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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZAT]DN TO . 53
TRANSACT BUSINESS IN FLORIDA :JL CRETAR Vo u- 7
IV COMPLIANCE WITH SECTION 608,503, FLORTA STATUTES mmomsmmma@d;ﬁﬁ Oﬁff
LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA: DA
1. Middle Jack MOB Managers, LLC
{Naine of Foreign Limlied Lisbiliy Compuny; must melugs “Limited Lisbilty Company,” "L.L.C,7 o "LLC.)

(1f natne unavedlable, entor alternate nums adopted for the purpose of transacting business in Flofida and attach a capy of the written
ocansent of the managers or managing membars adopiling the alternate name. The altemede namo must include “Limitad Linbility

Company,” "L.L.C," “LLE™

7. Toxas 3,
(urlsdicrion under the luw of which Toreian Timited Tability . (FEI number, if spplicable)
company l& orgenized)
4, 8262012 5. purperual
(Oate of Urganizabion) ~ {Duration Year Timitad Hability company wtllw o
exist ar “perpetual")
6.

‘S(Dm Tirat transectod buginess in FIocIda, IF prior 1o TegIsoratian, |
acctions §08.501 & 608.502 ¥ S, w determine penalty lmbility)

7, 5910 N, Central Expressway, Suile 1000

Dadles, TX 75206

(swmm)
8. if hm:ted habxhty company isa manager~managcd campany, check here X

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

Jeson Dodd, Monuger - 5910 N. Central Bxpressway, Suite 1000, Dallas, TX 75206

10, AWKmMmﬁwﬂWofmﬁammmﬂm%d&wddduh’&ﬂﬂMbyﬂnoﬁml having custody of tecorde in
te jurisdiction underths faw of which it is organized, (A photocopy is not accepluble. Ifthe certificate s in & foreign languags a
rensiation ofmemmmommumbe?mm;

11. Nature of business or purposes to be canductsd or promoted in Plonda wfoanaceial ol esinde

A T

Signature of a member or an avthorized represantative of 8 mamber,
{0 ncoordance with seotlon 608.408(3), F.$, tha exaoution of this docunent constitutes an effirmation unday the
penkition of petjury thet be fusts atated heroin aro'urae. T am swarc that any false informantlon submiited in a
document 10 the Depiriment of Stale constitutea o third degree folony a9 provided for |n 5,817,135, R.8.)

— .,_..'ﬂpgdqu';s. Talaoy”
Typed or printed name of signee
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FILED
CERTIFICATE OF DESIGNATION OF 1
REGISTERED AGENT/REGISTERED OFFICE JULTT aM 7: 55

SLu.\LTﬂ:(r {"rr STATE

FURSUANT TO THE PROVISIONS OF SECTION 608.615 or 608.507, FLORIDA STATUTES HB#ASSEF F RIDA
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Middle Jack MOB Msnagers, LLC

1f unavailable, the altarnate to be used In the state of Florida s:

2. The name and the Florida strect address of the registered agent and oftice are:

C T Corporation System

{(MNama)

1200 South Pins Island Road
Plorida Stoat Address (P.O. Box NOT ACCEFTABLG)

Platation FL 33324
TSty

Having been named as reglstered agent and 10 acceps service of process for the abave scated limited
liahility company at the place designated in this certificate, I hereby aceept the appointment as registered
agery and agree to act in this capacity. I firther agrse to comply with the provisions af all scatutes
relating to the praper and complete performemce of my duties, and [ am fomdilar with and acceps the
abligations of my position as reglsiered agent ar provided for In Chaprer 608, Florida Siatuies,

C T Carporation System Maria Ozaeta
By . . i
)/M/ Sl W Vice President
(Signgiyre) -

510000 Filing Fee for Application

§ 2500 Designation of Repistered Apent
§ 30.00 Certificd Copy {optianal)

$ 380 Certificate of Statns {optional)
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Hope Andrade

Corporations Section
Secretary of State

P.Q.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Middle Jack MOB Managers, LLC (file number 801617010), a Domestic Limited
Liability Company (LLC), was filed in this office on June 26, 2012.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 10, 2012,

Y Al

Hope Andrade
Secretary of State

Come visit us on the lnternet ar hitp:rwww.sos. state. e us/
Phone; (512) 463-5535 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 429349240004
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