. _ELEASE READ ALL INSTRUCTIONS BEFORE bOMPLETINGTHIS FORM
&t # :
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # m15000001370

1. Uimitad Liability Company’s Name
HC-8625 Collier Blvd., LLLC

(1029422338252

2. Principal Office Address - No P.O. Box# 3, Maiiing Office Address CRIED41 (114)
4880 West Kennedy Blvd. 4, Stats/Country of Formation
Suite, Apt. # efc, Suits, Apt. ¥, etc. Delaware
i §. Date Organized er Qualified
Suite 850, Two Urban Centre To Do BusinessinFlorida ~ 02/19/2015
City& State City & State

6. FEl Number pApplied For
Tampa, FL 47-3420968 ot Apphicable
Zp Country dp Country 7 00 q d

* GERTINCATE O 5TATUS DesiReD L] B

33609 USA

8. Name and Address of Current Reglistered Agent

Name
CORPORATION SERVICE COMPANY
Street Mddress (P.O. Box Number is Not Accoptable) Suite,
1201 HAYS STREET
Apt. & Etc,

City Stats Zip Code
TALLAHASSEE FL |32301-2525

9. 1 being appointed the registered agent of the abave named limitad liabillty company, am familar with and accept the obiigations of Chapter 605, .S,

o MZe— Jetsazender ) [)3] 1

- ENT WLST SN Asstovice President

1. Namesand Street Addresses of Authorized Representatives/Managers

Titles Aummized'g:gmw nﬁ&ﬁ'&dﬁmm City / State / Zip
—Managers Manager,
Membert Carter Validus Operating Partnership Il,{ 4890 W. Kennedy Bivd., Suite 650 Tampa, FL 33609
LP

REINSTATEMENT Tt

{1, E-mail Agdress. @nnualreports@cscglobal.com

(Vo be used for futtre annual report nofifications)

12. | certify that | am an authorized represertstived manager or the receiver or trustee empowered to axecute this appfication as provided for in Chapter 605, F_S. 1 further
certify that when filing this reinstatement application the reacon for dissolution has been oliminated, the imited liability company name satisfies the requirsment of section

605.0012, F.8., and that all fees owed by the limited fiabifity compapy have been paid. The information indicated on this application is true and accurate, and my signature
ghall have the same legal effect as [f made under oath. | azmm false Information submitted in @ dotument to the Departmant of State constitutes a third degres

felony as providad for in s. 817155, F.§.
Signature of autherizad representative/member Date f Daytime Phone # w

Typed or printad name of signing authorized mpresemm!mamber Lisa A. Drummond, Secre! ry of GP




CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 460260 7565605
AUTHORIZATION
COST LIMIT : [f3$\377.50
ORDER DATE : January 10, 2017
ORDER TIME : 10:0 AM
ORDER NO. : 460260-005
CUSTOMER NO: 7565605
REINSTATEMENT
NAME : HC~-8625 COLLIER BLVD, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender JAN 13 2017

EXAMINER'S INITIALS R. HUNT



