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- FILE 15T

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 521805 7558733
AUTHORIZATION
COST LIMIT : S$&2%..00
ORDER DATE : November 18, 2020
ORDER TIME : 1:15 PM
ORDER NO. : 521805-005
CUSTOMER NO: 7558733

FOREIGN FILINGS

NAME : AW MEDICAL CFFICE FUND IV GP,
LLC
AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCOPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Amanda Robinscon -- EXTH# 62968

EXAMINER:




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

IN COVPLIINCE BITH SECTION G808 FLORIDA STATUTEN THE FOLLORING B SUBNETTED 10 REGINTER A FORFIGN LIMATED LLEILTY
COMPANY TO TRANSACT BUNINESY INTHE NEATE OF FLORIM:

AW Medical Office Fund 1V GP. LLC

1
(Name of Foreign Limited Lastality Company: must inchude “Limited Lishality Company, "L T.C, "o “T.LCT)

t1f name unasailable, cuter alteraie name sdopted for the purpose of tramacting busincss in Flonda The alicnate name must inchude “Linated Liabiity Company,” “L.1.C." or “LLC.™

Delaware
3.
(FET number, W applcable )y

7
thanwdichion under the faw of which toreign fimated Tablity company w organized)

November 17, 2020
4.
(Date fisd tmmacted businexs i Floada, 1 prior 1o repmstration )
(Ser swextine 605 0904 & 605 0905, F S. 10 determine peralty tataliy )

11780 US Highway One, Suite 303

1780 US Highway One, Suite 305
6.
(Mazling Address)

R
(Sereet Address of Prncipal (e
North Palm Beach, FL 33408

North Palm Beach, FIL 33408

P
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -E_
2 ey
S TN
Brian K. Waxman _ ————
Name: O i~
11780 US Highway One, Suite 305 E‘E HiN
Office Address: = R
S WS
33408 o
-~

North Palm Beach
. Florida
tlip code)

(s )

Registered agent’s acceplance:

Having becn named as registered agent and to accept service of process for the above stated limited lability company at the pliuce
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and camplete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

o

IRegintered agent’s signanwe)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity:

DManager
O Member
= A uthorized

Person

{JOther

Name and Address:

Title or Capacity:

Brian K. Waxman
Name:

11780 US Highway Onc
Address: thway me

Suite 305

North Palm Beach. FL 33408

TIManager
O Member
O Authorized

Person

COther

OManager
OMember
O Authorized

Person

O Other

{JOther
Name:
Address:

OOther
Namie:
Address:

OOther

CIManager
OMember
= Authorized

Person

O Other

Name and Address:

David Lebenson
Name:

1 1780 US Highway One
Address: S Highway Onc

Suite 305

North Palm Beach, FLL 33408

OManager
OMember
OAuthorized

Person

C1Other

CManager
OMember
2 Authorized

Person

O0ther

OO1her
Name:
Address:

OOther
Name:
Address:

OOther

[mportam Notice: Use an attachment to repont more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form,

9. Attached is a cenificate of exislence. 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. (If the centificate is in a foreign language. a translation of the cenificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F 8.

Ay

Brian K. Waxman

Signange of an authorised penon

Typeedd or primed mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW MEDICAL OFFICE FUND IV GP, LLC" IS
DULY FORMED UNDER THE LAWNS 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 EIGHTEENTH DAY CF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW MEDICAL
OFFICE FUND IV GP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204114961
Date: 11-18-20

4168915 8300

SR# 20208441269
Yau may verify this certificate online at corp.delaware gav/authver.shtmi




