Pape 1 of

Note: Please print this page and use it a5 a cover sheet. Type the fax a0t number (shown
below) on the top and bottom of all pages of the documeat

(((H10000267586 3)))

lIIIIIIII|||IIIIIIIIIIIIIIIIIIHIIHIIIIIIl A

H1000026758683A8C2
Note: O NOT hil the REFRESH/RELOAD button on your browser from this page, Doing so will

generalc another cover sheet.

To:

Divigion of Corperations
Fax Number

: (B5Q)617-6382
Prom:

Aggount Name

1"‘“ )
: C T CORPORATION SYSTEM i e -
Account Number : FCAD0O0000023 ey 'qg 4§
phane ¢ {BE0}222-1092 7 wrre
Fax Number (850)@78-5368 ; . [
I wl “%A
21 0y r‘i
wsfnter the amail uddrees for this business antity to be uged fFor funure 4 Sl
annuul report mallinge, Enter only one email address plaase. ++ o i
Email Address: hor i rf}lj
e
Foreign Limited Liability Company
HTA - Tallahassee SS Hospital, LLC
o Centificate of Stats L v ]
T~ Z% Certifled Copy __:]
SRV *(',.:i_ Page Count 6
wd T 50 Estimated Charge $160.00
= el
W =N
y - ;—j;cg
wo G W=
A=
o iz
L m e [ —
Electronice Filing Menu  Corporate Filing Menu Help J. BAULSBERRY
EXAMINER

DEC 14 201

https:/fefile.sunbiz.org/scripie/efilcovr.exe

12/1372010



COVER LETTER

TO:  Registoution Saction
Division of Corporations

HTA - Tullahugses 8§ Hospital, LLC
Nume of Limiled Liabsility Company

SUBJECT:

The enclosed "Application by Fareign Limited Liability Company far Authorization (o Transuct Businece in Florida,” Certificate of
Existency, and check are cubmittad ta register the abave csforenced foreign mited Hability company 1o tunsact business in Florida,.

Pleass rctumn all correspondence conceming thia matter 10 the following:

Jesuica Hale
Nams of Person
CT Corporution System
Firm/Company 1 o
, iy o=
818 W. b Street, Suite 200 5 e
Address R T,
. Cre — -
a e i
Los Angeles, CA B0017 fel g
- . — -u {7y
City/S1ate and Zip Code oL o= -
f m :r aud
jessica hale® wokerskluwers.com el r\.:
E-mall address: {fo be nsed for futire annual rsport Aotifigation) b 3]

For further information conceming this matter, please cull:

Jussica Hale at (243 3 337-4611
Name of Persan Area Code & Daytinw Telephane Number
MAILING ADDRESS: STRERET ADDRESS:
Division of Corporutions Diviston of Corporations
Ragistration Section Registmtiop Suction
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Cenwer Circle

Tallahasses, FL 32301

Enclosed i3 2 check for the following amount: N _
DSI?.‘S.OO Flling Fee DSIJO.UU Filing Fee & DSISS.GU Filing Fee & 1160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certifled Copy

BLOSY - 13010 O 1 kyucm Online



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

wmm AT SECTION d08303, FLORIM STAIUTES, THE FOLLOWING B SUBMIITED TO REGSTER A FORERGN
LYED FABILITY COMPANY TO TRANGACT BUSINESS IN THE STATE OF FLORIDA:

i. HTA - Tallabassee S8 Hospital, LLC
(Namc of Foreign Limiied E:iEﬂ!ry Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter slternato name sdoptad tor the purpose of transacting business in Florida and attach a copy of the written
constm! of the managers or munaging members adopting the altemate name. The aliemate adme must include “Limited Liability

Compan)'.” “L.L.C,” hLLC.") )
3. 27-3960287 -
(FE[ aumber, i apglicable}

2, Dalaware
wrisdietion under the
company is orguaimd)

w of whigh foreign limited liabtlity

4. November 12,2010 5. Perpetual
{Dute of Organization) (Duration: Year limited finbility company wil censa to
axist o7 “perpetunl”}
6.
(Dete first trangacivd businest in Fiorida, if prior to registration.) X,
I”""“}E:'.,
l“"“',‘-l;_'

(Sos sections 608.50) & £D8,502 F.5. to determing penalty liability)
16435 N. Scoitsdale Road, Suite 320

Scottsdale, AZ 85254
{Strest Addvest of Principal OTce)

A

8. If limited liability compeny is 2 manager-managed company, check here [

SC:2Hd ¢1 %0510

9, The name and usua) business addresses of the munaging members or managers are as fo!lmq;\"fs:a-?;‘

Healtheare Trust of America Holdings, LP

16435 N. Scottsdale Road, Suite 320
Scottsdale, AZ 85254

10. Amached is an original certificate of eadsteryce, n0 mors than 90 days old, duly authenticzied by he official having custody of records in

the jurisdiction under the s of which it is organized. (A photooopy is notacoeptables, {fthe certificats isin & foreign bnguage,a
wansiaton of the oartificate under aath of the translator rrust be submitted.)
(1. Nature of business or purposes 10 bs conducied or promoted in Florida:

Real estate ownership and operation
1 S, Bt

Sipnature of a member or an authorized representative of 2 member.
(10 wecocdunes with sction 508.408(3), .S., the exvoulion of this document conatitites an afficmation under the
penaltics of perjury that the faci siated herein are rue [ am swars that any false information submitted in g
document o the Depertment of State constliutes a third degrae falony us provided for in 5.817.155, P.4.)

Kallle B Pralyy, Chief Floaneinl Offieer oF Healtheure Trusl of Amgrica, ine., the graeral
rtnar of Healthonrs Trust of Acverics Hol , LP, Bols Mzmber

Typed or printed name of signee




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

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

03T -

1. The name of the Limited Liability Company is:
HTA - Tallshassve S8 Hospital, LLC

If unavailable, the alternate to be used in the state of Flarida js:

2. The name and the Florida street address of the regisiered ugent and office are:

= [

* [ ]

=

i

C T Corporation System 'CI;

(Name) —

w

1200 South Pine Island Road -

Florida Street Address (P.O. Box NOT ACCISPTABLE) 3

~

Planiation gL, 33324 o
Clry/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the qppoiniment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, und | am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.
C T Corporation Syst
By:

S

(Sighature)

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (uptivnal)
$ 500 Certificate of Stutus (vptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DEYAWARE, DO BEREBY CERTIFY "HTA - TALLAHASSEE S5 ROSPITAL, LLC"
IS DOLY FORMSD ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE FIFTEENTS DAY OF NOVEMBER, A.D.

2010.
P!
AND I DO HEREBRY FURTRER CERTYIFY THAT THF ANNUAL TAXES H%VE pae-d
el Py
NOT BEEN ASSESSED TO DATE. et ﬁ
]
¥ A
SO,
. -
s &
B
bEN W

SN SR

Jeffrey W. BUllock, Secreidly of Stste e

4697394 B300 AUTHENTLCATION: 8354457

1g1o81508 DATE: 11-15-1¢

You vazrify this cortificate onlins
cg clgg.dnunrlrr-.gov/wmwr. shtml



