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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCT WFTH SECTION G5.0002 FTORIDA STATUTEN, THE FOLLEVING N SUBVITTED T REGINTER A FORFE N LMITED LABITITY
COMPANY O TRANSACT BESNERS N T STATE OF FLORIDA:
l Crange Park MO LLC
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1920 Main Steet. Suite 1200

1920 hMain Street, Swite 12060
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frvine, CA 92614

fivine, CA 22014

7. Name and stieet addiess of Flonda remsstered agent. (7.0, Box NOT aceeptable)
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Registered auent’s neceptance:

Having been named as registered agent and to aceepl service of process for the above stated limited liahility company at the place
designated in this upplication, I hereby accept the uppeintinent as registered agent anid agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perforniance of my dutics, and [ ans fumiliar with
and accept the obligutions of my position as registered agent.

C T Corporation System 2 m
By Terric Bales, Assistanl Secretary
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§. For mual indexing purposes, st names, title ar capacuy and addresses of the primary member s‘managers ot persons authorzed tw

nanage [up to six (5) wialj
Title ar Capacity:

TiManuager Nane:

Name and Address:

HCP Medical Oflice Kuildings, LLC

‘Title or Capacity:

— Manager

Slndember Address

vfo Healthpeak Pooperties, Tac.
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Person

ZHher

M anager
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Person

OOnher__

UIhtanager
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TIAuthutized

Persan

“Tiher

1920 Main Sueel, Sutte 1200

——Authotized

Tevine, A 92614

Persan

Z00Mher

Name:

— Onher

Z Manager

Address:

—MMember

~ Authmized

Person

— Onher

Name

— (rther

— Manager

Address

—Maewmber

— Autherized

Person

T_Osher

— Other

Nawe and Address:

Name.
Address.
Z10tha
Poame:
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Uther

Impotant Notive, Lise an atlachinient w repart mare than six (). The attachment wit! be imiaged {01 1eporting purposes anly, Non-
indexed individuals may be added 10 the index when hhing youwr Flonida Deparunent of Stale Annuad Reporl torm.,

9 Awrached 1 a cernhenie af evisience. no mare than 99 days ald, duly authenucated by the ntficial having custody of records in the
junisdiction under rhe law of whick itis orpanized. (I the cornificate is ina foreign language, o translatian of the centificate under cath
ai the translaor must be suhmined)
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE PARK M0B, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S¢C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

Q&mq W Rdlech, Secaibary of Tuls )

Authentication: 202950280
Date: 05-18-20

7654507 B300
SR# 20204106687

You may verify this certificate online at corp.delaware.gov/authver.shimt




