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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

gr\SA(I:LY RE S U =3
Please give gmal

SUBJECT: HCP TAMPA FL OPCO, LLC e .
Ref. Number: W18000061563 submission date as

We have received your document for HCP TAMPA FL OPCO, LLC and the
authorization to debit your account in the amount of §. However, the document

has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa :
Regulatory Specialist |l Letter Number: 718A00013829
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CORPORATION SERVICE COMPANY
1201 Hays EStreet
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 285815 7452534
AUTHORIZATION

COosT LIMIT

CRDER DATE : July 3, 2018
ORDER TIME : 2:28 PM
ORDER NG, : 285815-010
CUSTOMER NO: 7452534

FOREIGN FILINGS

NAME: HC¥ TAMPA Fi. OPCO, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Emily Croft -- EXTH# 62925

EXAMINER:




Docu3ign Envelepe ID: 24353E04-1774-4483-8E34-28D296F 36820
COVER LETTER

TO: Registration Section
Division of Corporations

HCP Tampa FL OpCo. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transagt business in Flerida.

Please return all correspondence concerning this matter 10 the following:

Olga De Stefanis

Name of Person

HCP. Inc.

Firm/Company

1920 Main Street., Ste 1200

Address

Irvine. CA 92614

Ciry/State und Zip Code

ODeStefanis@HCPLCOM

E-mait address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Olga De Stefanis 49
at | 3
Area Code

407-04R87

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Mivision of Corporations
Registration Section

Clifton Building

2061 Executive Center Cirele
Tallahassee, [, 32301

Enclosed is a check for the following amount;
B 312500 Filing Fee 3 §130.00 Filing Fee &
Certificaie of Status

O $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certificate
of Status & Certitied Copy



CocuSign Envelope (D: 24353E04-1774-4483-8E34-280296F 36820
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SECTION 605,002, FLORIDA STATUTES, TTE FOLLOWING IS SUBMTTTED 10 REGINTVR -t FOREXGN [IMIFD LIABILITY
COMPANY TOVTRANSACT BUNINERY INTHIL SEATEOF FLORID:

1. HCP Tampa FL. OpCo. LLC

(Nume of Foreign Limited Lialny Company: must include “Limnted Liabiliy Company,”™ "L.L C.”" or "LLCT)

{If tune unavalable, cmcr ahemnate name adopied for the puopose of transacting business in Florida The altermate mame passt inchinde “Limited Liabilin Company ™ "L C.% o “L1LECT
5 Delaware

3.
tJunsdiction under the Taw ol which fuiesgn luried Ballity company 15 organized) (FEL muaber, 1 appheabic)
4.
{Dale first ransacted business i Flonda, of pror to registratron )
{Sce sections 6050904 & 603,003, F § 1o deternine penalty luhility)
g ¢/o HCP, Inc. 6 </ lICP. Inc.
(Street Address of Principal Office ) (Marling Address)
1920 Main Street. Ste. 1200 1920 Main Street, Ste. 1200
levine, CA 92614 Irving, CA 92614
no
. =
ida regi ~ - =
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o
e o - &=
Name: wrporation Service Company N g nem
Cove ;
Dot [ .
2 o e
Office Address: 1201 Hays Street - —
o e 3L
Tallahassee Florida 32301 o.. = e
= ) —_— . & R
(Ciy) (Zap code} = - ™7
Registered agent’s acceptance: - —_

Fuving been named as registered agent and o accept service of process fur the above stuted limited fiability Compartht the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

f
(Blarporation Service Company M O@/ }ﬂ/ Em]Iy CfOft

ool ) i‘/ Asst. Vice President

8. The name, title or capacity and address of the person(s) who hasfhave authority o manage isfare:
Title ar Capacity: Name and Address:

Title or Capacity: Name and Address:

Executive Vice President

Kendall Young sl Matthew M, Harrison
1920 Main S1., Ste. 1200 1920 Main S, Ste. 1200
Invine, CA 92614

Irvine, CA 92614

Senior Vice President Pau! R. Boethel

1920 Main St., Ste. 1200
Irvine, CA 92614

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recurds in the

jurisdiction under the law of which it is organized. (1{ the cenificate is in a foreign language. a translation of the cerificate under oath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided torin s. 817,135 F.S.

[ kondall Youes

BEIETAAIOSFBATT

Signatare < an anthenzed person

Kendall Young. Exceutive Viee President

Typed or panted mnw of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCP TAMPA FL OPCCO, LLC" IS DULY FORMED
UNDEER. THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCP TAMPA FL
OPCO, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY COF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

\)J-ﬂ'“ W, Eutach, Birelery of Siste  J

Authentication: 203004758

6953875 8300



