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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 805,002 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABILRTY

COMPANY TOTRANSACT RUSINVESS IN TTHIE STATE (F FLORIDA:

; GMR Bradenton 53rd Avenue, L1LC

(Name of Forengn Cuted by Tonpiie . nug uclode ~Lrnited Gabiliy Compary,” L LG, o1 "LLC. D

Delaware

(1F name unavailabte, eniet sliemale nane sdoptesd lor tie marpose of transacting business in Flooda  The alernate name nhist melude " Leanted Leabahily Lompeny.” "L LC. o6 TLLE )

Hunsdicron wader i ko ot winch toreiga hented liabisty conpany s organized)

(FLTsumber, of apphicatle}

Theie st ransacted Distness in Fioeda) 1 pros te regsiranan, )
15¢c sactions 60500904 A €05 G5 F S 10 detenming penelis habily )

7373 Wisconsin Ave, Suite 800
s

|fs-nccl Adidrex of Frincipal Ofr)

7373 Wisconsin Ave, Suite §00
6.

Mailing Adidresa)
Bethesda, Maryland 20814

Bethesda, Marvland 20814

2
Lot )
'['*-u'\
¥ =g
7. Name and street address of Florida registered agent: (.0, Box NOT aceepiable) .
1
C T Corporatien Syvstem ;:
] -
Name: »
1200 Sewth Pine Isiand Road =
Office Address:
Plantation ERRRE:
. Florida
(Coay} 171p code)
Registered agent’s ncceptance:

Huving becn named o registered ugent and to accept service af process for the above stated limited febility company af the place
designuted in thix upplication. I hereby accept the uppointment ax registered ugent and agree to act in this capacite, | further agree
tor comply with the provisions of all statutes relotive to the proper and complete performunce of iy duatics, and [ am familiar with
wnd aceept the obligarions of my position as registered agent.

¢ C T.Cogporation System
oo A f?' ‘
s

Sandra Fwyacd, Asusiant Szeisiay

(Reurskerad maent’s snatntuee )

TLAAT - 1282020 Wokteen Kluwer Orhee
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§. Ferinival indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) wotalj:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
IhManager Nane; Global Medical REIT LP — Manager Name: Robert Kiernan
Fnlember Address: 7373 Wisconsin Ave, Ste 800, = Member Addresy: 1373 Wisconsin Ave, Ste 800,
Bethesda, MD 20814 Bethesda. MD 20814
Tl Authorized MAuthorized
Person Person
1O0ther _Other —Other IOnher
1M anager Name: Z Managoer Name:
CIMember Address: Z Member Address:
Authorized Z Authonized
Person Person
Onher ZOrher — Other Chher
TIManager Nume: Z Manager Name:
TInlember Address: — Member Address:
TAuthorized — Authorizzd
Person Person
JOther 2 Other, “Other d0Oiher

fmporiant Notice: Uise an attachment to report more than $ix {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificaie 15 in a fureign Janguage, @ translation of the certificate under cuth
of the wwanskator must be submitied)

10. This dotiment is executed in accordance with section 605.0203 (1) (b). Florida Swututes. | am aware that any false information
subimitted i document to the Department of State constitutes a third degree felony as provided for in s.817.135, F 8.

gy e

Sigratuee o an mahorized pesson

Robert Kiernan

Taped of prioted nare al signes

282020 Wolizet Kluner Urling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMR BRADENTON 53RD AVENUE, LLC" IS
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 QF THE THIRTY-FIRST DAY QF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203606740
Date: 05-31-24

3706495 8300

SR# 20242721180
You may verify this certificate anline at corp.delaware.gov/authver, shimi

From: Kaity Tacn



