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CORPDIRECT AGENTS, INC. (formerly CCKS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 02/19/14
REF. #: 9054956

CORP. NAME: DOC-215" CENTURY SARASOTA, LLC

{ )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ ) REINSTATEMENT { YMERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
N ~3
( )OTHER: e ?
Sl )
"y -——1 0 L
T ~o f..ua
—_— oLl o i
STATE FEES PREPAID WITH CHECK# _( OO1S 3 \\ FORS 12500 2 '/
BRI
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: o R
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX)PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO: Registration Section

Division of Corporations

sunseer, DOC-21st Century Sarasota, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificaie of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Mark Theine

Name of Person
Physicians Realty Trust

735 N. Water Street, Suite 1000 D

Milwaukee, WI 53202

CitysState and Zip Code

mdt@docreit.com '

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Jill Marinello A4 225-1714

Area Code

276 W 02830

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taltahassce, FL 12314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
LI $125.00 Filing Fee 3 $130.00 Filing Fee &

D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy

Daytime Tclephone Number



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
;. DOC-21st Century Sarasota, LLC

{Name of Foretgn Limued Liability Company: must include “Limited Liability Company,” "L.L.C.,” or "LLC.™

(If name unavailable, enier aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C,” or "LLC.")
, Wisconsin

3.
(Junsdlcnon under the law of which foreign limited lability
company is organized)

{FEl tumber, it applicable)

{Date first transacted business i Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liabitity)

s 735 N. Water Street, Suite 1000

Milwaukee, WI 53202 O

{Street Address of Principal Office) " _7‘ rco:’ E“"’

. 735 N. Water Street, Suite 1000 CoEm T

- o ey

Milwaukee, WI 53202 S N
{Mailing Address) i % r;g

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Physicians Realty L.P., Manager

735 N. Water Street, Suite 1000
Milwaukee, WI 53202

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceplable. If the certificate is in a foreign language a translation of lhe certificate under oath of the translator
must be submitted)

,M_?'ZA,.._.

S:gné(ure of an authorized person

{In accordance with scction 605.0203, F.S,, the execution of this document constitutes an affirmation under the penahies of perjury that the facts stated herein are true. |
am aware that any folse informatton submitted in a document to the Department of State constilutes a third degree felony as provided for in s.817.155, F.8)

John T. Thomas

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), 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:

DOC-21st Century Sarasota, LLC

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

e
2. The name and the Florida strect address of the registered agent and office are

Registered Agent Solutions, Inc. o
(Name)

155 Office Plaza Dr. Suite A

Florida Streel Address (P.O. Box NOT ACCEPTABLE) '

Tallahassee FL 32301

City/State/Zip

Having been named as rvegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.

MDY

h"d

o s

Ao ~(Signaturedy -

N
k=)

$ 100.00
$ 25.00
§ 30.00
$§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



United States of America

State of Wiscensin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

DOC-218T CENTURY SARASOTA, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of tncorporation or organization is February 3, 2014,

I further certify that said corporation or limited hiability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or Hmited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on February 19, 2014,

@M—Q’)h.#%

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Eftective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww wdfi.orgfapps/cesfverify/
Enter this code: 132800-E2414CCD




