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

COMPANY TO TRANSHCT BUNINFAY INTHE STATE OF #LORIDA:
1

IN COMPLIANCE WITH SECTYON 60580, FLORIDA STATUTEN, THE FOLLOBING IS SUBMITTED 10 REGRTER A FOREKGN (IMINED [I4BIEIY
MMOF IV Jacksonville-Lomax, LLC

T~ame of Foreign Limited Taabiluy Company: must include “Limited Tiatbiy Company,™ LLC " or "LLCT

{1F mame unavaslsble, enter alternate name wlopted far the purpose of transacting business in Florids The altesnate aarme must itclwde “Linuted Liabiline Company,™ <L U or "LLCTS
Peliware -2
2. 3. I =
Uurisadicieen under the Taw ol whech oreign Timised Tabibty company s organued) (EET nuenber 11 n;va'c:f\E); ;:; "ﬂ
T TR
T o e
el - ot
T i 3
4. RattY — -
{Drate fint ransacted business m Torida, i prior w zegistration ) " “.‘."ﬂ
{Ser sechions 603 4904 & 605 904, F.5. w determine perudiy liablity ) . -0 :
, S =
3807 Cleghom Avenue., Suie 903 807 Cleghorn Avenue, Suite 903 : ﬁ = -
6. A ..
{Strect Address of Princspal Office (Marling Address) -1 ; —
e o
T e N ™
Nashville, Tenpessee 37215 Nashville. Tennessee 37218

7. Name and strect address of Florida registered agent: (#.0. Box NOT aceepiable)

United Agent Group Ine.
Name:

ROIUS Highway |
Ortice Address:

North Palm Beach

33408

. Florida
(Cusb (Zap coukey
Registered agent's acceptance:
Maving been named as registered agent amd to accept service of process for the above stared limited liability compuny at the place
designated in this application, [ hereby accept the appoiniment as regivtered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

N T Tany Meche:

cHegmtered agenl’s stgnuatiare )

Tittany Mecher, Special Seeretary
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8. Forinitial indexing purposes. list numes, tile or capacity und addresses of the primary members/managers or persons awthorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mortecitn Medical Oflice Fund (Collecton) LP 0 Manager Namme-
W Member Address: SRI7 Cleghom A enve. Sue 303 CiMember Address:
O Authorized Naville. Tenmewce 218 G Authorized
Person Person
Other OOsher JOther D Other
Civanager Name: I Manager Name:
TMember Address; M ember Address:
CtAuthorized O Authorized
Person Person
TOnher Gtnher EJ0ther CiOther
OManager Nume: Ol Manager Namwe:
IMembes Address: Cintember Address:
CJAuthorized ClAuthorized
Person Person
COther OOther ClOther OOther

important Notice: Use an attachment o report more than six (6). The aitachment witl be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form,

9. Attached is a centificate 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 ina foreign language. a translation of the certificate umler oath
of the translator must be submitted)

10. This docwment is executed in accordance with section G05.0203 {11 (b). Florada Statutes. 1 am aware that any talse snformation

submitted in a document o the Departnrent of State constitutes a third degree felony as provided for in s 817135, F.§.

ACTaftany Mecher

Siynaure of an suthoersed peison

Fit¥any Mevher, Stomey-in-Fact for - Monteeito Medical Offier Fusd (Colleetony LP

Fyped or printed same of sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMOF IV JACKSONVILLE-LOMAX, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMOF IV
JACKSONVILLE-LOMAX, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202924076
Date: 03-01-24

3174639 8300
SR# 20240834540

You may verify this certiflicate online at corp.deiaware. gov/authver.shtmi




