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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINFSS
IN FLORIDA

I COMPLANCE WTTTE SECTION 603X FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED T0O REGINTER A FOREIGN  LIMIED LIABIITY
(R IPANYTO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
; GMR Fast Venice, LLC

(Nane of Forergn Lundied Tability Tompam . mnsd melige -“Lumted Labithty Comgrny . 1. LG, o "LLE )

HE e unaswibable, enter alieonale nune adnpicd tor the prrpose of transacting buoncss o Fonda Ehe alizeale name must i dinde “Lotad Liabiii Lompany,” L LG o "LLUY

[xelaware
5

(S )

Hunisdection uoder ihe law ol which teregn linnzed habiding cenpany 15 erganized]

THED auber, o applicabley

1Date it tansacted business an | Torida, 1P 1o regstanon §
1800 wecnns 605 0403 & €05 0005, F S 1o determivg penodiy Tiabihiy )

7373 Wisconsin Ave. Suiie §00
S

7373 Wisconsin Ave, Suite 800
3. 0,
18Irect Adinees of Prncipal Ofie)

{lhing: Addeess)

Bethesda, Marvland 20§14 Bethesda. Marviand 20814

S

] KOISIAIC
Jua3

7. Name and street address of Florida regisiered agent: (P.O. Box NQ'I acceptable)

C T Corporaticn Sysiem
Name:

N Hd L1 N2

NIV RO

31Vl

1200 South Pine Island Road

S

Office Address:

)

Plamation 33324
. Florida

{Cny) 1Zip code)
Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability compar: ar the place
designuted in this upplication, I hereby aveept the uppoiniment oy registered upent and agree to act in this capacity, | further ugree

to comply with the provisiony of all stututes relutive to the proper and compicte performunce of my duties. and | am familiar with
and gceeplt the obligations of my position as registered agent.

0 C T Corporation System
By: Moo A ’t:ﬁ.l‘k{l,-‘ Sandra Zwijack, Assistanl Seerziary
b Y RLSY (Regnslerad awent’s sngeture)

LIS PTEONI) Weliart Kluwer Online
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primany members/imanagers or persons authorized 1o
manage [up to six (6) toral]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
T Munager Name: Global Medical REIT LP = Munager Name: RoDert Kiernan
hiember Address: 7373 Wisconsin Ave. Ste 800, = Member Address: 7373 Wisconsin Ave, Ste 800,
Bethesda, MD 20814 Bethesda, MD 20814
O Authorized Yauthorized
Person - Person
Ohur TOrher — Other, JOther
DIManager Nanie: ~ Manayer Name:
iMember Address: — Member Address:
0 Authorized — Authorized
Person Person
Jtther T (ther ~ Other J(hher
4 Manat__'cr“‘ - Namie: Z Manager Name:
CIMember Address:  Member Address;
TAuthorized — Authorized
Person Person
Tnher, Z Onher ~ Oxher “Inher

Imponant Netice: Use an attachment (o report more than six (6). The attachment will be imaged for reperting purposes ondv, Non-
indexed individuals may be added 10 the index when filing your Flerida Department of 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
urisdiction under the law of which it is organized. (11'the certificate is in a fureign fanguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false imformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F 8.

ﬂy(;r;ﬁ/f'(;_

Signatuee of an guthorised person

Robert Kiernan

Typed er printed name af agnee

HLUST - 1212020 Wolizes Kluwer (hrline
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GMR EAST VENICE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Q

el . : e
Q:am_q W Outibe b, Revvitary of Siata )

Authentication: 203606746
Date: 05-31-24

3706468 8300

SR# 20242721196
You may verify this certificate online at corp.delaware gov/authver.shtmi




