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12/71%/72017 7:51:49 AaM CET Lightholder,

TO: Ilc‘gistrntlnn Sretion W

Division of Corporations

TH DRADENTON 1508 $3RD AVE LLC
SUBJECT:

Laura L. (MKE x1387)

4149788290 Page

(((H17000328640 3)))

COVER LETTER

Name of Limlted Linbility Company

The enclosed "Application by Fareign Limited Liabillly Campany for Autharization to Trensact Businesa in Fiorida,* Cenifteate of
Existenze, and eheck are submltied to ragisier the above raferenced foreign limiled lability company to Iransset business in Flatida.,
Pleaso return alf correspendeace concerning this matier to the fellawing:

LAURA LIGHTHOLDER
Nurne of Pessan
QUARLLS & BRADY LLP
Piem{Compary . ;
41l EAST WISCONSIN AVE, SUITE 2350 .
Address

MILWAUKEE, W1 53202

Susan.Lepinski@quarles.com

City/Siotz end Zip Code

E-mnil addeess: (o be wsed for uinze anroal repart notl fication}

Fer further informztien concerning thiz matter, pleasc coll

LAURA LIGHTHOLDER

Name of Centnct Pesson

414 277-5387
ot ( )

MLAILING ADDUTSS;
Division of Corporatians
Ragipratlon Section
P.C, Box 6327
Tallahasser, FL 32314

Enclosed is a chesk for the {oliowing wmount:
W 5125.00 Filing Fee 0 §130.00 Filing Fee &
Cenificate of Satuy

Aren Code Duytimez Telephane Number

STREET ADDRESS:
Division of Corpuenticns
Reglstruilon Secotion )
Cliflon Building

2661 Executive Center Circle
Tatishossee, FL 32301

(3515500 Filing Fee & D3 5160.00 Fillng Fee, Centificate
Centified Cepy el Stntus & Cenified Copy

{{(H1700032B640 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IN COMPBLIANCE $¥T SRCTICN 605.08692. FLORID STATUTES THE FOLLOWING IS SUBATTED TO PEGSTER A FOREIGN UMITED LWBILTY
COAPANY TOTRINSACY DLGINESS INTHE STATEOF FLORIGWL:

. TH SRADENTON 1505 S3RD AVE LLC
Namz of Foroign Limiicd LISGTTy Company; must includs - Liratec LiabHiny Centpany,” "L.L.C. " ar "LLCT)

{IT nam: uncveilable, cater alieruate natns edasted for Ihe purpuss of trangacting but'sess in Floeldn The alisrnate azme must include “Limizd
Ligbillry Campony,” "L.1.C" ur “LLCY)

, DELAWARE

1, 3.
(Tetisdiction under the faw of shlelt foreiga Simtitvd Movilihty (FE M nuiaes, Tropplizadle)
comparny is arganized)

4 UPONFILING

(53312 (st iransacisd business [a Flarlde, I prcr ta n:;tstraﬂon.]
{See gectlors 615,0904 & 605.0905, F.S, w0 deicmdne peaalty fabllity)

5 1000 QLYMPKC BLVI., SUITE 2120

SANTA MCNICA, CA Y0404

{Slrect Add:uss of Pranctzal Oiler]
‘. 3050 OLYMPIC BLVD., SUITE 2120

SANTA MONICA, CA 20404

(Maliing Addresry
7. Nome and gireel address of Florlda regisiered agent (.0, Bax NOT acceplable) T -
Name: COGENCY GLOBAL INC. - s o
) ) P
Office Address: {15 NORTH CALHCUN ST., SUITE 4 " -
TALLAHASSE Florida 32301 . — .
Cily) . (Zipcade)™ - e

Heglstered ngent’s scceplattee: . o :
Haotng been noted as regisiered agear end 1a aceept service of process for the above stated lmited Uabilily compuny at the (iface
desipnated in iy application, | frereby accept the appolitment us registered agent and agree to aci br'this capacith § firther Caree
ta complpwith the provisieny of wll statiex relative Lo the proper and complate priformuance of aty durles, and [ ary fanitiar with and
acecpt the abligattons of my pusitlon as ragistered ageii, L A

i - -3

W/)/Z/‘“\ Maria Eruliste, Assistant Secrctary
7

ht&?stcmd 2gent’s slgnzture)

8. The name, title or capacily and address of thz pesson(s) who has/have nutharity 10 manage Is/sre;
TURNER HEALTHCARE FACILITIES FUND LLC, Member '

3000 QLYMPIC BLVD., SUITE 2120

SANTA MONICA, CAS0404 -

9. Anachec is a centificaic of existence, no more than 99 duys old, duly outhe~ticated by the official having cusicdy of records ia the
jurisdiction und:=r the law of which it is orgunized, (I the centificnte Is In a forcigr langunge, 2 tunsletion of the certificate cader outh
of the tranglatar must be subniued) /

A

Slgnaturs »f an autharized person

“This dscumeni is exuzuted in sccordenze witl section 605,0293 () (b), Florida Statutes. | am aware thot Any fhise informatlan
subraltied In a document 1o the Department of State constilutes o third de gree fleny as previced for in s.817.155,F.8.

finy Cooper Sherman, Authorized Prrson

Typud or printed name el signes

(((H17000328630 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF_ STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TH BRADENT?N 1505 53RD AVE 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 CF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2017.
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Authentlcatuon. 203734120
Date: 12-11-17

6657191 8300

SRA 20177506311
you may verify this certificete ontine at corp.delaware.gov/authver. shiml
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