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COVER LETTER

TO: Registration Section ’9}.
Division of Corporations 2

sumseer: 1HP St. Isabel Note, LLC

Nume of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Compuny for Authorization to Transacl Business in Floride," Certificate of
Existence, and check ure submitted to register the above referenced foreign limited lability company o trunsact business in Florida..

Please retum gl correspondence concerning this matter to the following:

BJ Parrish

Name of Person

Cibolo Creek Partners, LLC

Finm/Compeany
400 West lllinois Avenue, Suite 950
Address
Midland, Texas 79701
City/State and Zip Code

bparrish@cibolocreekpartners.com
E-muil address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

BJ Parrish at (432 y 685-0169
Name of Person Area Code & Daytime Telephotie Number

MAILING ADDRESS: STREET ADDRESS:

Division of Cotporations Division of Corporations

Registration Section - Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

Enclosed is a chieck for the following amount:

D $125.00 Filing Fee Dsn 30.00 Filing Fec & $155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status erlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO "?y
TRANSACT BUSINESS IN I'LORIDA L,
AN COMPLIWNCE WITHE SECHON GUS.S05, MUORI STATUIES, THE FOLLOWING 15 SURMITTED 10 REGISTER 1 Motk o
LAHIED LIARILETY COMPANY 10 TRANSAC RUSINESS INTHE SEATR OF FLORID % ‘
|. THP &t. tsabel Note, LLC

{Natue o Forewgn Bited gkt CoumpanyT st inelude “Tinted Lamliy Company, L0 ar A}

thrmame uiavlable, eoter alieride name adopled for the purpose of wansicting busutess i Flosls and wttach o copy of e wiinen
Sutsenl o the anuangers o tangging wembers adapting the alwemmate name. The afterate sume must weluds “Lanied Liabibny
Conprany [ LALCTLLCT)

3. Delaware 1
{Turesdiction under the Taw ol wlheelh Tocergn Tmiied Taleiiy (P numiber 11 apphvalifc)
company 15 argamzed)

4. Qclober 21, 2041 5. perpelual
{Dute of Orgamesation) - (Nueation: Year himiled bty conyrmy will ceasy (v

exisl o perpetu] ™

o, NIA

(Dure tiest rrnsacied busmess i Floridu, (Fprivr 1o regisiranon.)
(Sec sections 608,501 & OU8,502 1.5, 10 deternine penihy linbility)

+ 400 Waest lllinois Avenue, Suite 950

Midland, Texas 79701

(Street Address of Prineipal Offiee)

I limited Lability company is a manager-managed company, check here

>~

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

Trident Healthcare Properties |, L.P., sole member

400 West lllinois, Suite 950, Midland, Texas 79701

10, Attiched is anoniginul centilicale of exdstence, ro mone tan 90 days old, duly authenticated by he official having custody o eeonds in
the jeisdition underthe kw ofwhicl it is onganized. (A photocopy isnotacceptable. 1P certificate is in o foreign language,
wanshtion of the certilicate under cath of e tasstator must be submittect)

I1. Nature of business or purposes o be conducted or prometed in Florida: Réal Property Invesling

,/’éi/bz,-—;,.m__h_

Signature of a member or on authorized representative ol s member,
(i secomhmer with section 603.408(3), F.S., the exceution of thiz document constituies an uwlinalion under (hw
penuluies ol perjury that the fucts stated herein are trae [ am aware that any [alse inivrmation submitted in o
document (o the Depariment of Stale consrites i third degree felony as provided for in $.817.155. F.5)

BJ Parrish

Typed or printed name of signee



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 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:

THP St. Isabel Note, LLC

1" unavailable, the alternate o be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee yrr, 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accepl the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, und I am familiar with and uceept the
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI| Sdrvices, Inc.

BLM O rops

(Signature)
Gwendolyn Andrews, Special Agsistant Secretary

$100.60 TFiling Fee for Application

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

§ 500 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "THP 3T. ISABEL NOTE, LLC" IS DULY’
FORMED UNDER THE LAWS OF THF 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2011.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAYD "THP ST.
ISABEL NCTE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER,

A.D. 2011,
AND I DO HEREBY FURTHER CERTIFY THART THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

MealnC it~

Jotfrey W, Bullock, Secretory of Slate
5055134 8300 AUTHENTYCATION: 9107344

DATR: 10-21-11

111123166

You pay verldfy this certificate online
at qorp.delaware.gov/authver, shtml




