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C/-) CSC - Tallahassee

CSC 1201 Hays Street -
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 01/17/25

Order #: 1757670-2

Re: LHRE Parsons Park Brandon, LLC

Processing Method: Routine G(’\,ﬂ“\/
i LN ma s

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $ 1O - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

LHRE Parsons Park Brandon, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Amanda Gentile

Name of Person

Leon Healthcare Real Estate Fund, LP

Firm/Company

3500 Maple Ave, Suite 1600

Address

Dallas, TX 75219

Citv/State and Zip Code

agentile@leoncapitalgroup.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Amanda Gentile 214 489-7161
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registratnon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltuhassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fec (3 $130.00 Filing Fee & 0 $135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerniified Copy



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

IN CONPEIANCE WP SMUTION 605.0002 F{0ORI SEATUTES, 1T FOLLONING IS SUBNHTED 10 RICHNTIR o FORFFON TINTERD 1LABITTY
CONPANY TOTRANNACT BUNINFSS INTTIFR STATTSCF FTORI DA
] LHRE Parscns Park Branden, LLC

{(Name of Foreign Limiated Liabilty Company: must inelude “Lamited Tiability Company.” "LL.C.7or “LLC.T)

(I namu unavailable, enter alternate name sdapted for the purpose of wansacting business in Flotids The alwrtiste name tnust include “Limtied Lisbility Company,” “L.L.C," o1 "LLC.™)

Texas 99-5058070

Td

(Jursdicuon under the liw ot which fereign limiied lubthiv campany 15 erganired}

{FEL number, 1 applicable)

(P2ate tst ransacted busmess in Floruda, il prior to registration )
(See sectrons 603 0905 & 6050905, F.5 1o determine penalty lixbihity)

3500 Maple Ave 3500 Maple Ave
5. 6.
[&

Street Address of Principal Othcet

(Mahing Address)

Suite 1600 Suite 1600

Dallas, TX 75219 Daltas, TX 75219

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

™3 =
wn
. . r__
Corporation Service Company =
Name: =
—d
1201 Hays Street
Orfice Address: E
Tallahassee 32301 v
, Florida —_
(Cuy) {Z1p code) -~

Registered agent®s aceeptance:
Having been mamed uy registered agent and to aecept service of process for the above stated limited Uability company at the place
designated in this application, [ hereby accept the appointiment us regivlered agent and agree (o act in this capacity. | further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company 44;_——\
By:

(Registered agent’s stgaature)




3. For miial indexing purposes, st names, utle or capacity and addresses of the pnimary membersfimanagers or persans authorized 1o
manage [up to six (6) wialj:

Title or Capacity: Name and Address: Title or Capuacity: Nuame and Address:
= Manager Name:  C0i2 Iavestmenis Manager. LLC OManager Name:
O Member Address: 3500 Maple Ave CldMember Address.
O Authorized Suite 1600 O Authorized
Ierson Dallas, TX 75218 Person
ClOnher ClOther ClOther Oler
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClCher Oiher Clther OOher
OManager Name: OManager Nane:
CIMember Address: OMember Address;
OAuthorized O Authorized
Person PPerson
O CHher OOther Onher OOther

lmpettant Notice: Use an aitachmenl o report more than six (6). The attiaclunent will be unaged tor reporting purpases only. Non-
indexed individuals may be added w0 the index when filing vour Florida Depariment of State Annual Report form,

9. Altached 1= a certificate of existence. ne more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it i organized. (If the certifieate is in a foreign language, a wanslation of the certiticate under vath
of the translator must be =ubmitted)

10. This document is exeeuted in accordance with seetion 603.0203 (1) (b), Flonida Statuies. T am aware that any false information
subnmutted in a document o the Department of State constituies a third degree felony as provided for in s 317,135, F.5,

‘=

Signatere ol an authotized person

Joshua Canafax
QUAL-55742

Typed or pninted name ol signee



Jane Nelson
Secretary of Staie

Corporalions Scection
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of T'exas, does hereby certify that the document, Certificate of
Formation for LHRE Parsons Park Brandon, LLC (file number 805857375), a Domestic Limited

Liability Company (L.L.C), was filed in this office on January 08. 2025,

It 1s further centified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin. Texas on January 15, 2025,

C%m:ﬂlm—

Jane Nelson
Secretary of State

Coame visit ux on e imternet at MIps:Annew.sos.1exas. gov’
Phone: (512) 463-3335 Fix: (512) 463-3709 Dial: 7-1-1 for Relay Services



