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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [I48ILITY
COOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cove Pharmacy Net Lease 46 MT, LLC

(Namie of Foreign Limnted Liability Company; must include "Lamited Liability Company,” "L.L.C. " or “LLET)

{If narne wravailable, enter shemaie name adopied for the purposs of nsacting buriness b Florida. The altrrnate namne must inchude “Limicd Liabillty Company,”™ “L.L.C,” oc “LLC.™)
Delaware

k3
{Jurndiction under the Iaw of which Toreign Tirnnted [abilih company is organired)

(TE] oumrber, 1§ spplicable)

4,
(Dae Trar ansacted buslness Tn Florida, Hprior to regisinaclon )
(Scc sorlions H05.0904 & 605.0905, F.8. o determine peralry lability)
21515 Hawthome Blvd, Suitc 360 21515 Hawthome Blvd, Suite 3&0)
5. 6.
(Street Adkress of Principal Office) {Mailing Addreds) - = ]
—m e
Torrance, CA 50503 Torrance, CA 90503 L m —
i m ﬂ
3‘_; ;-:‘, m —
wnil —
, #
22 o
e = iTi
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable} —n G
o-x =
O ™o
Capitol Corporate Services, Inc. =
Name: apito] Corpora

Office Address: 515 E. Park Avenue, 2nd Fleor

Tallahassee 3230

(Lip code)

, Florida

(Ciry)
Registered agent’s acceptance:

Having been named as registersd agent and to accept service of process for the above stated limlted Uability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

/(Dpalp'\ BU"I Taylor Seay, as Asst. Sceretary on behalf of

Capitol Corporate Scrvices, Inc.
(Regiitcred ageal's signalure)




- : Leslie Sellers 8004323622 (G4/05) 02/16/2022 09:17:50 AM

H22000061510

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Titl C . Name and Address; Title or Capagity; m d rH
COOManager Name: Chris Soreasen OManager Name;:
OMember Address: 1201 N. Orange St., Suite 7044 OMember Address:
= Authorized Wilmington. DE 19801 D Authorized
Person Persaen
O0Other OOther O Other L Other
CIManager Name: MiManager Name:
OMember Address: OMember Address:
O Authorized 3 Authorized
Person Person
OOther, O0Other O0ther T Other
OManager Name; OManager Name:
LIMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther, O Other OOther T} Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no morg than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),J lorida Statutes. I am aware that any false information
submitted in a document to the Department of Stale constitypics - ony as provided for ins.817.155, F.5.

I, NN
/ /ﬁ?ﬂ authorkeed pcra""
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE PHARMACY NET LEASE 46 MT, 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 THFE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE PHARRMACY
NET LEASE 46 MT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202675929
Date: 02-16-22

6352116 8300
SR#t 20220537557
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