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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WTTH SECTION 6030182, FLORIA STATUTES, THE FOLLOBING IS SUBMITTED T REGISTER A FOREIGN  [IMITED LIHBIITY
COMPANY TUTRANSHCT BUSINFSS INTHE STATE COF FLORIDA:
MMOF 1V Tallahassee MSALLLC

!
(Name of Foreign Limiated Tiabilty Company, must inelude “Limited Liabthty Company,” "LL.C "o "LLCT

(11 maroe unavailable, enter akernate name adopted for the purpase nf trenegcting husiness 1 Florida. The alternale name must include ~Limited Liadilits Company,” 1L C.7or "LLCT)

Delaware
1
(FET number, (7 applicabley

)
(Jsdition undet the Taw of which Torerga Tiomted Tabelity compaty W arganvreadi

4.
Tate tiret rznsacied business i Flonda, 1 pnoe w repustranon )
{Sec sectons (D5.0003 & 605 M908 F.S, w determine penaley liabaiin )
3807 Cleghom Avenue, Suite 903 3807 Cleghom Avenue, Suite 903
6.

5
(8urces Address of Primcipal OMieel (Maihing Address)

Nashvitle, TN 37215 Nashville, TN 37215

o

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable) =
- 3
.. _:_-": lu:;—1
United Agent Group inc. i .
M 2 #ar:
Name: N -
\:) .
801 US Highway | -5 ey
Office Address: = it
. () C j
North Palin Beach 33408 1 -
. Florida =
G t4ip cndey o

Registered agent’s acceptance:
Having been named as registered ugent anid to accept service of process for the above stated limited tiability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered agent.

ﬁé&af WA— Adia Myles, Special Secretary

(chlﬂed agent’s ugnaniee b
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. Forinitial indexing purposes, list numus, Litle or capacity nnd addresses of the primary members‘managers or persons authorized o

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity:
Montecito Medical Offtce Fund IV

B Manager Name: (Collectory LP O Manager

CMember Address: 3807 Cleghom Avenue TiMember

T Awhorized Suite 903 Oauthorized
Person Nashville, Tennessee 37218 Person

O Other COther OOther

CIManager Namne; CIManager

OMember Address: O Member

O Authgrized D Authorized
Person Person

E30ther COther T Other

O ¥lanager Nam: O Manager

CMember Address: OMember

D Authorized O Authorized
Person Person

30ther T Other ClOther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

OOther
Namy:
Address:

CJOther

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

9. Autached is a centificate of eaistence. no moere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 15 in a foreign language, o translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thal any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s 817133, F .S,

ﬁaﬁ'@?ﬂ@,&p
v

Adio Myles. Attorney-in-Fact

Signature of an sutherised perwon

Typed 2 printed name ol vignee
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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 TALLAHASSEE MSA, LLC" 15 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 FOURTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMOF IV
TALLAHASSEE MSA, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2024.

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

ASSESSED TO DATE.

R

Qﬂhﬂw»mm-nm b]

Authentication: 203027196
Date: 03-14-24

3267095 B3i00
SR# 20241011314

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




