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

N COMPLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGBTER A FOREKGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| MPT of Landerdale Lakes-Steward, LLC

[Neme of Foreign Laanted Lisbility Company: must melude Limiied Lisbility Company,” L.LLU." of “LLCT)

{If aanve uonvailable, enter alternate nams sdopied foc the purpoze of trasacting business in Florda. The altemste name puust include “Limdted Lizbility Company,” “L.L.C." or “LLC."}

Delaware

(Tursdiction toder 1Re i of which foreign Timied TRty company  Organzed]

(FET number, il appliable)

4,
Tia% Lt transacked DOBNELs o Flende, 1 pror (0 fEgistntion )
(e scczions 6050904 & 605,090, F.3. ko determios peralry bubikiy)
1000 Urban Center Drive 1000 Urban Cenlter Drive
(Sireel Address of Principal OThez] TMailing Addresst
Suite 501 Suite 501

Bimingham, AL 35242

A
SEE

LI

Birmingham, AL 15242

:_:‘l
o e '::-’
=T
e T
- :’; N IR
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) SE o
o m
D ":g
s B!
C T Corporation System T o o
Name: - :_;: s
4 -
1200 South Pine [sland Road m
Office Address:
Plantation 33324
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited ligbility compuny at the place
designated In this application, I hereby accept the appointmeni as registered ageni and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent

\ - -
S-’r *?‘L’JM Scolt White Assistant Secretary

(Regizicred apen’s signature)
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%. For initial indexing purposes, st namus. title o capaeity and addresses ol e primary members/managers or persons awutharized 10
manage [up o six (6) tetal]:

Title or Copacitv: Name and Address: Titie or Capacity: Nane and Addrese
Dvanager Name: MPT Operating Putnership. &7 CManager Name:
i Member Address: 1000 Urban Cenier Drive {Intember Address:
LlAuthorized Sulic 307 L Authorized
Person Qirmingham, Al 35242 Person
{JCnber DOther, QI Oker OCher
D lanager Name: LiManager Name:
DOMember Address: TIMember Address:
i Autherized I Autherized
Person Person
Onher TOther Cinher T Othwer
Tinfanager Name: C1Mvanager Name:
LiMember Addiess: o Cinember Address:
O Amhorized TJAuthorized
Person Person
COcher T Other Cnher D i Other

Linportant Motice: Use an attachment to separt more thait six (0. The sttachment will be imaged for reporting purposes oaly. Non-
indexed individuals mav be added 0 the indsx when fiting vour Florida Depariment of Suste Annual Report form.

4. Anached is 4 certificate of existence, no more than 90 days otd, duly authenticated by the wfficial having custody of records i the
jurisdiction under the law of which il is organized. (1 the cortiticate is in a loreign language, 2 transfation of the certifieaie under oath
of the transtator must br submined)

10. This document is executed in accordance with section 605.0203 ¢1) {b), Florida Startes. | am aware that any false informution
submitied in a docunient 1o the Department of State gonstituies a thied degres felony as provided for ins.817.133. 1.5

/

o WAL

Sigoaturs of 30 autlanired propon

Enunen £, McLear, EVP, COO and Secretary

Typed t drirged muny of sdynee



To: 18506176383  ° . Page: Sof5 2021-04-27 10:54:44 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPT OF LAUDERDALE LAKES-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.

- .
0._-«-‘., W, Nulinth_ Kecretary of Sttn 3

Authentication: 203032949
Date: 04-22-21

5860043 8300

SR# 20211406151
You may verify this certificate online at corp.delaware.gov/authver.shtml




