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COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT:

Melbourne | Medical Properties, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..
Please retum all correspondence concerning this matter to the following:

Phyllis B. Kaplan

Name of Person

DLA Piper LLP (US)

Firm/Company

203 N. LASALLE ST.

1900
Chicago, IL 60601
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City/State and Zip Code o .__': o) F:'
H . %] ";; 3 \
phyllis.kaplan@dlapiper.com L= @
E-mail address: (16 be used for future annual report notification) o 'E_‘, =
-, =
For further information conceming this matter, please call: Z;‘i—: ;::
Phyllis B. Kaplan 312 368-2148 £
Nome of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Ragistration Section
P.O. Box 6327
Tellahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallzhasses, FL 32301
Enclosed is a check for the following amount:
[15125.00 Filing Fee [ $130.00 Filing Fee & l#;l 55.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Capy



APPFLICATION 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:
(. Melbourne | Medical Properties, LLC

{Name ol T-oreign Limited Linbil:ty Company: must include “Limited Liability Company,” "L.L.C.." or "LLL.")

(il name umvailable, enter altemate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." or "LLC."}

. PELAWARE

3.
(Junsdwtum under the 1aw of which foreign ltmited liability {FEI number, iT spplicabie}
comphny is organized)
a, Upers Al
(Datc First transacted business in Flarida, il prior io registration.

{See sections 605.0904 & 605.0005, F.S. to determine penalty Imb?my)

;. ONE TOWN CENTER RD., SUITE 300, BOCA RATON, FL 33486

—t
¢-’ F,—\ (8]
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{Street Address of Principa! Ofice) pasny ﬁ
<. ONE TOWN CENTER RD., SUITE 300, BOCA RATON, FL 33486 \
- o
:'; r_—;
R
(Mniling Address) - :f:‘ ':i
7. The name, title or capacity and address of the person{s) who hasthave authority to manage is/areff% ':;1 (:3
[ A ‘I)

MEDICAL PROPERTIES | JV, LLC, MEMBER =
ONE TOWN CENTER RD., SUITE 300, BOCA RATON, FL 33486

8. Attached is an original certificate of existence, no moere 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) M

Signature of an authorized person
{In necortante vath section 6050203, F.5 , the execulion of this documeny constiuies an affirmotion under the penaities of perjury that the facis ated herein are true
am aware that any il se infornation submitied 1n 8 document 10 the Departmeni of State eonstitutes & third degree felony os provided for ins 817155, F 5.}

MEDICAL PROPERTIES | JV, LLC, MEMBER

Typed or printed name of signee

By: WD X LLC, its manager
8y: WD X Holdings, LLC, its manager
BY: Peter Westmeyer, its manager

g3nitd



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i)(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 neme of the Limited Liability Company is:
Melbourne | Madical Properties, LLC

1f unavailabie, the alternate to be used in the state of Florida is:

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

en
';>; ,E;r'\
NRAI SERVICES, INC. =i
(Name) ’n _‘_J
1200 SOUTH PINE ISLAND ROAD 1uj
Ten
Florida Street Address (P.O, Box NOT ACCEFTABLE) (=g
it
jarie sl
PLANTATION FL 33324 -
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, ] hereby accepi the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my dutles, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

NRA! SERVICES, INC.

By: x — g\
(Sigpature) .
S G, Ak S
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "MELBOURNE I MEDICAL PROPERTIES,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THRIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE I
MEDICAI, PROPERTIES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S- 834 Sl
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60 :11 &

Jetfrey W. Bullock, Secrelary of State =
5679865 8300 AUTHENTICATION: 2096508

150150025 DATE: 02-05-15

You may verify this certificate online
at corp.dslaware.gov/authver. shtml



