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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTIHTORTZATION TO TRANSACT RBUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION /5098, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Healthpeak Medical Office Properties, LI.C

{Name of Fareign Limiied LiabiTity Company: must include "Tamited Liahilty Company,”™ T1.1.C

et TLLOT

2

{1{ rome yravailable, erter alerrate aare sdorted for the prrpose of ransienng business in Fiorda The attemate rame rescnchade “Limited Liavilisy Compam " “LLC."
Delaware

or ~LLC.)
3.
(Tursdcnon imder the isw of which foceign Timied Tiabiliey company xargamred) {FFT number, Tapplcable)
4,
(Date Bt marsacted business in Flenda i prior 1o negisunnan.]
(Soe rectiors GA5.0002 £ &15.0905, F.S. o dewennine pemalty hahility)
4600 South Syracuse Street, Suite 500
(Strect Addrens of Principal OiTiec)

4600 South Syracuse Street, Suite 500
6.

Muiling Addresay
Denver, CO 80237

Denver, CO 80237

7. Name and swreet address of Florida registered agent: (P.O. Box NOQT aceeptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

o %

7B
x = i

. —
Plantation 33324 A o e
. Flonda P
o
Registered agent’s acceptance:

- 1 g
"Zip code) e 'f_; o 7
R :.,o.- !
T b
Having been named as registered agant and to accept service of process for the above stated limited liability ciﬁm ) abhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 fupther agree
10 comply with the prmrmnns af al! sraﬂmrc re/nm'e to the proper and complete performance of my duties, and'l am fam with

FiNsT « 17212000 Wohey Xwwer O irre
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toral}:

Title or Capacity:

xiManager
EiMember
OAuthorized

Person

OOther

OManager
EOIMember
O Authorized

Person

[JOther

OManager
OOMember
O Authorized

Person

OQther

Name and Address:
_ Healthpeak OP, LLC

Name

4600 South Syracuse Street, Ste. 200
Addresdoenver, CO 50237

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

Title ar Capacity:

=IManager

SMember

TJAuthonzed
Person

COther

“IManager
JIMember
CiAuthorized

Person

CdOther

TIManager
IMember
JAuthorized

Person

CiCrher

Name and Address:

me: tleallhpeak Properties TRS, LLC

4600 South Syracuse Stree, Ste, 500

Address: Denver, () 80237

OOther
Name:
Address:

OOkher
Name:
Address:

O Qther

Imporiant Notice: Use an attachroent to report more than six (§). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Diepartment of Staie 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. (1 the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Flonda Sututes. | am aware that any false information
submitied in a document to the Department of State constituies n third degree felony as provided for ins.817.355, F.S.

FLOST - (721:2020 Wolters et Orline

1</ Joshua 1. Weiss

Sigratgre of an suhorired persm

Joshua T). Weiss

Typed or pristed mare of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHPEAK MEDICAL OFFICE 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 FIFTH DAY OF JULY, A.D. 2023.

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

PAID TC DATE,

3135123 8300
SR# 20232926679

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

Authentication: 203684799
Date: 07-05-23




