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

IN COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CYRIPANY TO TRANSACT BLSINESS INTHE STATE (OF FLORIDA:
MMOF IV Fort Walion Beach FL. LLC

|
(Name of Forcign Limited Liability Company: must include “Limated Liability Company.™ "L.L.C. or "LLC

{1¢ rame unavanlable, ¢nter altermate name adopied for the purpose of ransacling bysiness 1o Florida  The aliernate name must include ~Limited Liability Company,” "L1.0," or “LLC.")

Delaware
2, kN
(Jurtdicison under the Taw of which forcrgn Timsied Ttabidiny company v organcredt (FET nurmber, 1T applicable)

Date first ransacied busiaess in Flonda, 1 pror to regesiration )
(Sec sections 605 D004 & 605.0005, F.5. to determune peraliy lisbilty |

3807 Cleghorn Avenue. Suite 903 3807 Cleghom Avenue, Svite K13
6.

5.
1$treet Address of Pemnepal Offiee) (\ading Addresa)

Nashville. TN 37215 ~Nashville, TN 372158

[ paed

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptuble) =
=~

fon)

]

United Agent Group Inc. -

Name: ;‘—

801 US Highway | =

Office Address: -

North Palm Beach 33308 UJ

. Florida R
[{813%] (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations af my paosition as registered agent.

/Va'/ma, Y2y Niyya Rice, Special Secretary
(Reguzred pgen’ signature)
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

 Manager Name: Moniscito Medical Oftice Fund 1Y (Callectar} LP [\ anager Name: Christopher Conk
OiMember Address: 3807 Cleghorn Avenue. Suile 903 OMember Address: 2807 Cleghorn Avenue, Suite 503
Nashville, TN 37215 . Nashvitle, TN 37215

O Authornized i O Authorized

Person Person

President
OOther CIOther = Other O0ther
OManager Name: Bryan Skelion OManager Name: _Christopher Conk
DMember Address; 897 Cleghom Avenue, Suite 903 OMember Address: 3807 Cleghorn Avenue. Suile 503
Nashville, TN 37215 . Nashwille, TN 37215

OAuthorized ) D Authonized '

Person Person

CFO Principal
m Other OOther = Other OOther
CIManager Name; Jo¢llyn Shannon O Munuger Name:
CiMember Address: 3807 Cleghorn Avenue, Suite 903 OMember Address:
. Nashville, TN 37215 .

O Authorized ’ JAuthorized

Person Person

Principal

WOther_ T OOther OOther D0ther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment witt be imaged for repenting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

8. Attached is a certificate of existence. no more than 94 days old, duly authenticated by the official having custedy of records in the
funisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. { am aware that any false information
submitted in 8 document to the Department of State constilutes a third degree telony as provided for ins.817.155. F S,

A/%@ Kca

ure of an authureecd pervon

Nivya Rice, Attomey-in-Fact for Montecito Medical Office Fund [V (Collectort LP, Manager

Typed or prinicd meme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MMOF IV FORT WALTON BEACH FL, 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 FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMOF IV FORT
WALTON BEACH FL, LLC" WAS FORMED ON THE TWENTY-FQURTH DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204556418
Date: 10-04-24

5227029 8300

SRH# 20243866673
You may verify this certificate online at corp.delaware.gov/authver.shtml




