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

IN COMPLIANCE WITH SECTION 605098, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN 1IMITED 1IABIITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE CF FLORIDA:

! GMR Ruskin, [LI.C

I Name nf Forergn Limited Linkilily Company, most include “Timited Liabtlity Company,” T LIC e "LIOT)

{11 onnwe unavaleble, cater elicrmate pame adopicd tar the purposc of transacting businces in Florids ‘| he eliernetc name must include “Limited Lisbadtty Conyrany,™ *L.L.C." o “LLC.")

Delaware
5

{Junsdiction under the Taw of which Torcign Bmited Tabidity company s argnized)

{FTT number, T applicable)

T {Haie st tanescia] biingas in Forida, i prioe g rogiiiration,)
[Sre yoctions 605,0904 & 605,0505, F S, o determine penally liability)

7373 Wisconsin Ave, Suite 800 7373 Wisconsin Ave, Suite 800

5. 6.
SeceT KB AR T !

(Muniing Atﬁdrﬁq -

Bethesda, Maryland 20814 Bethesds, Muryiand 20814

[
<
v
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) C_
—
C T Curporation System -
Name:
=
1200 South Pine Island Road .
Office Address: A
on
Plantation 33324 -
_ yFlorida ____
(Cury) (Zip code)

Repistered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ em femidiar with
and accept the obligations of my positlon as registered apent,

-~

; l(\ . & ¥ Cyrporation Sysiem
By:  Xuwd» r?h;‘?‘ Sandra Zwijack. Assistant Secretary

(Registered agent's sipmiture)

FLOSY - 13T 0% Woliery Khuwer Ontine
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8. Forinitial indexing purposes, list names, titie ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) todalj:

Title or Cupacity:
[: Mana ge;rl‘ )
%h:mber
 Authorized

Person

"~ Other

" Manager
T Member
. Authorized

Persan

" Other

I Mamager
— Member
" Authonzed

Person

I Other

Name and Address:

(lobal Medical REIT LP

Name: ZManager
Address: 7373 Wisconsin Ave, Ste 300 — Mermber
Bethesda, MD 20814 o K\umorizud
Person
_ Other _1Other
Naune: — Manager
Address: Z Member
- " Authorized
Person
— Other JOther
Name: ZManager
Address: ~_Member
— e — Authorized
Person
— Gther “JOrher

Title or Capacity:

Name and Address:

Robert Kicrnan
Name:

7373 Wisconsin Ave, Ste 00
Address:

Bethesda, MD 20814

Ji0ther
Name:
Address:

0ther
Name:
Address:

—Orther

Important Notice: Lise 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 Departiment of State Annual Report form.

9. Attached'is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a foreign languape, u translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in sceordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in & document to the Departrment of State constitutes a third degree felony as provided for ins 817,155, F.S.

FLOSY - 122121020 Wolkers Kluwer Ontine

grrayes

Robert Kiernan

Srgnarure of on exhenzed pervnn

Typed ar printed mame of signee

From: David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMR RUSKIN, 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 OF
THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TQ DATE.

3706670 8300
SR# 20242721198

You may verify this certificate online at corp.delawarc.gov/authver.shtml

Authentication: 203606747
Date: 05-31-24




