber or an.authorized representative:ofia-member:.
“{In agcordance with section 608A0K(3), 8., the-oxecution oF this documeniivonstitiés
an offirmition under the péndltles B porjary (hotthiefacty.stated heréininfe 1rue.)
By: Grubb &Ellls Healihcars. REIT; ine;,
iits Benaral:Partnar’ .
By: Andrea.R..Biller, Exacutive Vico.President:
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‘CERTIFICATE OF DESIGNATION OF
REGISTERED' AGENT/REGISTERED OFFICE!

PURSUANT TOTHE PROVISIONSOF: ‘sl*(, TTON:608415, ar. 608.307; FLORIDA:STATUTES, FHE
UNDERSIGNED:LIMITED-LIABILITY COMPANY- SUBMITS THE‘FOLI OWING STAT FM[*

TO DESIGNATE A REGISTERED OFFICE ANDREGISTERED AGENT IN. THE STATE OF
FLORIDA,

L. The name:ol the Limited Liability Company is:

G&E Healthtare REIT Medical Portfolio 1, LLG .. .

finame-unavailable, (he alternate namié.to he used in the state:of:Florida is:

2. T'hé name.and the F!oridafst‘rcét'.addi'css=ef the registered agent and office:are:
3

NRAI Services, inc.

{Nam),

2731 Executive-Park Dtive;, Suite 4

Floridy Street-Address {P.0. Box . NOT ACGrerABLE).

Westah L 33331

Ciy/Stuledip

Having been named asregistered ageniand-to uccepi'service of proces.for the above:sigiedlimited
liabiliny-company;ct:the-pldce: des ignated in this certificaté; | herehy.ace et the uppoiniment.as Fegisterid
agen:and ugree to.actinuliis capacity. I further agree for: wmp{y'wuh e provisions-of-alfstattes
-reluting to-the proper aiid conmipléte per; ﬁ;rm(mw of niy duties, ajd Fam ﬁamrffar with and accépt:the
obligarions.of my.position:as registeredagentay provided for. inGhaprer 608 Florida:Satutey:

Gabrlel Hughes Asslstant Secretary
4 \\ T {Sl;,lxniurc) S

$°100:00  Filing Fee'for Appilication:

$ 2500 Desighatlon’ of Régistered Agerit
$ 30,00 Certified Copy (aptional)

§ 500 Certiicate.of Status.(opfionsl)




|

e[aware- o

‘Iﬁe First State

i

I, HARRIET SMITH WINI#S‘OR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERT;:FY "G&E HEALTHCARE REIT MEDICAL
PORTFOLIO 1, LLC" IS DULZ;', FORMED UNDER THE LAWS OF THE STATE OF
"DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

JANUARY, A.D. 2008. ,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "G&E
HEALTHCARE REIT MEDICAL PORTFOLIO 1, LLC" WAS FORMED ON THE

FOURTH DAY OF JANUARY, A.D. 2008.

Harrlet Smith Windsor, Secretary of State -~
AUTHENTICATION: 6286132

4484609 8300
080011894

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 01-04-08



