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

LY COMPLIANCE WITTS SECTION 8050802 }1ORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

MMOF IV Daytona Beach FL., LEC
(Name of Foreign Timited Liability Company, must melude "Limited Tiablity Company. "L.L.C. Tor -TLLT™

(If razx wravailable, eracy shemate name adogited for the purnene of raruwcting busiadas in Flands, The abermate rume rust inchude “Limited Lisbibly Company,” *LLC," o “LLEDY

Delaware
3
{Fkl number, il applicable)

{Turdictier: under the Tan ol which Torcign limied Tabilily company & orpantzed)

4.
{Dase Tin: ransacred businesy 1o Flonds, i prior w0 registranion )
{Scr sections 5050904 & #085 0905, F.S. 10 drtermme penalny latibiey)

3807 Cleghorn Aveouc, Suite 903

3807 Cleghorm Avenuc, Suite 903
6.
[Mathrg Address)

5.
{Strect Addrees of Prncipal Offiee)
Nashville, TN 37215

Neshville. TN 37215

vame and gtrecl address of Florida registered agent: {P.O. Box NQT acceptable)

7N
United Agent Group inc.
Name:
801 US Highway | N _-:; o
Office Address: yoe R
™ .
- ] ]
North Palm Beach 33408 5 = Iy
X , Florida ‘ - ”‘;" S
Cay) (ip codd) FE ;‘-‘T-u“-.a
[ZR ;
L': : e

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity mmpan_; at the plare
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in this capacity 1 further agrcg___,}
to comply with the provisions of all statutes relative to the  proper and complete performance of my duties, anid [ am frmuQar with

L [wa}

and accept the obligations af my position as regis‘lerr

) ) -
Ié/( Adia Myles, Speeial Seerciary

{Repistered agen’s signanach
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/mansgess or persans guthonized to
manage [up 1o six {8} 101al]:

I II!Q or ng!si!h

®i Manager
D Member
O Authorized

Person

OOther

Manager
CMember
Tl Aushorized

Person

OOthet

OManager
OMember
£ Authorized

Person

OOnher

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Title or Capacity:

Montecito Medical Office Fund 1V

Name: (Collector) Limited Paninership OMunager
Address: 3807 Cleghomn Avenue. Suite 503 IMember
Nashville, TN 37218 CiAuthorized
Person
COther____ COiher
Name: OManager
Address: UiMember
{Authorized
Person
(Other C10mher
Name: EManager
Address: CIMember
J Authorized
Persan
Clther G other

Name and Address;
Namg;
Address:
COther
Name:
Address:
CGOther
Namg:
Address:
DOOther

indeacd individuals may be added to the index when filing your Florida Depertment of State Annual Repont form,

9. Attached is a centificate of eaistence, no mote than 90 days old, duly authenticeted by the officiel having custody of records in the
jurisdiction under the law of which it is organized, (1f the certilicate is in a forcign language, a transiation of the certificate under oath
of 1he translatar must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information

submitted in o document to the Depanment of State consiitutes a third degree felony as provided for in s.817.155,F.§.

.

Adia Myles, Attorney-in-Fact

Sigrature of 09 suthorized pernson

Typed of printed mame of srgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMOF 1V DAYTONA BEACH FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMOF IV DAYTONA
BEACH FL, LLC" WAS FORMED ON THE TIWENTY-FIRST DAY OF DECEMEBER, A.D.
2023.

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

ASSESSED TO DATE.

Authentication: 202512369
Date: 01-03-24

28086597 B300
SR# 20240016215

You may verify this certificale online at corp.defaware.gov/authver.shimt




