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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F()R AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

IN COMPLINCE WITH SECTION 808303, FLORIDA STATUTES, THEPUH.OHMBSUEW?ED TO REGITER A FOREXN
LIMITED LIARILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

|, Broadstone Med Florida, LLC
{Neme of Foreign Limited Liability Company; must mclude " Limited Liability Company "SLL.C, or 'LLC.")

(If nane unavailable, enter alternate name adopted for the purpose of transecting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliemate name. The alicmate name must include “Limitcd Lisbility

Company," “LL.C,""LLC.™ :

5 New York 3. _
(Jurisdiction under the lsw of whtch foreign limited Tiabality (FET number, if’ applicable)

company s organized) o o4
4. December 17, 2012 5. perpetual : oy

[Daic of Ogantzaion) (Dursiton: Yeur Iﬁmed bl company Wl © 111 7Y

exlstor ptrpimll ‘ ;: ! < o

6. i N

Date first transacted busines Florida, it to tegistration TR ~

(S(ee s:cnom GD;B.'?DI &uslér;e;ain': So?o ?i’a:mra paﬁ?ty ]llbl!ley) fj_f_‘ 0" ‘.?é n }

e L

7. 530 Clinton Sqaure - 25 W S
i %—'{r“d _“'g

Rochester, NY 14604

(Stréet Address of Principal Office)
8. If limited tability company is a manager-managed cnhpany. check here []
The name and usual business addresses of the managing members or mnnng'cra are as follows:

Broadstone Net Lease, LLC

530 Clinton Square

Rochester, NY 14804

10. Atmched s an oxiginel oevtificete of existence, no more than 90 days ok, duly susherticated by the offcial having custody of records n
the jurisdiction under the Law of which it fs organized. (A photocopy is nat acceptable, Hthe certificateis in & Roxeign language,a
yemslation ofthe certificate under ooth of the translator st be submited)

11, Nature of business or purposes to be conducted or promoted in Florida: OWI'\/ lease/manage
real property, or for any other lawful purpose

e AL, |
r(nnﬂﬁﬁhonzed representative of a member.

ature of a kobm
(in sccondance with section 608 408(2) F.§. the execulion of this documers constitutes sn affirmation under the
penalties of peyjury thet the faces st n are true. 1 am aware that any false information submitted in a
document to the Department of Stale constitutes a third degree felony as provided for in £.817.135, F.8.)
Thomas J. Rogers, President of mng. mbr. of sole mbr.

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 REO[STER.ED AQENT IN THE

STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

Broadstone Med Florida, LLC

If unavailable, the alternate to be uged in the state of Florida is:

ol 3
i S
2. The name and the Florida street address of the registered agent. and office are: g; 3 % "y
: 23 T e
Paracorp Incorported Sx & [T
(Name) SEom M
o o e
236 East 6th Avenue 2 ¥
:}5 re i

Florids Street Address (P.0, Box NOT ACCEPTABLE) .

Tallahassee L 32303

Ciy/SttelZip

Having been named os registered agent and to accept service of process for | rhe above stated limited
Liability company ol the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree w comply with the provisions of all
statwes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, Florida

Srarutes.

Please see attached

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Capy (optional) :

§ 5.00 Certificate of Status (optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/19/2012

ENTITY NAME: BROADSTONE MED FLORIDA, LLLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act ag Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity unti] removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Seoretary
Paracorp Incorporated

EE WL 610202



State of New York
Department of State

I hereby certify, that BROADSTONE MED FLORIDA, LLC & NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/17/2012, and that the Limited Liability
Company 1s existing sc far as shown by the records of the Department.

} S§:

I further certify, that no other documents have been riled by such
Limited Liability Comgany, :

Y LLLLY N 5%

Witness my fand and the official seal £ 53
o . of the Depariment of State at the City —.: =5
> [} . e -
@ kAl of Albany, this 18th day of December 2= Fm
[ ] y " f ) n
. ! two thousand and twelve. B
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