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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES TTE FOLLOWING [5 SUBMITIED TO REHSTER A FORFIGN  [IMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i MPT of Hialeah-Steward, LLC
{Name of Foreign Limited Daability Campany; must include “Limited Liabihity Company,” "L 1 C..7 or "LLET)

{if nzme imavaitsble, epter sherane nare adopied For the purpoe of amsacting business in Floands, The eliermue neme mund melude “Limited Listality Compay.” “LLC.7 o "LLC)

Deleware
1
{FE[ number, iFapphicabe)

2.
(Junsdiction under the ow of which Toreign Jimned fisbility comspany 1t crgamzed |

4,
{Date Fint wrensacted business in Flonda, il por w regstrtion )
(See sectiony 605,0904 & &03,0005, FS. 10 desermine penelty Liabdlity)

10800 Urban Center Drive

1000 Urban Center Drive
5,
(Street Address of Principad OFBce TMling AdZsny
Suite 501 Suite 501
Birmingham, AL 35242 Birmingham, AL 35242 0
Ty
o) Tow
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) r‘ ::’ ":g ¥ 5’
e corme
T N s
C T Corporation Syst ms =
ration System L
Name: U‘; o o ﬂ‘1
- X
1200 South Pine Island Road g Y -
Office Address: —~3
m [oa]
Plantation 33324
, Florida
(Zip codc}

(Ciry)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company af the place
designaied in this application, | hereby accepl the appointment as registered agent and apree {o uct In ihis capadity. [ further agree
to comply with the provisions of all statutes refative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered ageny,

OV A
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8. For infiiai indexing purposes, fist names, title or capacily and addresses of the primany membersimanagers or persons amborized to
ranage [up to six (6) wl}:

Tide or Capacity:

ClManager

EMember

TIAuthorized
Peeson

TJnker

OManager
C3Member
CJAuthorized

Person

CiOther

O Manager
OMember
ClAuthorized

Person

OOther

Name and Address:

MPT Qperating Partnership, 1P

Name: ONvianager
Address: 1000 Lirban Center Drive Fivernber
Suite 301 ClAuthorized
Birmingham, AL 33242 Person
Clher fiOther
Name: IManager
Address: OMember
TAuthorized
Person
Dother_ T 0ther
Name: Divianager
Addresy: Oivlember
CJAuthorized
IPerson
3Qther ClOther

Title or Capacity:

Name:

MName and Address:

Address:

Name:

Address;

Name:

Adidiess:

Important Notice: Use an isttuchment o report more than six {6). The atachment will be imaged for reporting purposes only, Nun-

indexed individuals may be added w the index when filing vour Florida Depanment of State Annual Reponi form.

9. Anached 13 a certificate of existence. nu more than 20 days old, duly authenticated by the oflicial having custody of records iu the
Jurisdiction under the Yavw of which it is organized. (£ the cenificate is in s foreign Tanguage, 2 irnslation of 1he cenificaie under oath
of the ranslator muss be submiued)

10. This dogument is executed in accordance with section 605.0203 (1) (b}, Florida Statnes, | am aware thay sny talse intformation

submitied in 8 document to the Department of Stage’ conslitules a third degree felony as provided for ins 817,155, ¥ 5.

Sipnawe of an autherzed persas

Emmet B Mclean, EVP, COO and Secretary

Tvped av peratedd vame: ol ognes



To: 18506176383 - Page 5 of 5 2021-04-27 10:53:37 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPT QF HIALERH-STEWARD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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.

W'
Q“uq:‘.-, W Bulech, Sviritiry of Tite )

Authentication: 203032933
Date: 04-22-21

5360038 B300

SR# 20211406149
You may verify this certificate online at corp.delaware.gov/authver, shiml




