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COVYER LETTER

TO:  Registrution Section
Drivision of Corporations

HTA - Orlando S8 Hospital, LLC
Nume of Limited Liabitity Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Linbilityf:umpany for Authorization to Transact Busingss in Floride,” Cortificate of
Existence, and check are submitted 1o register the above referenced forsign limited lability company to trangact business in Floridu..

Pleusa returm ell correspondence concerning this matier to the folluwing:

Jessica Hulo

Name: of Person
CT Corporation Systemn

Firm/Company
818 W, 7th Street, Suits 200

Addreas
Los Angeles, Ca 90017
City/State und Zip Code

jessica hale @ wolterskluwer.com
E-mail eddrass: (to be used for future annual reporl notification)

For farther information concerning this marer, please call;

Jessica Hale a (213 4 337-4611
Name of Person Ares Code & Duytime Telephons Number
MAILING ADDRESS: SYREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 266) Executive Centsr Cirela

Tulluhassee, FL 32301

Enclosed is a check for the following amount:
DSES.OO Filing Fee D$I30.00 Filing Fee & DS]SS.OO Filing Feo & ES 160.00 Filing Fre, Certificute
Certificate of Status Certified Copy of Swius & Certified Copy

057 - 133010 € ') Sysmaa Online



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

IV COMPLIANCE WITH SECTION Q08 503, FIQRIA STATVIES, THE FOLLOWING B SUBMITTED T REGHSTER A FOREXGN
LAGTED LIABILITY COMPANY TO TRANSACT BUSINESY INTHE STATEQF FLORIDA:

1. HTA - Orlando S8 Hospital, LLC
(Name of Forvign Limited Liabiitry Company; must include “Limiied Ciability Company,” "L.L.C. " or “LLCY)

(1€ narns unavailable, eoter altsmate name adopted for the purpoas of wansacting business in Florida and attach a copy of the written

congent of the mansyers or munaging mernbers adopting the alteenate name. The altetnats name musl include “Limited Liability
Company,™ *L.L.C,* "LLC.")

2. Delaware 3, 27-3960533 ‘
{(Qurlsdiction undey the Taw of which foreign Timited Tiabllity ({FEI number, T applicable)
campany is organived)
4, Novamber 12, 2010 5, Parpetual
{Date of Crganixzation) (Durafion: Year limpied N1abllity company will cease 1o
&xist or “perperual)}
6.

(Date first transacted business in Flonda, if prior @ registretlon.)
(See sections 608.501 & 608,502 F.8, o determinc penalty linbility)

7, 16435 N, Scottsdale Road, Suite 320 -
P el
el o
Scottsdale, AZ 85254 :_{i e NN
~ (Street Addrews of Principal OMice) R A 1
B =
8, If timised Mability compary is 2 manager-managed company, check here [ ﬁ: w {1
I""L{:1 = T
9. The name and usual business addresses of the managing members or managers are as follows;,™ =X g;
. [aal ¥2] O ]
Healthcare Trust of America Holdings, LP Oaz > o
i &
16435 N. Scottsdale Road, Suite 320 il
Scottsdale, AZ 85254

10, Attached is an onginal certificats of existence, no rmor than 90 days old, duly suthenticated by the official having custody of econds in
the jurisdiction undeythe law of which it is organized, (A photooopy is notacceptshle. I the certificetz isin a fixeign language,a
translation of the certificate under ceth of the transiator oust be subrmisadt)

11, Nawre of business or purposes to be condugtest or promoted in Florida:
Real estate ownership and operation

Sl €

Signature of a member or an euthorized representative of a member.
(In accordance with seotion 608.408(3), I*.8., the axecution of this documers constitutes an ufflrmation under the
penuitios of perjury thal the facts nated horein 3o tuc | tam awars thet any fatse information submitted in o

docwnent to the Depanmen| of Stats constiluts o third degre felony a5 provided for in +.817.135, FS.)
Kallig 5. Prulti, Chicl Mipsacial Officer of Hedithewre Truss of America, Ing., the genars!
__partnsr of Healthenre Trugt of Amaries Hol LF. Sole Member

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
HTA - Orlande S5 Hospitat, LLC

1t unavailable, the altsmate to be used in the state of Florida is;

2. The nume and the Florida sireet address of the registered agent and office are:

C T Corporalion Sysiem

(WNeme)

1200 South Pine Island Ruad
Floridn Stroet Address (P.O. Box NOT ACCEFTALLE)

Elantution __FL 33324
City/State/Zip

Having been named as registered agent and (v accept service of process for the abuve stated limited
finbility company at the place designased in this certificate, | hereby accept the appoiniment as regisiered
agen: and agree io act in this capacity. 1 further agree to comply with the provisians of all siautes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligutions of my position as regivieved agent as grovided for in Chapter 608, Florida Statutes.
C T Corporation System C

By: <00

{Signatare)

$100,00 Filing Fee for Application

$ 2500 Desipnation of Registered Apent
$ 30,00 Certified Copy (optional)

§ 540 Certificate of Status (optional)

¥LUST - WRIRO K C T Spuiem, Onles



Delaware ...

The Frst State

V e— A s A — 1 o e et

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARY, DO HEREBY CERTIFY "HTA - ORLANDO S§ AOSPITAL, LLC" IS
DULY FORMEL UNDER THEZ LANS OF THP SYATE OF DELAWARE AND IS IN
GOOD STANRING AND HAS A LEGRL BXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SEOW, AS OF THE FIFTRENTH DAY OF NOVEMBER, A.D.
2010,

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

Jefiray W, Mo-c_k, Seerelay of Stats
AUTHEN ION: 8354468

DATE: 11-18-10

4897397 8300

101081519
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