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

IN COMPLIANCE WIFH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSHCT BLNINESS N THE STHTE OF FLORIDA:
| Raulerson MOB, LLC

{~ome of Foraign Limited Liability Company, must inciude “Limited Liabibty Company,” LG or "LLCY

U1 ome uman nilsble . enter ultemate name adopited R the parpose of transacting tusiness in Flonda I he aliermate name it sachude “Lamised Liabbsty: Compeny.” "L LC T or "LLCT)

Delaware
ol 3.
T Tmvedwtion wnder the aw af which tore g heruted Tabiduy cotzpamy s wiganzesd) i {1 KT manber, o apphoslite)
4.
(Date st rrancacied busness m Flonda, if pror o eogasieation )
[Seg wetions b 0004 & 605 1905, F 8 1o detormine ponalty hiabilig )
1920 Main Street, Ste 1200 1920 Main Strest, Ste 1200
3 0.
[Street Address of Principal Oftive) 1 hog Addres)
Irvine, CA 92614 Irvine, CA 92614
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) —
C T Corporation System c‘. -
Name:
1200 South Pine tsland Road -
Ofltce Address: D
D
Plantation 33324 —
. Florida
W) 121 cender)

Registered agent’s ncceptance:

Hlaving been named as registered agent and to accept service of process for the abeve stared fimited tiability company ai the pluce
designated in this application, ! hereby accept the appointment es registered agent amd agree vo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper aind complete petformance af my duties, aind fam fumilivr with
and accept the obligations af my povition us registered ugent.

C T Corporation System m

By:

(Repmsicred ngent’s sipuitize)

Terrie Bates, Assistant Secretary
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8. For initial indexing purposes, list rames. title or capacity and addresses of the primary membersinanagers or persons authorized to
manage [up to sis (6) total]:

Title or Capacity: Nameand Address: Title or Capacity: Nameand Address:
HCP Medica! Oftice Buildings, LLC
O™ anager Name: e R ] Manager Name:
oo [ealthpenk Propertics, nc.
(@M ember Address: - pe P [:] Memher Address:
. 1920 Maint Strect, Sic 1200, .
CJAuthorized ‘ [ Authorized
frvine, CA 92614
Persan Persun

(CJonher Cloter CJother Olonher

{TManager Name: ] Munager Namne:
ClMember Address: (] Member Address:
CJAuthorized (] Awhorired

Person Person

CJother oher [ Jother Coher

~2

=

=,

Manager Name: 7] Manager Name: -

CIMember Address: (] Member Address: f
(JAuthorized [ Authorized =
Person Person w2
5
Clonher CJouher Clonher Ooter___

Important Nolice: Use sn atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes onfy. Nonp-
indexed individuals mav be added 10 the index when filing vour Florida Department of Stawe Annual Report form,

9. Atached is a certiticate of existence, no more than 90 days eld, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of State constiteres a third degree felony as provided for in 5.817.135. 1.5,

Jsi Heidi Talialerro

Signature of an suthgiced petson

[leids Taliaferro

Typed o pnnted name of sinee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RAULERSON MOB, LLC" IS DULY FORMED
UNDER 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 FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

~

-

2

]

NTTS
Qﬁhﬁ W Ouliees, Srcrstary of Slitn

Authentication: 203045006

7654503 8300
SR# 20205491963

Date: 06-04-20
You may verify this certificate anline at corp.delaware.gov/authver.shiml




