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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGDTER 4 FOREIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

MMOF IV Jacksonville Southpoint, LLC
’ tName of Foreign Limited Liability Compzny. must include “Limited Tiability Company,” "L.L.C." or “LLCTy

1

{If mame ungvatlable, cater aitermate mme adepted for the purpave of rensacting business in Florida The alternare name must inchade “Limued Liabilty Company,” “L.L C." ot "LIC}

Dglaware

[ 3%
Lot

tTaudicion nder the Taw o which foreign imited Tabiliy company » organwedt (FET pumber, 1Tapplicablc)

4.
Date find trmacted business in Forda. 1 prior w repsstration )
(Sec soctions $05.0904 & 605 0905, F.5. 1w derermune penahy liabihey )
3807 Cleghorn Avenue, Suite 303 3807 Cleghom Avenue, Suite 903
. 6.
1Sireet Addrens of Princtpal Office} {Maihing Address)
Nashville, Tennessee 37215 Nashville, Tennesses 37215
[ g}
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (—_}
United Agent Group Inc. —
Namne:
7
801 US Highway 1 -
Oftice Address: oA
£
North Palm Beach 33408 =
. Florida
1Cuy) i coded

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny 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

ta contply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

(Regintered agent’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {6} total):

Title or Capacity: Name and Address: Title or Capacity:
W Manager Nante: Monteeno Medieal Office Fund IV {Collector} LP - (D Manager
CMember Address: _3807 Cieghom Avenuc, Suite 563 {Inember
O Authorized Nashwille, Tennessee 37215 D Authorized
Person Person
COther £10ther Oother
OManager Name: CIManager
O Member Address: CMember
T Authorized ] Authorized
Person Person
TOrther O0ther Onher
OManager Nanmw: O Manager
OMember Address: Oaember
O Authorized OAuthorized
Person Person
CiOther O Other OOther

Name and Address:

Name:
Address:

JOother
Name:
Address:

OMher
Name:
Addroess:

30ther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 1s in a foreign language, a translation of the centificate under oath

of the translator must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flocida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/Vé(yd‘, /@(LL

Niyya Rice, Attorney-in-Fact

Sﬁgof an autherized person

Typed or peinted mame of signee
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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 JACKSONVILLE SCQUTHPOQINT, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MMOF IV
JACKSONVILLE SOUTHPOINT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF
OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204652564
Date: 10-17-24

5591435 8300

SR# 20243970585
You may verily this certificate online at corp.delaware gov/authver.shtml




