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

N CORIPLLINCE WITH SEUTION G13.00A32 FTORTY STATUTER THE FULLERRING IV ST HVITTFR) 1O RECINTER . FORFRGN FINGIED [LIRIIY
CONPANY TEFTRENNHCT BUSINESS INTHE SEHE M FLORIOY
WEHCM 2016-033 METHCAL OFFICE BUILDINGS NTNY FL LG
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¢ 1601 Wishington Avenue, Suite 700 6 >
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7. Name and sbregt addrgas of Florids registered agent (F.O. Roy NOT scceptable) -

C T Corporation Systein
Nume! et e e e

1200 Sauth e Islandg Road
Oflice Address:
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oo JFlonida
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Registered azent's acceptance;
Haviry been named os registered agent and 1o acvept service of process fur the above suted limited linbility company at the place

designated in ihis apptication, | heceby aceept the appaintment os regisiered ugent and ugree ty aof in this capacity. 1 furthee apres
fo comply with the provisions of alf santuies refative to the proper and complets performance of my dutivs, und | am fainilicr with
and aceept e adivations of nte pasition as registered agent.

g;r—ﬁv [-")”\/Scott White, Assistant Secretary
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§. Lor initial indexing purpuses, list names, e or vapacity and addresses of the pritary membersimanagers or persans suthorized to
sy {up 10 3% 16) wiall:

Tale or Capacity: Nanme ung \fdress: Title or Capacity: Name and Address:
) 1%, Rank as Teustee 25 Trustee _
E3Maaper Nme:  for WECSL 206034 o L2 Manager Name:
Sivembey Address: DM tembe Address:
- . 1601 Washingion Av Suite 7 i
CActhorized 401 Washingion Avenue, Suite 780 S asthorized .
Miami Beach, FL. 33139
Person o Person
LOther__ . Tlinher Tlnher, - (dOher
CiMtanager Nume: TiMamager Name:
-2
Tintember Address TIMember Addrees: = i
<
Dauhonad o I Authorized
™~
Person e am Person [
Other_ R Dther . Cidther_ e - Cithe____
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Civanager Name S DIMenager Name: s
TiMiember Address TIMember Address: S
CfAuthot icd I TlAuthorized
Person Person
Citther Other___ 30ther_ o ™ nher _

Imprrrtant Nmi_gg;tl'sc an eltachme v report more then sia (64, The amachment will be imaged oo reporting perposes only. Non-
indescd mdivideats mey be added w the index when filing yeur Flocida Depariment o State Annug! Report forrn,

5. Asrached s u centificate of existence, n0 more than %0 davs alid, duly atsthenticaied by the official has ing custody of reconds in ke
jurisdiction under the taw of which it is oryanized. (1T the centificate i in  forcign language, & transkation of te centificate under outh
of the translator must be submitted}

10, Vhis docwment s cxzcuted in sccordance with section 6050203 (1) (bh Florida Stanuwes. | am aware ihat any thlse information
<ubmited in 2 document e the Depanment of Stale constitutes a shird degree ielony a3 pros ed for in s.817.135. F 5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WFCM 2016-C34 MEDICAL OFFICE

BUILDINGS NJ NY FL, 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 SHOW, AS OF THE NINETEENTH DAY OF

MAY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

f“."l

L]

fis s

Authentication: 202958089

7960892 8300
Date: 05-19-20

SR# 20204196756
You may verify this certificate online at corp.delaware.gov/authver.shtml




