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COGENCYGLOBAL.COM

Account#: 120000000088

Date- 12/02/2020

Name: Merritt Walker

Reference #: 1296120

Entity Name: GMR PENSACOLA DAVIS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[} Change of Agent

[ ] Reinstatement

(] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount: $125
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COVER LETTER

TO: Registration Scction
Division of Corporations

GMR PENSACOLA DAVIS, LLC

Name of Limited Linbility Comipany

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted ta register the above referenced foreign limited hability company to transact business in Florida,

Please return ull correspondence concerning this matier to the tollowing:

Sarah Cooper

Name of Person

Global Medical REIT Inc.

Firm/Company

2 Bethesda Metro Center, Suite 440

Address

Bethesda, MD 20814

Cinv/State and Zip Code

sarahf@globalmedicalreit.com

1Z-mail address: (to be used for future annual report notification)

For {further intormation concerning this matter, please call:

Sarah Cooper 240 204-5381

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2001 Exeeutive Center Cirele

Tallohassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

5125.0(] Filing Fee DS [30.00 Filing Fee & D S155.00 Filing Fee & D $160.00 Filing Fee, Certiticute
g £ g 5
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIAMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
GMR PENSACOLA DAVIS, LLC
iy € any.” "LLC. " or "LLC™

Tl LG e PLLCTY

[

(Name of Foreign Limnted Liabibty Company: must include “Limited Liability Cotnpany

(FEL number, 11 applicable)

[N

{1 mame unaranlable. enter alivrnate name adopted for the purpuse of transacting business in Florida, The alicrnate name st include ~Limied Lishality Company

; Delaware
tJunsdictaon under the law ol which foreign imied habihty company 1 arganized)
4.
(Datw [irst transacted business in Floruda, 1t prior to registatiun |
1S¢e sections 6050904 & 6050905, F.5 to determine penalty liability )
2 Bethesda Metro Center, Suite 440
T
1Mailing Address)

_ 2 Bethesda Metro Center, Suite 440
Bethesda, MD 20814

{Streer Address of Pnincipal Othice}

Bethesda, MD 20814

7. Wame and street address of Florida registered agent: (P.0. Box NOT acceptable) :-:10.\
[ s
=T
g N
ezt I i’
e —_
I

N COGENCY GLOBAL INC.

office Address: 115 North Calhoun St. Suijte 4 ‘
Tallahassee Florida 32301
(Zip cuode)

(Cuvi

0y 5 330 127

Registered agent’s acceptance:
Having been named ax registered agent and to acceept service of process for the above stated limited liability company at the place
I in thi itv. { further agree

vy
designated in thiy application, I hereby accepe the appointment as registered agent and agree to act in this capacin
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.
/? Yoz {Tf| At

{Registered agent’s signaturc)




8. For inital indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up tu six (6) wiall:

Title or Capacity:

Dn\lmmgcr
XIMember
[:].-\u!horizcd

PPerson

Uother

I:l.\lam:lgcr

CMember

:\ulhurizcd
Person

LJower

D.’\hmugcr

D.\icmhcr

OAuthesized
Person

[ Jonher

Name and Address:

Global Medical REIT, L.P.

Name:

2 Bethesda Metro Center, Suite 440
Address:

Bethesda, MD 20814

D:)lhcr‘

Robert Kiernan

N

Address:

2 Bethesda Metro Center, Suite 440

Bethesda, MD 20814

DOlhcr

Name:

Address:

[:]Olhcr

Title or Capacity:

D Manager
I:, Member
Authorized

Person

DO!hcr

D Muanager
D Member

I:I Autharized
Person

DOlhcr

[:I Manager
D Member

D Authorized

Persun

[:]()ﬂwr

Name and Address:

Jeffrey Busch

Name:

2 Bethesda Metro Center, Suite 440
Address:

Bethesda, MD 20814

DOlhcr

Nume:

Address:

D()ihcr

Name:

Address:

[::O:]u:r

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged {ur reposting purposes only. Non-
indexed imdividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 o certificate of existence. no more than 90 days old. duly suthenticated by the efficial having custody of records in the
junsdiction under the law of which it is organized. (if the certificatie 1s in u forcign language. a translation of the certilicate under outh
of the translator must be submited)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Stanetes. | am aware that any false infonmation
submitied in « document to the Department of State censtitutes o third degree felony as provided for ins.817.155. F.5.

T 1

t
Sgmalure nlqu autlioriced e

Robert Kiernan

Typed o1 printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMR PENSACOLA DAVIS, LLC" IS5 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 SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMR PENSACOLA
DAVIS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\@?5%@,

Authentication; 204203757
Date: 12-02-20

4186290 8300 N 555
SRH# 20208532538 N

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



