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COYER LETTER

TO): Registration Section
Division of Corporations

Healthpeak Propentics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie ot
Exisience. and check are submitied to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this maiter io the following:

Olga e Stefanis

Name of Person

Healthpeak Properiies. Ine.

Finn/Company

5030 S Svracuse Sweet, Swe 800

Address

Denver, CO 80237

Citv/State and Zip Code

E-mail address: (10 be used for Tuture annueal report notification)

For further information cancerning this maiter. please call:

Erin Mever 949 H07-0700
ar{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Talahassee. IF1. 32303

Enclosed is a cheek for the following umount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fee 03 $130.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Staius Certified Copy of Status & Cenificd Copy

FLOST = L2202 Waiters K luwer Duline



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

IN CONPLIANCE W SFCTION GIO02 1T ORI STATUTES THEFOLLOWING IS SUBMIEVTED 10 REGISTIR A FORFK N LN LIABILAY
COMPANY TO T RANSACT BUSINENY INTHE STATE GF FLORIA:

| Healthpeak Properties. 1LILC
(Name of Foreign Limited Eaabilny Company: must melude “Timited Loabiity Company.” 1, L.C. "o "LICT
IHeatthpeak Properties Florida, LLC
U mame imos atlable, enter aliernate name adopted Tor the purpose of transagning husiaess i Flonda. Fhe allernale name must welude " Lonited Liability Company,” "1 LC,” o “LLCT)
Delaware 92-1002831
2 3
CGursdicvon under the Taw of which foreign Tmued Trabidiey company 5 argamzed) (FET numther, if applicable)

4.
(T2 Tiest transacied business in Flonda 16 prior to regisinition )
(Ste seclions 603.00903 & 6050903 F 8w determiine penalty labiling

3050 5. Svracuse Street 3050 8. Syracuse Street
6.

5
Al Addiessy

{.S'tn:ct Address of Puncipal Otfice)

Suite 300 Suite 800

Denver, CO 80237 [Yenver, CO 80237

7. Nume and street address of Florida registered ugent: (.0, Box NO'T acceptable) . ~
M
Lt ~
~3
C 1 Corporation Svstem o ho
Name: - - =
. [ AR
. , NSO -
1200 South Pine Island Road - ,".--,E c:
Otfice Address: LT = 2 = a5
2 = ~
. 111 e «
Plantation 33324 RO 4
. Florida - N
(Zep coiled - [ ]

1y )

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited Habiline compuny at the pluce
designated in this application, I iereby accepr the appoimtment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all starates relative to the proper and complete performance of my duties, and f am fumiliar with

and aceept the obligations of noe pasition as registered agend.
C T Corporation Sysiem
Assistant Secretary

(Regivtered agens’s signature)

By!  fe/ Sandra Zwijack

FlosT 12202000 Waliers Kluwer Onlioe



&. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup to six (6) wtal |:

Title or Capacity:

Name and Address:

Healthpeak Properties, Ine.

Title or Capacity:

Name and Address:

O Manager Name: Tl Munager Name:
=N ember Address: PUSOS. Syracuse Street. 4500 CIMember Address:
O Authorized Denver, CO 80237 T Authorized
Person Person
CJOther OiOther CiOther CHOther
OlAtanager Nante: OMfanager Name:
CMember Address: CIMember Address:
O Autharized Clauthorized
Person Person
COther TOther TOther O0ther
ClManager Name: O Manager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
CJOher OOther COther ClOther

Imporant Notice: Bse an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individoals may be added o the index when filing vour Florida Department of S1ate Annual Repost form,

9. Attached is w certificate of existenve. ne more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the lasw of which it is organized. (1fthe certificate is in a foreign fanguage, a translation of the certificate under gath

of the transiator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) {b), Florida Siatutes. | am aware that any false information
submitted tn a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

/s Scott AL Graziano

Signature of an authonred persan

Scott AL Graziano



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HEALTHPEAK PROPERTIES, 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 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TC DATE.

7129254 8300

Authentication: 204919854



