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COVER LETTER

TO: Registration Section
Division of Corporations

G&E Healthcare REIT Vista Professional Center, LLC
(Name of Foreign Limited Liability Company)

SUBJECT:

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kellie S. Pruitt
(Name of Person)

Healthcare Trust of America, Inc.
(Firm/Company)

16435 N. Scottsdale Road, Sulte 320
{Address)

Scottsdale, AZ 85254
{City/S:ate and Zip Code)

For further information concerning this matier, please cali:

Kellie S. Pruitt at¢ 480 9983478
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followiag amount:
OS$25FilingFee  QAS30FilingFee &  ®$55 Filing Fee & I $60 Filing Fee,

Centificate of Status Centitied Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO-TRANSACT

BUSINESS IN FLORIDA L=
S =
o =
™ =
SECTION I (1-3 must be completed) - (%g
N i -r,
1. Name of limited liability company as it appeurs on the records of the Florida Department of > Tao
State: G&E Healthcare REIT Vists Professional Center, LLC P x .
@ EE
2. Jurisdiction of its organization: Delaware & S
-

3. Date authorized (o do business in Florida: March 12, 2008

SECTION LI (4-7 complete only the applicable changes)

4. If the amendment chaages the name of the limited liability company, when was the
change effected under the laws of its jurisdicton of organization? 10/a2/ Aeon

5. New name of the limited liability company: HTA - Vista Professional Center, LLC
(must gnd with “Limited Lishility Company, *L.L.C.," or "LLC.")

'(If name unavailable, enter aliernale name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L..L.C.”
or*LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

7. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statament, indicate the statement being corrected  and the
correction:

9. Auached is an original cestificate, no more than 90 days old, evidencing the aforementioned
amendmeni(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized. '

STgnature of v member or the authorized representative Of 8 member

*See attached signature page™
Typed or printed name of signes

Filing Fee: $25.00



SIGNATURE PAGE

-
APPLICATION éy FOREIGN LIMITED LIABILITY COMPANY 2 FILE AMENDMENT s
APPLICATION for AUTHORIZATION s TRANSACT BUSINESS in FLORIDA

a
G&E HEALTHCARE REIT VISTA PROFESSIONAL CENTER, LLC

Sole Member: Healtheare Trust of America Haldings, LP,

a Delaware limited partnership

By: Healthcare Trust of America, [nc..

a Maryland corporation,
its General Partner

By: Mﬂf 59\"——

Kellie S. Pruics, Chief Financial Officer

5753000264231
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERI'IFY THAT I'HE SAID "G&E HEALTHCARE REIY
VISTA PROFESSIONAL CENTER, LLC", FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "HTA - VISYA PROFESSIONAL
CENTER, LLC'", THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2009, AT 8
Q'CLOCK A.M.

NN SAE

Jeffrey W. Bulleck, Secretary of State

4515948 8320 AUTHENTI{CATION: 8245146

100833975 DATE: 09-23-10

You may veri this coxtificate online
at mﬁ dolaligr-. gov/authvar. shtal



