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COVER LETTER
PO Registration Sectlon
Division of Corporations

SUBJECT:

HTA - 13020 Telecom LLC
Nzme of Limited Liability Company

The enclosed *Application by Foreign Limited Lisbility Company for Authorization to Trunsuct Business in Florida," Cestificale of
Existence, and check are submitied (0 register the above referenced foreign limited liabilily company to transect busincas in Flarida.

Please return all correspondence concerning this mater 1o the following:

Kelle S, Prultt
Name of Person

Healilicare Trust of Amcerica, Inc,
Firr/Compeny

16435 N, Bcottydale Road, Sulte 320
Addicss

Scottsdale, AZ 85254
City/Stale and Zip Code

kelll¢pruitt@htarelt.com

E-mail addicss: (io be used Tor future annual report notilication)
For funther information concarning this mater, pleass call:

Kellie S. Pruitt

at( 480
Name of Person

3 998.3478
Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADRRESS:
Division of Corporations Division of Corporations
Regisuation Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasseo, FI. 32314 2661 Excautive Canter Circle
Tallabassee, F1, 312301

Enclosed is a check for the following amount:!

[Js125.00 Fiting Fee  [_] $130.00 Filing Fee & [_)§155.00 Filing Fee & [X]$160.00 ¥iling Fee, Centibicats
Certificate of Status

Cenified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDY SIATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HTA - 13020 Telecom LLC
(Name of Foreign Limited Liability Company; must include L imited Liability Company,” "L1.C." or "LLC.")

(If nume unavuitable, enter ali¢rnate nume adopted for the purpose of wansacting business in Florida and attach & copy of the writica
consenl of the managers or inunaging members adopting the alternale name. The altarnate name muyst include “Limited Liability
Company,” “LL.C," “LLC.”)

. Delaware 3,
(Surlsdiction under the [aw of which foreign lmiied Tiubilhy ( FEI aumber, if epplicables)
company is organized)
4. Se¢ptember 30, 2010 5. Perpetuol
(Date of Crgamizatian)

(Durution; Year Jimited Hability company will ceass 1o
exisl or “perpetual”)

6.
{Dute Brsf tynsucted businexs in Floride, if pnot 1o segistration.) - o
(See sections S0R501 & 608.502 F.S, 10 determine penelty Habilliy) e
| S

16435 N. Scottsdle Roa 20 =l 8
T cottsdale Road, Suite — = "_1'1
Scotisdale, AZ 85254 -
{Street Address of Principal OB ™ m
. f g p= % D

8. M limited liability compaay is a manager-managed campany, check here D % R

9. The name and usual business addresses of the managing members or managers are as follows:';f‘;':: T

Heultboure Trust of America Holdings, LP, Sole Member

16435 N. Scottsdale Road, Suite 320

Scottadule, AZ 85254

20. Attached is an arigival centificare of existence, no mare than 90 days ol duly authesticated by the official having astady of records in

the jurisdiction under the Law of which it is arganized. (A photocopy i notacceptable. Ifthe centificae isin a foreign language, a
trarslation of the cartificais under oath of the ranstaior muet be admikd.)

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

Real estaic owogrship and operation

Joltli S. fhar
Signature of 8 member or an authorized representative of a member.
(b eccordancx: with section 508.408(3), F.5., the cxccution of this document constitues

an affirmazion under the pemaltics of perjury thot the facts siated hetein are true.)
Kellie 8. Praia, Chief Fioaacial Officer of Healthearc Trust of Americs, Inc.,

Typed or printed name of signee

LT - D5 2008 O T Syvcn Oullng



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOODES[GNA'I'E A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

HTA - 13020 Telecom LLC
[f unuvailable, the alternate 10 be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are

e -C;
e
zo a1
C T Corporution System i ‘;_ T
(Name) S m
[ = O
1200 South Pine [dand Road ?: L
Plorida Sireet Address (P.O, Box NOT ACCUFTABLE) =i oen
[@=hs I
—
Plantation FL 33324
Cily/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ! hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree o comply with the provisions of all starutes
relating to the proper and complete performance of my dusiss, and { am familiar with and accept the
obligations of my position as

istered agent as provided for in Chapter 608, Fiorida Staiutes.
By: SLB

(Signuture)

$100.00 Flling Fee for Application

$ 25.00 Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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4879159 4300

100957986

You may vesidy this certificate caoline
at coIp.delavare. gov/authvas. .

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “HTA - 13020 TELECOM, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL FXISTENCE 50 FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2010,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEPN ASSESSED TOQ DATE
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]eméy W Bullock Sacretary uf"tate
AUTHENTLCATION: B262853

DATE: 10-01-10
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