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

IN COMPLIANCE WITH SECHON 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FUREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYE STATE OF F1LORITA:
| GMR Brudenton Pointe West, LILC

(~ame af Foreign Timited LinbiTny Company, mustinchide "Tamited Tiability Company, L€, nor "LL 0T

{1t cnae unsvailuble, colcr alternate mame kdopted 1or the purpose of Lranactsg Susineas 1o Homda ‘I'be elieroste canm must wachede “Limeed Liabitiy Company,” “L.1.0C." e “LLL.™)
Deiaware

kN
(Junsdictton under the Taw of which foreign Binited linbility company @ organized]

{FE nymber, T epplicedlc)

T fiet ramactad busineas in Flanda, if prior o rpistraion. ) - o
{Sce sccticas 805 03 & 6040605, F.S. tv determioe penaliy lishiltny)

7373 Wisconsin Ave, Suite 800

7373 Wisconsin Ave, Suite 500
(Stecct Addreat of PRRCpal Bitfice) T T T

6,

(Muiling Addross) CTTTTTT T/ T
Bethesda, Maryland 20814

Bethesda, Maryland 20814

7. Name and street address of Florda registered agent: (1.0, Box NOT scceptabie)

[ gl
e
~
C T Corparation System
Name: .
-
1200 South Fing Island Road - R
Office Address: B
Plantation 33324 €
" , Flortda _
o

[Zipeodey -
Repisterced apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liobility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o act In this capacity, I further agree

to comply with the provisions of ell statutes relative to the proper and complete performance af my duties, and | am familiar with
and accept the ohiigatinns of my position as registered agent
& ({; TﬂCnEnrmion Sysiem
By: ‘;QMh;\ T,\V',.:'*- Sandra Zwijack, Assistant Secretary
T (Registered agenl's sigmature)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name 2nd Address:
1 Manager Name: Clobal Medical REIT LP O Manager Name: FRoDert Kieman
84 Member Address: 373 Wisconsin Ave, Sle 800, FIMember Address: 7373 Wisconsin Ave, Ste 800,
.. Bethesda, MD 20814 Bethesda, MD 20814
U Authorized M Authorized o
Person Person
Oother JOther TO10ther 30iher
O Manager Name: CiManager Namne:
OMember Address: [IMember Address:
O Authorized D Authorized
Person Person
OOther__ OOther__ __ . _ Oother_____ OOther
O Manager Neme: OManager Name:
COMember Address: O Member Address;
O Authorized (JAuthonzed
Person Person
(S Other, LiOther CJOther {JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of recards in the
jurisdiction under the luw of which it is organized. (I the cenificate is in a foreign language, a franslation of the certificate under oath
af the translator must be submitted)

™

10, This document is exccuted in accaordance with section $605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.5.

Signature of in mxhorized peron

Robert Kisrnan

TyTed or prinicd name of signee

FLOST - 11217020 Wolters Khywer Onlung
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GMR BRADENTON POINTE WEST, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE,

Qe

—
Qﬁﬂ‘-q W. Rullot s, Secretary of Tikte )

Authentication: 203606745
Date: 05-31-24

3706545 8300
SR# 20242721193

You may verify this certificate online at carp.delaware.gov/authver.shtm?




