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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA.:

1. HCI-110 East Medical Center Blvd., LLC
(Name of Foreign Limited Liability Company; must include “Lumuted Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter afternate name adopted for the purpose of transacting business in Florida, Toe alternade name must include “Limited

Lisbility Compang,” “L.L.C,” or “LLC.™) ,
, 47-3505015

», Delaware
{Jutisdiction under the Taw of which foreign limited [iability (FEI] number, i applicable)
company is organ —

4. upon filing =i o
(Date first ransacted Dusiness in Floridn, if &ﬁor to mgistration? BT i
(Set sactlons 603.0904 & 603.0903, F.S. 10 delermine penatty Habilty) Tt g U
5. 4890 W. Kennedy Bivd., Suite 650 el
rH, A
Tampa, FL 33609 L =2 10
(Street Address of Principal Office) LA™ Em
. =y b -.J_M;

4890 W. Kennedy Blvd., Suite 650 i

6. _?';J.\? B

Tampa, FL 33609

(Mailmg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Carter Validus Operating Partnership I, LP - 4690 W. Kennedy Bivd., Suite 650, Tampa, FL 33609~ f1len bée

Lisa A. Drummond, Secrelary of GP - 4880 W. Kennedy Blvd., Suite 650, Tampa, FL 33609

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 ol 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 transiator

must be submitted)
‘ .
S re of an authorized person ¥\
s document constitulés an affirmation under the penaki pefjury that the facts stated berein are true, |

(In nccordance with section 605,0203, F.$., the execution o
arn aWare that any falte information submittad in 1 document to the Depurtment of State constitutes 1 third degree felony as provided for in 5,817,155, F.8.)

Lisa A. Drummond, Sec of GP
Typed or printed name of signee
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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 TIIG
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

HCII-110 East Medical Center Bivd., LLC

If unavailable, the alternale 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are e~
Fo oo
Corporation Service Company =i T
e I e
O
1201 Hays Street ROz S
Florida Swreet Address (P.O. Box NQ1 ACCEPTABLE)} g éi_: & 5;:.13
o=t L.
R
Tallahassee FL 32301 >
City/State/Zip

Having been named as registered 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 firther 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 registered agent as provided for in Chapter 605, Florida

Statures. %

(Signature)

$ 100,00
$ 25.00
$ 30,00
$ 500
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Filing Fee for Application
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCII-110 EAST MEDICAL CENTER lBLVD.,
LLC" IS5 DULY FORMED UNDER THFE 1L.ANS OF THE STATE OF DELAWARE AND
‘IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIE OFFICE SHOW, AS OF THE TWENTIETH DAY OrF MARCH,

A.D. 2015.
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Jefirey W, Bullock, Secretary of State
AUTHE. TION: 2221438

DATE: 03-20-~-15

5714453 B300

150388570

You may verify thie certificate online
at coyp.dalevare. gov/authver. chinl



