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

N COMPLIANCE WITH SECTION 805008 FLORIDA STATUTES THE FOLLEWVING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABIAY
COMPANY TO TRANSHC T BUSINGSS IN THE STATECF FLORIA
Brandon AMOB, LLC

T of Fareign Liited Liblity Congpam : nnsd inclide - Lited Liabiliny Company.” L L.C, or "TLET

(L1 nsime unas wtlable, ente: altiemale natne adopresd or the prepose of transactng busiieas in Flonda bhe aliomaie sams must melinde “Lrnursd Lisbilit, Company.” "L L& o “LLL ™Y

Delavware
2. 3.
TTursdiction under e Lem of witich (orengm linuled habaity JOmpany 18 oreanired ) {FI:T numbec, (f applicalie;
4.
TThaic Bird 1isacted Duviness i [loauda, 1 privn (o regitianan )
150e sectons #05 0901 & 0% 0905, F.5 1o determine penalny babiliy)
5050 8. Syracuse Steet 3050 8, Sviacuse Sueet
S. f.
(Sireet Address of Prowaipal (hliee) [Maihing Addroe
Suite 800 Sinte 800
Denver, CO 80237 Denver, CO 80217

338

Ol WY ¢- 8342

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

Y

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

a4

JIVLIS 40 ABVLE3

Le

Plantarion 33324
, Florida

{Ciry} T cnde)

YOO 14 "35SSVYHY V]

Registered agent’s acceptance:
Having been named us registercd agent aud to uccept service of process for the above stuted limited liability compuny af the place

dexipnated in this upplicution, [ hereby accept the appointment as regivtered ugent and agrec to act in this capacity. I further ugree
tor comply vith the provisions of oll stutales relative to the proper and ('ctn;u’%.;ﬁjnmnuc of miy dutien, and I am famifior with

and accept the obligations of my position as registered agent.

C T Corporation System
Byv. kaity teon, assl. secretary

{Repisterad awenl’s yusiniuig )

FI2:7 - L2202 Wollen Kkwér Uialuw



To: +18506176383 ‘ ' Page:Soff 20220201 15:57:12C5T 12422023573 From: Lexus Wingo

DocuSign Envelope 10:; E2745F62-25B8-4D95-A304-3F AB4253F2B0

8. Forinitial indeaing purposes, list names, title or capacity and addresses of the primary membens/managers o persons authorized to
manage {up to six {6) otal]:

Title or Cupacity: Name amd Address: Title gr Capacity: Name nnd Addyress:
HCP Medical Qltice Buldings, LLC _
M anager Namw: ' — Munager Name:
] Member Adidress: 30508, Syracuse Sueet. 7800 Z Member Address:
T Authorized Denver. CO $0237 — Authorized
Person Person
10ther, Znher — Other, (nher
CIManager Name: — Manager Name:
M ember Address: Z Member Address:
i Authorized — Authonized
Person Person
T Otker, —Other — Other Other
JManager Name: — Muanager Namu:
“Inlember Address: — Member Address:
] Authorizved — Authorived
Person Person
TYnher, TOther — Onher, Other

Importamt Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purpases anly. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report torns.

9. Anached is a certilicate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is ina foreign language. 1 trunslation of the certificale under oath
of the ransiator must be submitted)

10. This document is exccuted in aceordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in 2 Jocument to the Department of State constitutes u third degree felony as provided for in s 817,155, F.S,

Doculiigned by:

505\\“ %GS

N £R05: 0035615404 Vathorzed paieon

Joshua 1. Weiss, Vice President

Typed or grinted name ol sigree

FEQT - 02020 Walken Kas oo nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDON MOB, LLC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGALI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

TR

Um., W. Qutleck, Secrstary of Kléie )

Authentication: 202542626
Date: 02-01-22

6565313 8300

SR# 20220322961
You may verify this certificate online at corp.delaware.gov/authver.shimi




