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FLOKIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446
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ENTITY NAME:

1. - MPT OF FT. LAUDERDALE, LLC

CK# 3201

AMOUNT  $155.00
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PLEASE FILE THE ATTACHED ARTICLES OF ORGANIZATION & RETURN THE

FOLLOWING:
XXX CERTIFIED COPY
STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials
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-COVERLETTER o, B ’?
~TOr—Registration Sectiom : " 2"’%}11 0’0 ‘(,00
Division of Corporations A F
PR PR e e e - . . ':"/-\f?\.\ (.)?.
S ()0
SUBJECT: MPT of Ft, Lauderdale, LL.C ) ,f?p,:"/
{(Namo of Limited Liability Company) /Qf(\

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in
Fiorida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida.. '

Please return all correspondence concerning this matter to the following:

Laurel A. Swope

(Name of Person)

Baker, Donelson, Bearman, Caldwell & Berkowliz

(Firm/Company)
420 North 20th Strast, Sulte 1600
(Address)
Blirmingham, AL 35203
(City/State end Zip Code)

For further information conceming this mattet, please call;

Laurel A. Swops at (205  y 260-8383
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount;
[J$125.00 Plilng Peo  [$130.00 Filing Fee &  [¥1$155.00 Filing Pee &  [L}$160.00 Filing Feo, Certificato
Certificato of Status Certifted Copy of Status & Certifled Copy



-APPLICATION- B¥-FOREIGN-LMIEDLLA.BILII&’»GOWANY—FOR—AU-THORIZATION—TO—
“TRANSACT BUS]'NESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MFUHOWLS’W‘!ED TDREKBS’IERAFHREKHV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, MPT of Fi. Lauderdals, LL.C
(Name of Forelgn Limited Liabillty Company; must Include "Limited LIabllty Company,” "L.L..C.." or "LLC.")

(1€ name unavatlable, enter atternate nams adopted for the purpose of transacting business in Florlda and attach & copy of the written
consent of the managers or managing members adopting the alternate name, The alterate name must Include "Limited Linbillty

Company’r) “L.L.C.," “LLC.H)

2, Dalaware . Appliad for
(Turlsdlotion under the [aw of which foreign imited Ilubihty { BET number, if epplicable)
company is organized)
4, March 18, 2008 5, Perpelual
{Date of Organization) (Duration Year limited liabihty company wili cease to
exlst or “perpetnal")
6. 20 F
(Date first transacted business in Florids, If prior to registration, S %-_ "‘\
(Sto sectlons 608.501 & 608.502 F.S. to determine penalty liabitity) - ey 1"?9 -
¢
5, 1000 Urban Center Drive, Sulte 501 5 D ‘;“
_ A
Blrmingham, AL 35242 i o FL O
(Strest Address of Princlpal Offlce) = n 2 ‘
ML W2
- 23, @
8. If limited Hnbifity company is a manager-managed company, check here [ ’% =
3

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

MPT Operating Partnership, L.P.

10. Atiached isan original cestificate of existerice, no mote then 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it 1s onganized. (A photoocopy {s not ecceptable, Ifthe certificate isin a foreign language, a
translation of the certificato urder oath of the trans!ator must be subrmitted.)

11, Nature of business or purposes to be conducted or promoted in Florlda; Rew! Estate

Signature of a member of onzed representative of a member,
(In accordance with section 608.408(3), F.S,, ths execution of this document constitutes
an affirmation under the psnaities ofperjwy that the facts stated heroln are true.)

Michael G, Slewart, EVP/Gen.Couns/Sec of Member
Typed or printed name of signee




“CERTIFICATE QF DESIGNATION OF o
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 OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

MPT of Ft. Lauderdala, LLC

If name unavailable, the alternate name to be used in the state of Florida is;

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

NRAI Serviges, Ing.

(Name)

2731 Exacullve Park Drive, Suite 4
Florlda Strect Address (P.O. Box NOT ACCEPTABLE)

Weslon FI, 33331
City/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete perjormance of my duties, and I am familiar with and accept the

:/ (Sigfiature)

$100.00 Filing Fee for Application

$ 25.00 Desigoatlon of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




- Delgware ...

The First State

I, HAARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFPIT OF FI. LAUDERDALE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2008,

AND I DO HERFBY FURTAER CERTIFY THAT THE SAID "MPT OF FT.
LAUDERDALE, LILC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED O DATE,

ornaat sbomstbePhoipaens
Harriat Smith Windsor, Secretary of State
AUTRENTICATION: 6459982

4520861 8300

080330936

You ma ity thise certificata online
n?: co:j‘;. :vi:fan{ra. gov/aﬁthm. whtml

DATE: 03-18-08



