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

N COMPLUNCE #ITH SECTION 604303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN

LALTED LIAAILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ;UB ~a
| V110 S.W. Healih Parkway, LLC . i =
{Nome o Foréign Cimiled Liability Companys; must inzluge “Limied Liability Cempany, "L.L.C." of "LL@E%‘“ E
e

&

a3Tid

{I£ mome unaviileble, cater alternate name adopied for the purpose of ransacting business in Florda ang MAch 3 comy o he w
consent of the ;nanagers or menaging members ndopting (he sliernale name. The allernute nomo must include “Limi Eﬁbiliw
(]

Company," “L.L.C." “LLC."™) - Tm
—m 5
7 Delaware 3 N/A ISU‘.; S
(Jurisdletion under tha Taw of which Toreign Timited Gability { FEI number, 1T applicable) s .
company |s orpenized) 5;’ gy
4, V31312009 5. pempouml > b
{Dats of Organizaiion) (Duration; Yeer limated Tiabilily company will conse o

exist or “perpetual™)

6 upon filing

(Dale Tirst transacied Business in Florida, iF prior to regisiration. )
(See secllons 608,501 & 608,302 P.S. 10 determine penulty lishility)

One SenGate, Suite 1500

Toledo, Ohio 43604

(Streel Address ol Principal Oflice)
B. If limited liabiity company is 8 manager-nanaged company, check here [}

9. The name and ysual business sddresses ol the managing mewbers or managers are as follows:

Meahh Core REIT, Inc. (Sole Member)

Onc Sculiuie, Sulwe | 500

Toleda, Oliie 43604

* 10, Aysched is wroniginal certificate of exislerce, 1o inete tan 90 days old, duly authsricatsd by the official having cugiady of iaeords in
the jurisdicrion under the law ofwhichit i anganizid. (A pholocopy is not accepiable. IMihe certificale isin a foragn language, 2
lrunslaion ofthe certificate wider cath of the translator must be subsnitied.)

11, Nature of business or purposes to be conducted or promoted in Florida: To hold real estate

Health Care REBIT. Ing
By : ;AM.A _( M
Sipnature of afe ran authorized representative of o member,

(In accordance with scctan 608.408(3), F.S., thy cxevution ol this docutiest comatiluics
an affirmation under tlse penblties of perjury thul the facts sinled herein are true.)

Erin C. Ibcie, Senior Vice Predident-Administrtion and Corporate Seerciary
Typed or printed name of signee

FEAST « dee TR C T Syuicom Onbine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or §08.507, 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 nagme of the Limited Liability Campany is:

1710 5. W, Health Purkway, LLC

If narne unavailable, the allernate name to be used in the swte of Florida is;
Fo,
3
: . _r S
2, The mame and the Floride street address of the cegistered agent and office are N 5::\7 B
T X
) (_3: = o i.i
C T Corporation System r",’.i'f? :_5 —
(Name) s f“
I - B 7
1200 South Pine bsland Rand ~en X i
35 5 ©
Flerida Sireel Addrese (P.O. Bax NOT ACCEPTADLE) I .
Srn o~
> 9]

. 33324

Plantation §
City/Stale/Zip

Having been named as regisiered agent and 1o accept serviee of pracess for the above stated limied
linbility campany ot the place dosignated in this certificare, ] heveby accep! the eppointment as vegisterad
agent and agree to act in this capacipy. | further agree 1o comply with the provisions of afl stotures
refating ro the proper and complece performance of my shuies. and [ am famitiar with and oveept the
obligaiions of my position as regisiered agent as provided for in Chapier 608, Florida Siatutes.

'C T Corporation Syslc:}a
Dicre Stout, Aset. Secretary

by S, P
{Signaturs)

$100.0¢ TFiling Fee for Application
$ 2500 Desipnation of Registered Agent

$ 30.00 Certificd Copy (optional)
$ 500 Certificate of Starus (pptional)

FLOAY - WRIU0] T F Rystaih Online



Delaware ...

The First State

¥, JEFFREY N. BULLOCE, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, pPO BEREBY CERTYFY “1710 §.W. HEALTR PARKWAY, LLC" IS
DOLY FORMED UNDER T¥E LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND AAS A LEGAL EXISTENCE S0 FAR AS THE RBECORDS OF

TRIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2009.

NN S

11;7 Wltray W. Qullork, Socmtary of Stage =
ADTEENT CATION: 718723%

DATE: 03-13-09

4665468 B300

DY90267693

YOu may vwplly this corcificate oaline
at cuz%.d:n'fu o. gov/authves. shal



