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APPLICATION BY FOREIGN LIMITED LIABLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IN COMPLIANCE WHH SECTHON G502, FLORID STATUTES, THE FOLLOWING IS SUBARTTED TO REGINTER A FUREKGN  LIMITED L1y
COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORIDA:
i GMR Bradenton 2101 615t Streey, LIL.C

(Nane: of Foresgn Luted Tabilny Conguny’ noss nnclonde "Linnted TialnTny Conpenry |

LLC. o TLCT

2.

(1 mame s wiable, enter ltoriate wune mdopled 1o (ke erpose ol Lamsacling besmess i Flonda  Ehe alizisate nante must acfude “Lepuated Liskiity Lompany,” "L LA o “LLL ™)
DPelaware

[¥F)

{iunsdection voder ihe Taw of winch toreyms Tunaed Tabilny company 1s organtsed;

(F LI pember, iF applicalie)
4.

1Date Tind truasacted business in Floada, o pros e igasiratam |
§ Sov sections 60 (904 K 6050005, F.5 to dereemine penalty liability )
7373 Wisconsin Ave, Suite 800
5

Sreet Address of T'nincipat (fteey

7373 Wisconsin Ave, Suiic 800
6.

tMaling Addrecn
Bethesda. Marviand 20814

Bethesda, Maryland 20814

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

C 'F Carporation System
Name:

~
i 200 South Pine [sland Road
Office Address:

Plantation

. Flerida
(City )
KRegistered agent’s nceeptance:

Huving been numed os registered ugent wnd to aoceept service of process for the above stated limited tiability company af the place
designuted in this upplication, I hereby: accept the uppaintment ay registered agent and agree to act in this capacity. | further agree

fo comply with the provisiony of off statutes relutive to the proper and complete performance of my duties, and [ am familiar seith
wnd accopt the obligarions of my position as registered agent.

N cT Cﬂt}gomlion Swstem
.t
Byt Nepdw Yty
2t 2

Samica 2 gock, Assta Seciouv
(Reustered agent’ s signtune)

LT L 1202020 Woiere Kluwe! Onlang
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8. For mitjsl imdexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total{:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
IMunager Namw: Global Medical REIT LP Z Munager Name: Robert Kiernan
M ember Address: 1373 Wiscansin Ave. Ste 800, T Aember Address: 7373 Wisconsin Ave, Ste 800,
Bethesda, MD 20814 Bethesda, MD 20814
JAuthorized Fauthorized
Person Person
TJOther, “IChher — Other, J0uwr
IManager Name; — Muanager Name:
Ihlember—- Address; — Member Address:
Cd Authorized — Authorized
Person Person
TOther TIOther — Othey JOther
TIManager Name: — Manager Nume:
TIMember Address: — Member Address:
T Authorized — Aushorized
Person Person
TiCnher Tnher “Other_____ “tCrher,

Impertant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Flerida Deparunent of State Anmual Report form.

9. Aitached 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 iU is urganized. (11" the certificate is in a foreign Janguage, a trunskation of the certilicate under oath
of the translator must be submitted)}

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Switutes. I am aware that any false information
submitied in & document io the Department of State constitutes a third degree felony as provided for ins.817. 1535 F S,

ﬂp{zf}//(;_-

Swwnature of an authonied person

Robert Kiernan

Typed or prinfed name of sgree

L0 212020 W ofwert Kluwedn Onhire
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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 2101 6158T STREET, LLC"
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 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-
qu W Ran, Secretsy of Bie )

Authentication: 203606754
Date: 05-31-24

3706484 8300
SR# 20242721211

You may verify this certificate online at ¢corp.delaware.gov/authver shimi

From: Kaity Toon



