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

IN COMPLIANCE WITH SECTION 805092, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TG REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 MPT of Coral Gables-Steward, LLC

{Meme of Forcigh Limited Ligbility Company. must incede Limiied Laability Company,™ L 1. C,," o "LEC.T)

{1 nmme unsvailable, enter altermate name adoptad for the puspose of transeciing busiecas in Florida. The alernse rame must inchude “Limaied Listitiry Company,” “L.L.C,” or "LLC."}

Delaware
3.
(homdicuon vder the iw of which foreign Timited Inbility company & orpiuded) (TE] pumber,  appixable}
4
{Dwie Tir vxnaaced braimess m Flonda, 17 proe w tegumanca. )
(See pections 6050904 & 605.0905, F.5. 1o deermiss penslry iabiliry)
1000 Urban Center Dnve tQ00 Urban Center Drive
5.
(Streel AdEees of Principal OThce) Viniling Address)
Suite 501 Suite 501
o 3
Birmingham, AL 35242 Birmingham, AL 35242 -—-\"_] ~ .
. L
e L .
- 2 i :
o '_‘:" - T 1
7. Name and street address of Florida registered agent: (F.0. Box NOT acceptable) et N
=1
v ~
B 'Ip ini
C T Corporation System Fii7
Name: e o O
1200 South Pine [sland Road = g
Officc Address: i
Plantation 33324
, Florida
{Ciry} {Zip cods)

Registered agent's acceptance;

Having been named as registered agent and te accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accepi the appointmen! as registered agent and agree o acf in this capocity. 1 further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar wiih
and accept the obligarions of my position as registered agent.

g\ﬂ,_‘p‘.,lﬂ}w@ ‘ _
- Scocll White Assisiant Secrelary

(Regiseered sgent’s signeture}
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%, For initial indexing purpeses, list names, title or capacity and addresses of the primary members/manugers or persons authorized o
manage {up 1o Six (6) total]:

Titke ur Capacity;

M tanager

m M ember

T authorized
Person

Ti0Other

{3 Manager

DM tember

DAuthorized
Person

CIOher

O vlunager
IMember
T Authorized

Person

CI0iher

MPT Operuing Partnership, LY,
ame: peruting Partnership,

Name and Address:

0O Urban Center Drive

Address:

Suite 503

Binningham, Al 33242

0 0gher
Name:
Address:

TiOnher
Name:
Address:

Ci¢her_

Titde or Capacity:

C'hanaper

OCMember

ZAuthorized
Person

O0Other

Civtanager

C:ember

Ol Authorized
Person

C0iher

O lanager
CiMember
C Authorized

Person

Cnker

Namge and Address:

Nameg;

Address;
i3Oher

Mame:

Address:
(nker

Name:

Addiess: —
her

Imponant Netige: Use an atachment to repart maore than six {6). The altachment will be imaged for reporting purposes only. Non-
indexed indivittuals may be added to the index when filing your Floridn Depariment of State Annual Report form.

9. Altuched is 0 certificate of exiseence, no mare than 90 days obd, duly authenticated by the offictal having custody of records inthe
jurisdivtion urder the law of which it is organized, (If the certiticare is in « foreign language, 2 translation of the centificate under oath
of the trunslaler must be submitied)

10. This document i35 executed in accordance with section G05,0203 (1) (b), Florida Stetuics. | am aware that aoy false information
submiteed in a document 1o the Deparniment of Fiate constitutes & third d:,grct: felony as provided for in .847.155, S

il

Emmett [5. Mcl.ean,

Siptare aran simbocleal possan

EVP, COO and Secrerary

Tapwdh e primed iane o dignee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "MPT OF CORAL GABLES~STEWARD, 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 TWENTY-SECOND DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DATE.

Q..Nﬂl_w W Oulece, Srorstary of StHa )

Authentication: 203032959
Date: 04-22-21

5860050 8300

SR# 20211406152
You may verify this certificate online at corp.delaware.gov/authver.shtml




