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

IN COMPLEANCE WITH SECTION G1500002, FLORIDA STATUTEX THE FOLLOBING N SUBMITTED TU RECGISTER A FORFIGN LINITYD LABIITY
COMPANY TOTRANSHCT BUNINENS INTHE STATE OF FLORIDA:
MMOF IV Mid-FL Portfolio, LLC

(~ame of Foreign Limited Fiability Company: must mehide “Tamited Liability Company,™ "L1.C.7 o "LLC)

11 name unavalabie, enier aftermate saime adapted 101 the purpose of ransacling business in Florida  The alternale name mest inghade = Limited Liakility Company,” "L.L C.7 or “LLCT)

Delaware
L

(FEN number, 1 applicable)

[ ]

Thaidictson under the law of which Torcign Timited [abibity company v aeganered)

tDate int ransactcd business @ Florkda, 18 prios s registration }
1S soviians 605 Q904 & aS 9GS F8 1 determune penalty llabdiny

3807 Cleghorn Ave., Ste 903

3807 Cleghorn Ave., Ste 903
6.

5
5 treet Address of Pancipal Oifice) iMinhing Address)

Nashville, TN 37215 Nashville, TN 37215

7. Name and street address of Florida registered agent: (£.0. Box NOT accepiable) .

United Agent Group Inc. : 4
Name; o

801 US Highway 1 . ’
Office Address: ‘ g !
33408 ’ - e

. Florida , ~3
(Lip code) (aa]

North Palm Beach

{Ciy)

Registered agent’s acceptance:
Having been mumed as registered agent and to accept service af process for the above stated limited fiability company at the place

dexignated in this application, | hereby accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree
te comply with the provisians of alf swuruies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

A/k-{k& /@G& Nivva Rice, Special Secretary

(Regilend agent’s signature)
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capucity:

Name and Address:

Title or Cupacity:

Namwe and Address:

Edward W. Conk

= Manager Name: Montecito Medicol Offwee Fund [V (Collecton) LP O Manager Name:
3807 Cleghom Ave.. Ste 903 3807 Cleghoin Ave.. Ste 903
O Member Address: Clnfember Address:
Nashville, TN 37215 . Nashville, TN 37215
OAuthorized O Autherized
Person Person
— CEO )
Other COther = (Mher J0Other
Joellyn Shannon Christopher Conk
CIManager Name: y Oatanager Name: P
3807 Clegharn Ave., Ste 903 3807 Cleghorn Ave,, Ste 903
CiMember Address: “9 OMember Address: %9
. . Nashville, TN 37215 . Nashville, TN 37215
GiAuthorized O Authorized
Person Person
_ Principal — Principal
= (Other P Onher = (ther P COOther
Bryan Skelton
[IManager Nume: O nanager Name:
3807 Cleghorn Ave., Ste 903
O Member Address: O Member Address:
. Nashville, TN 37215 .
O Authorized O Authorized
Person Person
— CFO
& Other COther C1Other OOher

Imponant Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Fiorida Depanment of State Annual Report form.

9, Attached is a centificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {If the certificate is in a forcign kanguage, o translation of the certificale under vath
of the translkalor must be submitted)

10. This document ts executed in accordance with seerton 605.0203 (1) (b). Florida Statutes. 1 sm aware that any false information
submitted in a document to the Department of State constitntes a third degree felony as provided for in < 817155 F &,

ignature of an authorrred penaon

Niyya Rice, Special Secretary

Typed ir prmnted namne of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MMOF IV MID-FL PORTFOLIO, 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 TRIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMOF IV MID-FL
PORTFOLIO, LLC” WAS FURMED ON THE TENTH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

5024747 8300
SR# 20243643715

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

Authentication: 204352322
Date: 09-10-24




