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

IN COMPLIANCE WIIT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Blueprint Healthcare Real Estate Advisors, LLC

(Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "LL.C.." or “"LLC.™

(If name unavailable, enter alternate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,”™ “1..1..C," or "LLEC.™)
, Delaware

(Funsdiction under the Taw of which toreign Timited Tability company s organized)

{FET number, 1T appheable)

{Date first transacted business in Flonda, 1f prot to registranon,
(Sec sections 605.0904 & 605.0905, F.5. to determine penalty hability)

5. 191 N. Upper Wacker Drive

(Street Address of Prencipal Office)

Suite 1600

6. Same as #5

(Mailing Address)

Chicago, lllinois 60606

—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

e =
E
. ~o
Name: Registered Agents Inc , -
. - <
- pou &
Office Address: £ 9071 4th St N STE 300 SRR X
.
= e
5t. Petersburg Florida 33702
1Cityy
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

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

Bt

{Registered ageni’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized to
mandge [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Benjamin Firestone OManager Name: Mark Riso
EMember Address: 191 N. Upper Wacker Drive OMember Address: 3782 Baccurate Way
OAuthorized Suite 1600 S Authorized Marietta, Georgia 30062
Person Chicago, lllinois 60606 Person
X Othey_Chie! Executia Officer OOther X Other Managing Broker OOther
CiManager Name: {OManager Name:
OMember Address: CIMember Address:
O Authorized D Authorized
Person Person
O Other TJOther OOther C0ther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized CJAuthorized
Person Person
TOther OOther OJOther Oother

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

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

10. This document is cxecuted in accordance with
submitted in a document to the Depanment of Staj

5.0203 (1) (b). Florida Statutes. [ am aware that any false information

Typed or pranied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEPRINT HEALTHCARE REAL ESTATE
ADVISORS, 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 SIXTEENTH DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEPRINT
HEALTHCARE REAL ESTATE ADVISORS, LLC" WAS FORMED CON THE FOURTEENTH

DAY OF JUNE, A.D. 2013.

NI

J-ﬂrw W. Dutioch, Secretary of State )

Authentication: 204866651
Date: 11-16-22

5351333 8300
SRA 20224026318

You may verify this certificate online at corp.delaware gov/authver.shtml




