c871

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JPckur  []war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BRI

400408390334

—
=
- }‘:l
>
L\
(=
e
=
—~
>, . ny
—e =1
;5-_ &
Fin =
a:j -
=N
ﬁ_.g o
« O
i
g(r: ?
e W
ST
T N
S. ROBERTS

MAY 30 2023

J3AI3D3y



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/26/2023

“WALK IN*™*

ENTITY NAME Erdman Health Care Real Estate Group, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

1 9.9.9.9.9.4 Flar &;ag
&f@'ﬁba’ &;ﬂfy
&f&[ﬁba&; af Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™*

Certifed &;&f of Arte & Amendnente
Certificate of Good Standing

“RADSTILLE / WOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER
TO: Registration Section

Division of Corporations

Erdman Health Care Real Estate Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate ot
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C Runner

Name of Person

Harbor Compliance

FirnvCompany

1830 Colonial Village Ln

Address

Lancaster, PA 17601
City/State and Zip Code
professional@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

C Runner m(717 )837.3205

Name of Contact Person Arca Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

X $325.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fece, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Erdman Health Care Real Estate Group, LLC

(Name of Foreign Limited Liabilny Company: must mclude “Limited Liabilny Company,” "L.L.C.." or "LLC.™)

(If narme umavailable, enter aliernate name adopted for 1he purpose of ransacting business in Flofida. The shemate name must inclide “Limited Liability Company.,” 1.1, or “LLCY)
, Wisconsin

3
Ounsdiction under the Tuw of w hich Torergn Timited Tability company s organwzed)

(FET number, 1T applicable)

(Date lirsi ransacted husiness in Flonda, if pror to regeimbon.)
(See sections 60S.W & 605,095, F.45. to determine penalty lkabilily)

, 1 Erdman Pl Ste 300

. . 1 Erdman Pl Ste 300
{Street Address of Principal Office)
Madison, WI 53717

iMailing Address)

Madison, WI 53717 - %

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

[
()
Name: Registered Agents Inc

Office Address. 7907 4th St N STE 300

St. Petersburg

. Florida 33702

(Zip code)

(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisiony of all stututes relative to the proper and complete performance of my duties, and 1 am fumiliar with
und accept the obligutions of my position as registered agent.

. :‘-r.':'r'l"f,_};n'_n.
KE T

(Registered agent’s signature)



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]:

Title or Capacity:

CiManager

EMember

O Authorized
Person

{O0ther

Name and Address:

Rustin Becker
Name:

Title or Capacity:

Address. 1 Erdman Pl Ste 300

Madison, WI 53717

O0Other

OManager
EMember
O Authorized

Person

OOther

Brian Anderson

Name:

1 Erdman Place Ste 300

Address:

Madison, WI 53717

i JOther

OManager
OMember
O Authorized

Person

OOther

Name:

Address:

O Other

O Manager
& Member
O Authorized

Person

O0Other

Name and Address:

Greg Markviluwer

Name:

1 Erdman Place Ste 300
Address:

Madison, WI 53717

[IManager

OMember

OAuthorized
Person

OOther

OManager
OOMember
O Authorized

Person

OOther

OOther
Namec:
Address:

OOther
Name:
Address:

OOther

Imponant 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 to the index when filing vour Florida Department of State Annuat Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submiited in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

/s/Rustin Becker

Sigruture of on anthorized person

Rustin Becker

TI'yped or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division oi Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

ERDMAN HEALTH CARE REAL ESTATE GROUP, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is August 28, 2014,

I further certify that said corporation or limited liability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921. 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, i have hercunto sect
my hand and atfixed the official seal of the
Department on May 26, 2023,

-

CRAIG HEILMAN., Admimstrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address; http://www.wdfi.org/apps/ccs/verify/
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