(02/96) 01/15/2023 07:38:39 AM
Division of Corpomations

. Ronnie Long 8304323622

23, 8:39 AM
I -~ & ﬁ ﬁ ‘ ' A
h 11 8 isp , acu 5 she v 1ypB faxaudj nur gl
(shown below) on Lhe top and boltom of all pages of the document.
(((H23000022850 3)))
H230000228503ABCVY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wili generate another cover shecet.
To:
Division of Corperations
Fax Number : (858)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 12@160000817
Phone : (855)498-5580
Fax Number : (Bee)432-3622
**tnter the email address for this business entity to be used for future
) annual report mailings. Enter only one email address please. **
C Emall Address:
D
N Foreign Limited Liability Company
MCP OSPREY LODGE FPROPCO, LLC
- [Certificate of Status | 0 | d o~
= Centificd Copy ! 1| o
Page Count I 05 ] i
|Estimated Charge | s155.00 | _ > -
p o ;‘
' =
3
Electronic Filing Menu Corporaic Filing Mcnu Help
T Lo JUX

JAN 20 2023

https.flefite sunblz.org/scripts/eflicovr.exe



H23000022850 3

COVER LETTER

TO: Registration Section
Divisioa of Corporations

MCP Osprey Lodge PropCo, LLC
SUBJECT:

NWame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorimtion to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Plorida.

Please return all cotrespondence concerning this matter to the following:

Jordan M. Sibley

Name of Person
MedCore Partners LLC

Firm/Company
12377 Merit, Dr., Ste, 500

Address
Dallas, Texas 75251
City/State and Zip Code

jsibley@medcorepartnen.com
E-mai] address: (to be used for Future annual report notification)

For further information concerning this matter, please call:

Jordan M. Siblev 214 257-837%
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable (o: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $130.00 Filing Fee & ) $135.00 Filing Fee & (I $160.00 Filing Fee, Certificae
Certificac of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITT SECTION &5.0002 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN [ IMITED LIBRITY
COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MCP Osprey Lodge PropCo, LL.C

{Name of Forengnt Limited Lichility Coepany, mus: include "Limite] Tablity Company,™ LLC. " ar "T.LT. T

Gfraene unavailible, 2over sitorome mooe adapied e the purpode of oreoascting busines in Florids. The alternats pame mart inciods “Linted Labdity Company,”™ 'L L C,~ wr =LLT ™)

Texas
1.

{Fersdiction under the law ol which Torzige Timieed TinbiT ity compawy v orpanized)

(FEl mumber, if ippheable}

4.
{Trede Girn frensscd bupoaess tn Flonda, T pnor © ovgiticateon )
{Sem peenions 6010904 & 6050005, F.5. v determmine pepalty Babrdity)
12377 Men: Dr. 12377 Merit Dr.
5.
{Strwet Addrers of Prooepal Offiory (Malling 4ddrees)
Suite 500

Suite 500

Dallas, TX 75251 Dallas, TX 75251

7. Name end street pddress of Flonida registered ageat (P.O. Box NQT acceptable) ‘.}: ~
-
P
Capitol Corporate Services, Inc. s
Nama: 2
515 Enst Park Avenue 2nd Fl o -
Office Address: ot
= Lo
Tallshassee 32301 - X
, Flonda -
€ay) {7y code) ;’_
. s [awr]
Registored agent’s accepéance:

Having been named as registered agent and to accept service of process for the above stated lmited liability compuny af the place
designared in this application, I hareby accept the appointment a3 registered agent and agree 1o act In this capacity. I further agree

to comply with the provisions of ail statuies relative (o the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

2 Taylor Seay, Asst. Secretary on behalf
/ﬁ"}m e of Capitol Corporate Services, Inc.
{Regiternd wpard's vignarare)
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8. Fer initis} indexing purposes, list rames, title or capacity end addresses of the primary members/managers or persons authorized to
manage {up o six (8) total}:

Title op Capacity: Name and Address: Title or Ca MName and Ad
& Manager Name: Brian N. Bellich  Manager rmie: Michael S. Graham
TMember Address: 12377 Merit Dr. OMember Address: 12377 Merit Dr.
D] Authorized Suite 300 [Tl Authorized Suite 300

Person Datlas, TX 75251 Person Dallas, TX 75251
OOther, OOther 3Orher OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
] Authorized O Authorized

Person Person
OOther (1Other OOther COOther
OManager Name: CIManager Name:
OMember Address: CMember Address:
OAuvthonized DiAuthorized

Person Perscn
[10ther OCther OOther O Other
Important Notjce; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Anoual Repart form.

9. Antached 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 1t is crganized. (If the certificate is in 8 foreign [anguage, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 6845.0203 (1} {b), Florida Statutes. 1 am aware that any false information
submitted in r document to the Departanent of State canstitutes a third degree felony as provided for in 1.817.155, F.S.

/ /" 1
,c:ﬂ:,d::'i, ,’,LL

Jordan M. Sibley

of ph sathonzed
réfum‘f/ﬂ: prersom

Typed or priored oame of 1:gnse
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Corporations Section
P.O.Box 11697
Austin, Texas 78711-3697

Jose A. Lisparza
Deputy Secretary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for MCP Osprey Lodge PropCo, LLC (file number 804767146), a Domestic
Limited Liability Company (1.1.C), was filed in this office on October 12, 2022.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 12, 2023.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps:Swwi. sos texas. gov’
Phone: (512) 461-5553 Fax: {(512) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Documnent: 1212745090003
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