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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT RUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION GBOXL, FLORIDA STATUTES THE FOLLOWING IS SUBMITED 70O REGISTER A FOREXGN  LIMITED LIABIATY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

! GMR Bradenton 2203 6ist Street, LLL.C

tName of Forergn Linuied Tibiiy Coropam: nuid mclnde - Lanmed Lafadiy ¢ ompany.,

LLC. or 'L

¢ aumwe unas wlable, enter aliznide vaine adopted lor the purpese of ansacting busines< in Florida The alermaie name mvest nclide "Limitad Lasbahity Company,” "L LC o0 "LLU T
Delaware
2

Curisdiciton wader the Taw ot wluch tseyn Dmed Tabiny company 15 orgamsedt

L)

TF1:T number, o applicabie!

Date 11 transacted bimineys i Flonda, o prior to reustration 3

18ec wenons 505 0904 & €05 0908 F 8 1o detenniue penalis Labilin}
7373 Wisconsin Ave, Suile §00

5

|."o‘| reet Adilrees of Pronuipal Cffice)

7375 Wisconsin Ave, Suite 800
6.
Bethesda, Maryland 20814

shlaling Addreray

Bethesda, Maryland 20514

7. Name and sgtreet address of Florida registered agent: (1.0, Box NOT acceptahle)

—
=
Fn
C T Corporation System
Name: -
1
1200 Scuth Pine island Road . )
Office Address: -l
. o~
Mantation 33324
. Florida
(i)

]
{Zap ende)
Registered ngent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
desipnated in this upplication, I herebr aceept the uppointment as registered agent and agree 1o act in this capacity, { further agree

tor camply with the provisions of all stotutes relative to the proper und complete pecformance of o dutics, and § wm familivr with
und accept the obligations of my position as registered agent.

- C T Corporation System

Pl
\ ‘:.Ay’\ﬂ T Sandt Luiiark, Awnlant Secgeiany
- ) L {Regestarad muent’s spmelure )

Hy:

TLOAT - 2172020 Wolaer Klowre ling



LA P

Page: 40f5

2024-06-17 07:04:35 PDT

18548277645 From' Kaity Taon

§. Forinitial indexing purposes, list nanses, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six {6) total |:

Title or Capacity:

I Munager
Q’-\lcmbcr
JAuthorized

Persan

JOnher,

I Manager

IMember

Tl Authorized
Person -

JOther

IManager

IMember

C) Authorized
Person

Other

Name and Address:

Name: Gtobal Medical REIT LP

7373 Wiscansin Ave, Ste 800,
Bethesda, MD 20814

Address:

T Onher
Name:
Address:

TiOther
Nane:
Address;

TiOrher,

Title or Capacity:

— Manager

Z Member

YAuthorized
Person

— Onher,

— Manager

Z Member

— Authonzed
Person

— Other

— Manager
— Member
— Authorized

Person

— Other

~Name and Address:

Name: RObert Kiernan

7373 Wisconsin Ave, Ste 800,

Address:
Bethesda. MD 20814
0uher
Name:
Address:
JOther
Name:
Address:
JOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forim.

9. Adtachedits a certiticale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which itis creanized. (11 the centificate is in a foreign language, a translation of the certilicate under vath
of the transiator must be submitied)

10. This document is execuied in accordance with seetion 605,0203 (1) {b). Florida Statutes. | ant aware that uny faise information
submiticd in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.155. F.S.

Tl b 16—

Sigamure of an authorized peison

Rober Kiernan

Ty ped of prifted name of sigve

1202000 Woletk Klawer Urrlire
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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 2203 61ST STREET, 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 QFFICE 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 TCO DATE.

{ . i
Q.‘m-qw Aol b, Reertary of Wata )

Authentication: 203606749
Date: 05-31-24

3706454 8300

SR# 20242721207
You may verify this certificate online at corp.delaware. gov/authver shirnl

From: Kaity Toon



