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COVER LETTER

TO:  Repistration Sectico
Division of Corporations
SUBJECT: HTA - PL Ortho Institute ASC, LLC
Name of Limited Lisbility Company

Th'e encloscd "Application by Fm‘elgn Limited Ciability Company for Authorization to Transaot Business in Florida," Certificate of
Existetice, and check are submitied to registar the above rafetenced foreign Limited lability company to transact business in Flurida.,

Picase retur all correspondenet concemning this matter to the following;

Ms. Kellie Proitt
Nume of Person

Healthicare Trast of Ameriea, Ing.
Firm/Company

16435 Nosth Sconsdats Road, Suite 320
Addrese

Scottsdale, AZ B5254
Clty/State and Zip Code

kelliepruitt@ htureit.com
E-mail addreas: (to be used for future annual report notificaton)

¥or further information concemning this maner, please call;

M. Kellie Pruite w480 3 958-3478
Nume of Person Area Code & Daytime Talephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporstioas
Registration Section Registration Seetion
P.0. Box 6327 < Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Talluhaszee, FL 32301
Enclosed is a check for the following amount:

[ ls125.00 Pitiog Fee [ I$130.00 Filing Feo & [ ]$155.00 Filing Peo &  [X1$160.00 Fiting Fee, Certificate
Cenificete of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1.
(Name of Forelgn

 HTA - FL Ontho Institute ASC, LLC
Limited Lizbility Compary; must include “Limizd Liability Company,” "L.L.C.," or "LLC.")

N CQMPLIANCE WITH SECTIGN 608.50, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARI ITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

consent of the managers or managing membery adopti
Company," “L.L.C,* “LLC.")

(I nams unavailable, enter aiternate name adopted for the purposs of wansacting business in Fiorida and attach 2 copy of the written
2

g the alternate name. The alitrnats name must include “Limited Liability
\ Deluwure applind for
{Junsdiction under the Taw of which Toreign Jumited liability ) ( ¥EI oumber, if applicable)
company is organized)
4. ' 12372010 s, ' perpetual
{Date of Organization) ~(Duration: Year imked liabiity company will cedse to
exiat or “perperual”) :
6. upon qualification
Date first tmpsacied business 1 Florids, if prior o regisieation.)
{Sec seclions 6G8.50]1 & 608.502 F.S. to determine pea ty liability) =t "é
' i
7. 16435 North Scottsdale Road, Suite 320, Scortsdak, AZ 85254 — (‘:-:’:_1_) \
- b L9 -1
‘ Ty =
- -
(Skroct Address of Principal OTHioe) T L,
e = ©.
8. If limited liability company is a manager-managed company, check here [:I ‘r‘:-‘;{l e
. 53, W
9. The name and usnal business addresses of the managing members or managers are as follows: %’5?\ ~
_ >
Healthcare Trust of America Holdings, LP
16438 Morth Scousdale Roud, Suite 320
Scowtadale, AZ §5254
10. Altached is an aripinal cestificain of existence, 7o more then 90 days oid, duly authensioated by the official having cusiody of resords in
the jurisdiction roader the law of which it is argariord. (A photocopy isootacceptahle. ihe cartificate isin a forsign knguage, a
translation of the cestificade under oath of the transiasortrust be subrmitted )

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

ownership and operation

ol S et

real eatate

Signature of a member or an authorized representative of a rmember,
(Iz aczordance with seetion 608.408(3), F.S., the execution of this document copstituees

un affirmation under the ponaiiics of perjury that the Focts statcd hareit ar¢ true.)
Kellie S. Pruitt
Typed or printed name of signee
FIEST - 03447000 [ 7 Bk Qhtliny




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Comapany is:

HTA - FL Ontho Instituns ASC, LLC

If unavailable, the altemate to be used in the state of Florida is

2. The name and the Florida street address of the registerod agent and office are:

C T Carporation System
(Name}

| 200 Scruth Pine Island Road
Florida Street Address (P.O. Bax NOT ACCEPTADLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of precess for the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. | further agree to comply with the provisions of all starutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my po.;ii:r:ré::cmd agent as provided for in Chapter 608, Florida Statutes.
&C:Smion Sy »

By:

(Signature)

$100,00 Fillng Fee for Application

$ 2500 Designation of Repiztercd Agent
$ 30.00  Certified Copy {optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The fFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "HTA - FL ORTHO INSTITUTE ASC, LLC*
IS DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN
GPOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SBOW, AS OF THRE SIXTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jettrey W, Bullagk, Socretary of Slate
AUTHEN TION: 8402649

DATE: 12-06-10

4907228 8300

101148101

You may werify ekia cortificate online
At corp.dalaware.gov/authvar. ahtml



