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

IV CONPLIONCE B TTHESECTION &5 020, FLORIDA STATUTES THE FOULOWING S SUHVITTED TO RPGRTYR A FORFKGN LAGIFD LABLTY

CORPANYTO RN T BUNINESS INTHE SCATECF FTORTM:

Flonda Medical Panfolio V1. LLC
. ST o Forenes Lanuied Dabality Company. must reade "t imted Lty Company,* LT Tor “LEC."]

{Irmme ey avlaklc e ehornaie rarc adopicd G the prapose of Garaadmy basness o Flawh The atonixc aame nusd wnclinde = Lomted Laskiliry Company,” "LLC or -0}

] mueler |l'|5apk.|h‘i¢)

e

Delaware
Tt v The aw nlwhil Teemign Twod BNDEiTy crmmpany 18 orgwiired|
4. R — _—
[vsale Fryt taomac el Eaainzts in Flonc, 3 prios [ regstratioe
1Sex srrmRmosea04 & 03,0905 F.5 w deternnine pesitln Lhabilay)
1900 Main Street, Suite 375 - 1900 Main Sweet, Suite 375
5. b, .
15ttt adlross of Principal Office) Coadling Addnsiny
Irving, CA $2614 Irvine, CA 92614
:_ k)
. . e
R )
. . L ! ;
7. Name and street addregs of Florida registered agept: (P.0. Box NOT aceeptable) cy
S AN
Vuorp Services, LLC N N f—
—_— >
Name: - o LR . L
I
1200 South Pine Istand Road e
Office Address;
Plantaticn ) 33324
.. Florida __ —
12 o)

T (Ciry)

Hegistered agent’s acceplance:

tiaving been named as repistered agent and to accept service of process for the above stated limiied tiability compary at the place
designated in this application, ] hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of alf staoutes relative to the proper und complete performance of my duties, and [ am: fomiliar with

and accept the abligations of my position as registered agend.
Mimi Sanlk

”‘NL%N\

(Reunsrerod agesa’'s Lygnaure )
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity:
OManager
TIMember

™ Authorized

Person

JOther,

TOManager
Ohember
O Authorized

Person

Ther

IManager

OMember

T Authorized
i’cfﬁoll

COther_,

Name and Address:

. Amer Malas
Name:

1900 Main Street, Suite 375
Address:

Trvine, CA 92614

Qther
Name:
Address:

{1 nher
Name:
Address:

10ther

Title or Capacity:

IManager
OMMember
Ul Authorized

Person

J(ther,

DiManager

CiMember

TJAuthorized
Person

[DOther

Ovanager
T tember
JAuthorized

Person

EOther

Name and Address:
Name:
Address:
_ 2 Othe:
Name:
Address:
T10nher
Name:
Address:
C:Other

Imporiant Notice: Use an atischment lo repor! more than six (6). 1he attechment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is a certificate of existence., no more than 9¢ days old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the certificate under oath
of ithe transtztor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuses. | am aware that any falsc information
submined it a document to the Department of State constitutes a third degree felony as provided for in s B17.155, .S,

Sipmature of en guthenzod percon

Amer Malas

Tyjshve paented £ woe of vgmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA MEDICAL PORTFOLIO VI, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA MEDICAL
PORTFOLIO VI, LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

MBS
e

Authentication: 203103791
Date: 04-05-22

6716536 8300

SR# 20221321040
You may verify this certificate online at corp.delaware.gov/authver.shtmi




