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

IN COMPLLANCE WITH SECTION 6050002, FLORIYA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITEL LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA;
, Egenbacher Healthcare Properties, LLC

[Name of Foreign Linnted Linblity Company, must inctude “Luntted Laablry Company,” "LL.C" o TLLET)

(11 rame eavalable, cnter altemate name stopted for e pirpase of eatsacting business i Fonda Flie attemate name smust inglude “Lamated Liapiliy Company.” =11 O ne “TEC ™

L)
(F Bl sumber, 1t applicable)

, rexas

Uunsdiction urder she Jaw ol whih toreign hmied tabiliy company 1s organired)

(Date firal transacied bustness in Flerdd, st prior o regsteanion

4.
. 8002 Abbeville Ave . 8002 Abbeville Ave

(Stroet Addiv e of Fangpa! Tlize)

Lubbock TX 79424 Lubbock TX 79424

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
S T

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg L. 33702 o

Name:

(HHce Address:

(U}

Registered agent’s acceplance:
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in thiv capacity. [ further agree

to comply with the provisions af all statutes relative o the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position ay registered agent.

{Regntered sgent’s signalure)

Having been named as registered agent and to accept service of process for the above stated limived liahility compuny at the pluce




3. Forinitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Klnsanoger Name: Wesley Scott Lewis ' Manager Name:
CiMember Address: 4713 Cap Rock Dr ] Member Address:
[Clauthortzed Austin TX 78735 1 Authorized
Person Person
Cliher Cother___ CJonher (Clother
[Manager Name: ([} Manager Name
Cinember Address: (] Member Address:
(Cauthurized ) Authorized
Person Person
OJother Clinher Clother CJonher
=
i IManager Name: [] manager Name: :33
M ember Address: [(] Member Address: :_:; -
CJAuthorized (] Awharized = . -
Person Person ;; .
Cloather Chyher Oother______ Clonher _5.._}1___MH______

Linpurtant Notice; Use an altachinent lo report more than six {6). The attachmens will be imaged for reporting purposes only, Nun-
indened individuals may be added 10 the index when filing yorr Flonida Depirtment of State Annual Report form.

9. Auached is o certificate of existence, no mure than 90 davs cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is erganized. (1f the certificate s ina foreign linguage. a translation of the certificate under cath

of the tanslator must be subimitted)

161, This document is cxecuted in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any false intornation
submitted in 2 document to the Department of Staie constitules a third degree felony as provided for in s 817,155, F.S.

Stgnangc 0l an duthueerzed person

Morgan Noble

Typed or prnted namme of wgnes



Corparations Section Ruth R. Hughs
P.O.Box 13697 Secretary of State
Austin. Tesas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby centity that the document, Certiticate of
Formation for Egenbacher Healthcare Properties, LLC (file number 803370325). a Domestic Limited

Liability Company {LLC), was filed in this oflice on July 17, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunto signed my name

efficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 29, 2019.

HE 1006197

d

Ruth R. Hughs
Secretary of State
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