Division of Corporations
-Electronic Filing Coves Sheet

VD e g ey et e i i o tonom s

Nata: Please print.this page and use it a5 & cover sheet, Type the fax audit aumber (shown

. below) on the top and bottom of ult pages of the document.

© (((H10000181092 3)))

A

H100001 61 09Z3AB0ON

OO e

H/RELOATD buttoh on your browser fram this page. Doing so will

Note: DO NOT hli the REFRES
, R generate another cover sheet.

i

Ta:
Division of Corporations
Fax Number (880} 617-6383

Account Name + C T CORPORATION SYSTEM
Account Numbsr : FCADOODDON23

Phone ; (B5D)322-1082

Fax MNumber (BED}B78-5168

From:

I
e et

L Ea

T

™=
IV pwg,
oy T3
g
(::J -
g o
fedviatit

Lirrm

#+Encer the emall address for this business entity ta be used for futuie

annual reporkt mailings. Enter only one email addreas please.

Enail Pddress:
S ' :":.'E.l' Sl
SUENE

Foreign Limited Liability Company

o , HTA-Oviedo, LLC
Certiﬁcf Status
Cenrtified Copy
lo'e) -X
& wa Page Count

STA
FLOR}

RECEIVED
108061) py 2
H

r“:q . .
%Eﬂceﬁdn‘m Filing Menu  Corporate Filing Menu
o * .o V

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

~J

0D

e

T -
s
-

$

= T3
e Py
oo aud

-
.

%¢

8/11/2010

1000000 3507



) _ ‘ COVER:lmER
TO: R.egzsmtmsechon .
Divizion of Coq:mr.ions

SUBJECT: L HTA - Oviedo, LLC
oy R "Name of Limited Liebility Company

The enclosed "Appltmuon by ngn Limited Liubility Company. far Anthorization t. Transact Business in Florida,” Cextificate:of

Bxdstence, mdohpokare nubmmdtoremstarthubmre&rmcedﬂomgnhuuledhahﬁuy company 1. trunsact business in Florida..

Please n:tum a.l.l c-mwuppndcme coneqrmng this matter to the following;

Ms, Kellie Proiit
Nams of Person

Heslthoare Trust of Americs, Ing.
Fim/Company

19Ny 8ol

16427 North Soolisdale Rosd, Suiie 440
Address '

Scattsdale, AZ 35254 o
City/State and Zip Gods e

92 :BIHY

kelfisprait{@hareit.com
E-mail address: (io be vsed Tor folnre anmual Tapert muﬁmnon)

.Fer?ﬁmhu‘h&:mmion.ommming'wismm-plm call:

M, Kellie Prvitt . ate 480y 998.3478
Name of Person Azea Codv & Deytime Telaphone Number

‘MAJLING ADDRESS:
Tdvision of Corpamtions
Registration Section
P.O. Box 6327 :
Tallahassee, FT. 32314 2661 Bxecutive Ceater Circle
Tallahupses, FL 32301

Enclosed is a.check for the following amsunt;

[CIs12s.00Fiing Pee [ I513000 Fiting Fee & [ 15155.00 Filing Fee &  [X)$160.00 Filing Fe, Centificate
‘Cortificate of Biatms Cartified Copy of Stams & Certified Copy

s - 03408208 ﬂ"l’l’l'hl Collas
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APJ'IICATION BY FORE{GH LINOTED LIABILITY, COMPANY FOR AUTHORIZATION TO
... TRANSACT HUSINESS IN FLORIDA

mewmmm MMMWEW 70 REGISTER A KOREXN
MWMMWMNMMWM

' HTA «Oviedo,LLC .
(Nama i?mclp I.nnliui th'lﬁomphnr TSt inclage “Luniied Lispity 00

] ioliha}
bt §

(lf famé unavmlo;hle,,enter al:quta ma;dqﬂnd for the purposa of fransacting business in.Florida and aftach.a copy of the writtcn

consent of the manayers or mnnagi‘ngmmhﬂ! adopting the-atiemate akzna. The alternate name vwst include “Limited Lishility
Compeny,” "L.L: C’.,"“LLQ.") S

. _applied for
C FEI number, if applicatley |
4, | 7292010 x4 perpotusl

Wﬂfmm, Iamsdon: ¥ Hmited b : E_
| ;;
5. oo qualificativn iz
ISR B SR Ty e P mn:)x) o O
. . iy ek -

'y, VoA Now Seonsdalé Rosd, Siite 440, Sostfsclin AZ 85294 . Rk
wE
‘ " (Sieet AGresf of Priscipal OTheey ’é 3__ :
8. l‘ﬂmul:d linbzhty wmvauy js a menagérthanaged company, cheek hemm @

9. The name and usyel busiiess ddrespos uf e maniging melberdor masigiers an: s follv:
Healthcare Frust o America Holdings CP

15427 Ngath Sconsdsle R, Sitite 440

Scottedale; AZ 85254

10: Msmmﬂmhhcﬂa@mmmﬂm%moﬂ.&dymmwmm mtmiﬂdvoﬁwadsh

undertielaw of which if isorgantzed. mw&mm Wi ceitificant s 2 fireign langwge,a
Imﬂm;n ﬂhmmmdﬂnmmaw

11. Nature.of business or purposes to be condiicted or promoted i Florida: Teal estats

ownetship and operytion

e P
Signature of a mémber ot an authiorizid representative of a meniber.

(In apocrdance with section. G08403(3), F:3.. the cxcoution of this document oonstitucs
mnﬂ]mnim wider the penaltics of pejiny. tiat Gic facts seted hersin are troe)

Kellic S Prajit
Typed ot printed fame of signee




. CERTIFICATE OF DESIGNATION OF
, REGISTERED AGENT/REGISTERED OFFICE

PURSUANT ’I'Q '['HEPROVISIONS OF SECTION 608:415 or 608.507, FLORIDA STATUI'ES THE

UNDHRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGIS’IERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORID& :

i The namp of the Limited Liability Company is

HTA - Oviedo, LLC
If uriavailable, the dlternate to be.used in the state of Florida is

ot T

o =
T:'c—:‘ = -y
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| ET 65 e
2. The name and the Flarida street address of the registeved 9gent and office are = };-‘ - r"
Yo oz T
C T Corporation System. -yt ?_r_ ’f':i

Name) C . OB

. ELE X

. © e @

1200 South Ping Iakaiid Rogd o
. T . Flerida Strect Address (.0, Hox N ACGEFTARLY)
Plantation Fg, 53524
Sty

Having been nanied as registered agent and ta qocepi service.of process for the above stated hmited

Bability company at the place designated in s certificate; Lherely avcept the appainimem as regisiered
agerit gpdl ¢ %@
relating io

% aclindhis cqpacity. 1 firtheragree to complywith the provisions of el statuies
me and compkle pa:g&:mm of my duties,
obbgaﬁom

and am familiarwith and accept the
yftpostis
By; // ;

Wﬁrm&apﬂrdﬂ& Florida Starutes:

< Kisilont Seceter

$100.00 ¥iling Fée for Applicstion

$ 2500 Designation of Registered Agent
$ 30.00 Certified Cipy (optionsl)

$ 500 Certificate of Status (optional).

FLOTT + CLDEDRE G Kywon Kt




The Tirst State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF TRE STAYE OF

.DEIEAH’ARE, DO HEREBY CERTIFY "HTA - OVIEDO, LLC" Is DULY FORNED

UNDER THE LANS OF TRE STATE OF DELAMARE AND IS IN GOOD SIANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, A8 OF THE TWENTY-NINTH DAY QF JULY, A.D. 2010.
AND I DO EEREBY PURTHER CERTIFY THAT THE ANNYAY. TAXES HAVE

NoT BEEN ASSRSSED TO DATE.

4854038 8300

100783753
I 2 SR oy

-

Jaffray W, Bulack, Sepretary of Stk e

TON: 8141789
DATE: (7-28-10



