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_ incorporating Services, Ltd. i necse r\;ﬁj

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com

e-mail; info@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/19/2018 PRIORITY Routine OUR REF # (Order ID#) 673521

ORDER ENTITY
DOC-9726 TOUCHTON ROAD MOB, LLC

__.’!.

PLEASE PERFORM THE FOLLOWING SERVICES: .
DOC-9726 TOUCHTON ROAD MOB, LLC (FL) - '

File the attached foreign qualification document v -

NOTES: - g
$125.00 Authorized a5
Email address for annual report reminders: JBASS@SPINATIONWIDE.COM )

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the resuits.

Thursday, July 19, 2018 Page 1 of 1



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

IN COMPLIANCE WITTT SECTION 603.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN UNITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
DOC-9726 TOUCHTON ROAD MORB, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7 or “LLCT)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liabitity Company.” “1..1.C7 or *LLC.™

, Wisconsin

(9% )

—.(Jurisdiclion under the law ol which toreign limiwed lability ) {FEI numberatapplicable)
compaay is organized)

* (Date first ransacted business in Flonda, if prior to registration. )
(See sections 603.0904 & 605.0903, FF.8. to detennine penalty liability)
5 309 N. Waier Street, Suite 700
Milwaukce WT 33202
(Streer Address of Principal Office)
6. 309 N. Water Street, Suite 700

Milwankee W 532012

{Mauiling Address)
7. Name and street address of Florida registered agent; (.0, Box NOT acceptable)

Name: Registered Agent Solutions, Inc.

Office Address- 133 Oftice Plaza Dr, Suite A

Tallahassee Florida 32301

{City) 17ip code)
Registered agent's acceptance: Th
Having been named uas registered agent and tu accept service of process for the above stated limited liability cum-;}an_v af the p‘ltu'e
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further ugree
te complywith the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

i o S - )
Julianne Bass Tt e
{Registered agent's signature) -7
T
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: iy

Physicians Realty I..P., Manager c/o John T. Thomas

309 N. Water Strect, Suite 700

Milwaukee W 53202

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted} .
= 4
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yurc ol an authurized person

p

This document is executed in accordance with se€tion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

John T. Thomas

Typed or printed name of sipnee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

DOC-9726 TOUCHTON ROAD MOB, LL1.C

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 17, 2018.

| further certify that said corporation or limited liability company has not yet completed its initial repon year
and, accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articies of dissolution.

IN TESTIMONY WHEREOF, | havé-hereunto set
my hand and affixed the official scal of the
Department on July 18. 2018.

.

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address; http://iwww . wdfi.org/appsiccs/verify/
Enter this code: 224993-511C09ED



