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@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services  ° 855 637 1628 fa?<
515 East Park Avenue www.Cctcorporation.com

Tallahassee, FI. 32301

August 28, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #. 9676798 SO
Customer Reference 1:  068102.37
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:

MDH Orlando 33rd Street, LLC {DE)
Registration
Florida

MDH Orlando 33rd Street, LLC (DE)
Certificate of Status-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ woiterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WiTT SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORIGN LIMITED LIABILITY
COVPANY TO TRANSICT BLSINESS IN THE STATE OF FLORIDA:
1 MDi1 Orlando 33rd Street, LLC

' {Name of Foreign Limited Liability Company; must include “1imited Liabiliry Company, "L.L.C. of "LLC.}

(Imf name unavailable, enter allernate name adopted for the purpose of lrunsa;cl;l{g business in Florida, The alternate name must include “Limited
Laability Compuny,” "L.L.C.” or “LI.C.")

» Delaware 3
(urisdiction under the Taw of which foreign Timited Nabiliy {FEI number, if applicahle)
company is organized)
4,

{Date first transactod business in Floride, 1f prior o reglswration,)
(See sections 605.0904 & 605.0905, 1.8, 10 determine penalty Hability)

5 3715 Northside Parkway NW, Bldg. 400, Suite 240, Atlanta GA 30327

3 o
I [ et
{Street Address of Principal Office} pley T -r‘
Ty -
6 3715 Northside Parkway NW, Bldg, 400, Suite 240, Avlanta GA 30327 i e ¥
1, ““ o Prreti Y
(s @)
{Mailing Address) ﬂ f a
o o
7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable) —_—
Name: C T Corporation System —
3 i > Sl
Office Address: 1200 South Pine Island Road . -
Plamation Florida 33324 n
{City) {Zip vode

Registered agent’s acceptance;
Having been named as regisicred agent and fo accept service of process for the above stated corpoeration at the place designuted in
thiy application, 1 hereby accept the appolntment as registered agent and agree to act in this capacity, I further agree to comply

with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and accept
the obfigutions of my position as registered agent.

C T Comporation System
By: %"“;\Zﬁ-‘ Ternell Kearnow AseL Setrotary

(Registered ngent’s signature)

. 'The name, titke or copacity snd address of the person(s) who has/huve authority 10 manage s/are:
MDH Atlantic Holdeo 2, LLC, sole member

3718 Nonhside Parkway NW, Bldg. 400, Suite 240, Atlanta GA 30327

9. Attached i3 a cerlilicate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (Il the certificate is in a foreign language, a transhation of the certificute under oath
ol the translator must be submitted)

o
Signature ¥ un suthorized person

This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am awere that any false information
submiited in g document to the Department of State constitutes a third degree felony as provided for in 4.817.155, F.8.

Mark A. Block

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MDH ORLANDC 33RD STREET, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHAOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Jeffrey W. Bullock, Secretary of State T
58098775 8300 AUTHENTICATION: 2683855

DATE: 08-27-15

151227666

You may veriry this certificate online
at corp.delaware.gov/authver. shtml

W



