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

1N COMPLUNCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN UMITED LABILITY
COVPANYTOTRANSACT BUSINESS INTHE STATE (OF FLORIA
i MPT of Hialeah Palmetto Exchange, L1LC

Rame ol Tateign Limiled Liability Coapany. must mwiude “Limied Lasbiliy Company.™ 1.1 C Tor “T1ET

Delaware

¥ name wsrattable, cnter aliomzie mame odopted for the purpose oF Tamyacling busisess i Horida 1 be alterniate panse rum mciude “Limited Liakality Conpany.” "L.L CmorLLe
2.

(Jansdiction ander fhe Ww 01 & Mch foreigs Limared habilicy company i organued)

Applied For

(FTT numbicr, it cpplesbie)

[Date fiest irancycizd Dustneas 1= Flonda, 1 prior 10 registraiion
[See vetinns 0% 0904 & nD4 00X

1420 Rocky Ridge Drive

)
3. F S wredctermine penaity linbillty?
420 Rocky Ridge Dnve
. 6.
(Strees Addess of Pnincapal Cllkce) (winhng Address)
Suite 380 Suile 380
Raseville, CA 9568)

Rosewille, CA 95667

7. Name and street glddress of Florida registered agent: (P.O. Box NOT accepinble}
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C T Corpuration System - A
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. MR " v
1200 South Pine Island Road L o
Office Address: -, —
v wn
Plantation 33324
, Florida
(City)
Registered ageat's acceplance:

{Lap code)

Having been named ay registered agent und to accept vervice af process for the above stated limited lahitity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of ell statutes relative 1o the proper and complete performance of my dusies, and £ am familiar with
and accept the obligations of my pusition as registered agent.

S b

Scott White, Assistam Secretury € T Corporalion System
{Hcpmicrea igom’s yignature}
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manage [up 1o six (6) total|:

8. For initial indexing purposes, list names, tithe or capacity and addresses of the primzry members/managers or p2rsons authorized to
Title or Capncity:

Name and Address: Titlc ar Capacity: Name and Address:
AP| Stewart Holdmgs LLC ) ialeah Palmetto-Stewand, LLC
D Manager Name: ewn mes & Manager Name: MPT of Hialeah Palmetto-Stewand, LLC
— 1420 Rocky Ridge Drive - 100U Urban Center Drive
miMember Address: Ry e I Member Address: e e
Sutre 380 Suite 501
OAuthorized “JAuthorized e
Roseville, CA 93661 Birmingham, AL 35242
PPerson Persen
Ci0ther D Other TdOther Elrher -
CManager Narme: [Manager Name:
(IMcember Address: Member Address:
O Authorized TlAuthorized
Person Person
COthe OoOther, T10ther — ClOgher —
- e
=
I Y
St -7
[1Maruger Noame: “IManager Name: T it
CiMember Address: lMember Address: - ey
- Y
- = ey
D Authorized D) Authorized e = A5
Persan Person
CI1O0ther (IQther

i ‘5—“
T1Other D0her

Ipportant Notice: Use 8n attachmest 1o report more than six {6). The attahment will be imaged for reporting purposss anly.
indexed individuals may be added to the index when filing your Florida Departmeent of Ste Annual Report form.

Nan-
0 Atnched is a certificate of existerce, no more than 30 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in « [oretygn language, iransation of the certificate under cath
of the translator must be submitted)

10, This document is executed in sceordance with section 6050203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depgrtment of Stae constitutes a third degree felony as provided for insB17.155,F.5.

i )
\/\/‘7’17f ﬁ //t// ﬂé-j‘fdn——w

Signanwe of an mubonzed perin

Emmnett E. Melean, EVE, COO and Secretary of Manager

Myped o primied name of sighse
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MPT OF HIALEAH PALMETTO EXCHANGE, LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS AR LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203657120

6075066 8300
SR# 20212687845

Date: 07-13-21
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi



