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COVER LETTER

TO:  Regisiratlon Section
Division of Corporalions

HTA - Wellingten, LLC
Name of Limited Liabllity Campany

SUBJECT:

The enclosed *Application hy Fereign Limited Liability Campany for Autharizatlan o Transact Business in Florida," Certifieme of
Exislence, unt check ure submllied to regisier the above referenced foreign limited Jiabllity company to teansaat business in Florida.,

Please return all correspondénce conceraing this matter 1o the following:

Kelle 5. Proln
Nume of Person

Healthoare Trust of Americn, Inc.
Firm/Company

16435 N, Scuttsdale Road, Suite 320
Address

Scortsdmlc, AZ B5254
Cily/State and Zip Code

kellitpruin@hiurels.com
E-muil addrass: (lo be used for Tuture sanual report nabification)

For further information conceraing chis ratier, please call:

Kellice 8. Prultt ) a{ 480 } 92983478
Nams of Person Area Code & Daytime Telephone Number

AD 2
Division of Corporations
Registration Section

Division of Corparations
Registration Section

£.0. Box 6327 CQlifton Building
Talluhassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 15125.00 Filing Fee ) $230.00 Filing Fee &  [_$155.00 Filing Fee & [3]$160.00 Filing Fee, Certificate
Certificute of Status Canified Copy of Siatus & Certified Copy

VEOST + 200y € T Syaieni Unliw



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

WCO:_HPIMNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGESTER A FOREIGN
LOATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. HTA - Welllngfon, LLC

(Name of Foreign Limited Liability Company; musi incTude “Limited Liabilly Company,” °L.L.C.," of “LLC.")

(1 name wnavailable, enter alternate name adopted for the purposs of tansacting business in Florido and atiach g copy of the writien
consent of the managers or managing members adopting the alternase name. The aliernate name must inelude “Limited Liability
Coxnpany,” “L.L.C* “LLC.”

2. Delaware 3.
(Jurisdiction undvy (he Taw af which foreiga lmied [abUTy {FBI number, 1 applicablc)
vompany is argasized)
4. September 3, 2010 5, Perpetual o
{Date of Organlzution) (Duration: Year imitzd [{ablly company willgeaseto _,
exist ar “perpetunl*) o S
L=y
6 8 8z
{Daie first transucied business i Florida, If prior 1o regisiration.) fows Yoy |
{See sections 608.501 & 508,502 F.S. to determine penslty llability) C;\ ‘ 'n':lg -
L
7. 16435 N, Scotisdaic Road, Sultc 320 = Som
x :3:: =
Scottsdale, AZ 85254 X I
Giree! Address of Frinclpwl OFfice) - 2P
- am
z

8. If limited liability company i¢ 4 manager-managed company, check here D
9, The name and usual business addresses of the managing members or managers are as follows:

Healthgare Trust of America Holdings, LP, Solc Member

16438 N, Scottsdute Road, Suite J20

Scottadale, A 852484

10. Atmched is an ariginal cenificate of exignoe, no more tfan 90 days ald, duly authenticatad by the official kaving custody of reoords in
the jurisdiction underthe taw of which it &5 organized, {A phowaopy is not accertable, I the certificate isin a foreign language, a
transtation of the certificate under cath of the transtator must be sibmitted)

11. Nature of business or purposes to be conducted or prototed in Florida:

Ren] estate ownership and operation

g LA SZE\.-—
Signature of a member ot an aothorized representative of a member.
{in acoordance with section 608.808(3), F.5., the exceution of thik docunsent constitules
an wlfirmation under the penalties of porjury that the facts staled herein are i)
Kellio §. Pruic, Chiel Flaancisl Officer of Healtheare Trust of America. dnc.,

Typed or printed name of signee

FLOM « O U € T Bystens Onord



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

HTA - Wellington, LLC

If unavailable, the alternare 10 be used in the state of Florida is:

2.

Huaving been named as registered agent and to accept service of process for the above stated Iimirefi
liability company al the place designated in this certificaie, | hereby accept the appointment as regisierad

The name and the Florida street address of the ragistered agent and office are

=4
© C T Corporntiun System - ‘%C’
{Name) tC?, : Z;?%
T
1200 South Pine Island Rond o 2=
Florida Street Address (P.O. Box NOT ACCEFTABLE) Z E24 2
. @ =L
Piantation p 23324 - Az
City/Swmie/Zip . C:Z‘E

agent and agree to act in this capacity. [ further agree (0 compiy with the provisions of all statices

relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation 5,

By oA '

FLNAT . OSARSIOET £ Mywem Clnlins

{Signature)

$100.00 Filing Fee for Application
$ 2500 Designatlon of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, JBFPFRBY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IO REREBY CERTIFY "RTA - WELLINGTON, LLC" IS DULY
FORMED UNDER THBE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AN HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THRIRD DAY OF SEPTEMBER, A.D. 2010.

AND I DO AEREBY FURTHER CERTIFY THAT THE SAID "HTA -
WELLINGTON, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D.
2010.

AND T DO REREBY FURTHER CERTIFY THAT THE ANNUVAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

.

Nl it

Jetfrey W, Bullock, Sacralary ol Slals e
AUTHE. TON: 8210885

DATE: 09-03-10

4868303 8300
100885895

You may verify this cartificate online
at corp.-uslaware. guv/authvas.shitnl




