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CR2E0I7 (9/10)
COVER LETTER

TO:  Registration Section
Diviston of Corporations

HTA-AW Florida Medical Center North, LLC
Name of Limited Lisbility Company

The enclosed *Application by Foreign Limitsd Liabitity Company for Authorization to Transact Business in Flerida:" Certificate of
Exiztence, and check are submitted to register the above referenced foreign limied Miabitity company to transact business in Flarida..

Please return all cormespondence conceming this matter to the following:

Kellie S, Pruitt

Namae of Person

Healthears Trust of America Holdings, LP

Firm/Company
16435 North Scottsdals Rosd, Suite 320
Addresy
Scottsdale, Arizona 85234
City/State and Zip Code

[oyeelarsheid@htareit.com
“—E-mall eddress: (to be used Tof future annyal report notfication)

For further information conceming this matter, please call:

'Kelile §. Pruin Lum N 698.3478
at
Name of Person Ares Code & Daytime Telephone Number

MAILING APDRESS; SIREET ADDRESS;
Division of Carporetions Diviglon of Corpesations
Registration Sectien Registration Section
P.O, Box 6317 Clifton Building
Thallabascee, F1, 3234 2661 Executive Center Circle

Tallahassas, FL 32301

Enclosed is a check for the following amount:
_R$125.00Flling Foe 313000 FlingFee & T3 $155.00 Filing Peo & $160.00 Filing Fes, Cartificate
Certificate of Status Cenified Copy of Status & Certified Copy

FLIET - CW130] 3 Webkers iCwwer Onfise

( 2/5 )



r

9/10/2013 10:14:41 From: To: 8506176383

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED O REGITER A FOREXGN
LDATEDLIARILITY QOMPANY TO TRANSACT SUSINESS IN THE STATE GF FLORIDA:

1. HTA-AW Flotida Madical Cenver North, LLC
(Name of Foreign Limited Liability Company; must inciude T Tmited Liability Company,” "LL.. ar "LLL.")

{Ifpame unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach 8 copy of the written
consent of the managess or managing members adopting the aliernate name. The altemate nune must include “Limited Lisblligy

Campeany,” “L.L.C." *LLC.")
2. Delawere
umm (FET nurcher, It appiicable)
campaty it arganized)
4, Tuly 16,2013 5, perpotual
{Daiz of Organization) Wn Tinbility company will ceare to

6. Juty 16, 2013

~{Dnte sl Gumssoied BUNESs In ¥ IONaR, IT prior (8 FERISTRNOn.,
(See sections 608.501 & 40 %355“? °m ncpan"ﬁ'ny Iial?l?l?y)

N

SRR b
Zrnow

16435 North Scotsdale Roed, Sults 320 rg— o
' T, O
Scottsdale, Artzona 85243 g;,;_ =

(Sireet Addvess of Principal OHiGe) ™ <

-‘Tl TV
8. If limited liability company is & manager-menaged company, check bere [T} pas i i
b= = R
9, The name and usual business addresses of the managing members or managers are as follows: g—;’ A $

Healthcars Trust of Americs Holdings, LP

16435 North Soottsdale Read, Suite 320

Scentadale, Arizsne 85245

10. Attachect i am origial centificatns of existenoe, 1o more than 90 days okd, duly muthenticated by the official having custody of reaceds in
the jurisdiction urver the law of which it is orgr©ized. (A phatocopy i notaceeptable. Ithe certificateisin a foreign langusge,a
tznslntion of the oestificate under oath of the rensiator st be submittod)

11, Nature of business or purpeses to be conducted or promoted in Florida:
rea) estato ownership and operation

L d -

Signature of a memb¥¥ or an authoriz resentstive of » member.
(In socordance with secflon 608.408(3), F.S., the mxecution of this document conatinzies an wffinnation under the
penalties of parjury thet the facts stated herein we vrun § am aware thi any false information submitted in o

document ta the Depanment of State constifutes a third degroe felony os provided for in 5 817,155, F.5.)
Kellie 8. Pruitt

Typed or printed name of signee

LN - TNV HI) Wolic Kiwwer Oblier
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRYTY 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-AW Florida Medical Centzr North, LLC

Ifunavailable, the alternate to be used in the statc of Florida ia:

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

C T Corporntion System
{Name)

1200 South Pine lsland Rosd
Flotida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation F 31324

Clty/State/Zip

Having been named as registered agent and 10 accept service of process for the ahove stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appoiniment as
regixtered agent and agree to act in thiz capacity. 1 further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familicr with and
accep! the obligotions of my pasition as registered agent as provided for in Chapter 608, Florida

Statutes,
C PCerparatia James M. Halpin
By: ( iﬁ,_. Ass|stant Secrolary
ﬂ (Signaturc)

T Gy
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$100.00 Flting Pee for Application = i
$ 2500 Designation of Registered Agent i =
5 3000 Certified Copy (optional) rn?v e m
5 500 Certificate of Status (optionasl) sl w‘ = O
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‘Delaware ...

The First State

X, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA-AN FLORIDA MBDICAL CENTER
NORTR, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF
DELAWARE AND I3 IN GOOD STANDING AND RAS A LEGAIL EXISTENCE 50
FAR AS THE REBCORDS OF THIS OFFICE SHOW, AS OF THE TENTHE DAY OF
SEPTEMRER, A.D. 2013.

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

SN S

Jetfrey W, Bullock, Secrmtnry of State
AUTHE 'TON: 0721764

5368128 8300

131069330
IT i) Biavhen. gov/aveimar, sheat

DATE: 09-10-13




