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CRIEQIT (9/10)
COVER LETTER
YO:  Registration Section
Division of Corporations
HTA-AW Florids Mediea) Center Ceniral, LLC
SUBJECT;
Name of Limited Liablity Compeny

The enclosed “Applicatian by Foreign Limited Liabllity Company for Autharization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced farelgn Emited liability company to transact business in Flotida.,

Pleaso retorn aif correspendence coneeming this matter to the following:

Kellie 8. Pruit

Name of Person

Healtheare Trust of America Holdings, LP

Firm/Company
16435 North Soottsdals Road, Suite 320
Address
Scotisdale, Arizonn 85254
City'State and Zip Code

Joyeolarsheid@htareit.com
E-mail addreas: (to be tsed for Hnure annual repont notificatlon)

For further information conceming this matter, pleaso call;

Kellie 8, Pruint rm ) 998-3478
a
Name of Person Area Code & Daytime Telephons Number -

MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Divislon of Corporstions
Reglutration Section Registration Seetlon
P.0. Box 6327 Clifton Bullding
Tallahassee, FL 32314 266] Executive Centar Circle

Talinhasses, FL 32301

Enclosed is a check for the following amount:
OS$12500FilingFee D $130.00FilingFee &  [1$155.00 Filing Fec & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of fitatus & Ceriified Copy

BT - BN 770013 Welmrs Kivew Ol
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{ 3/5)
APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WITH SECTION @850, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN
LIMITED UABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
. HYA-AW Florida Medical Center Centrat, LLC
[Name of Yorelgn Linited LIabillty Company; mmust incledz "Limited LTability Company,” "L.LGC., of "LLC.)
{1f name unavallable, enter altemate name adopted for the purpase of transacting business in Floridz and attach a copy of the written
conscat of the managers or managing members adopting the slicrnate name. The alternate ame must include “Limited Linbility
Company,” “L.L.C,"“LLC.")
2. Delawere
nwmmm (FEV number, If_apphicablc)
company 1s organized)
4, July 29,2003 perperval
) (Dato of Organization) 7Dumtim: Fear rsted abHty company will CEase o
exist o7 “perpetual”)
6. July 29,2003
Da \ e A
(Scw vections 608,501 & 608 302 5. io PREIAT T _ s =
5, 16435 North Scottsdala Read, Sults 320 = en
, i R s
mt e
Scottadale, Arizona 85245 ) “ R
{Sireot Addrem of Princlpal Olce) = : o
8. If limited liability company is 8 manager-managed company, check hero ] s Ul =
9. ‘The name and usun! businegs addresses of the manaping members or managers are a3 follows: ;E::?' ‘_1":4‘ o
Heahheare Trust of America Holdings, LP = @

16435 Nerth Sconsdale Road, Sul.w 320

Scottsdale, Arixons 85245

10. Mummmwmmmmmmmmmwmm having astodyof records in

tho jumiadiction under the b of which it is arganized, (A, photocopy fa not acceptabla, H‘ltuwhﬁmnhm 2 fmlpn langyaen e
ganedation of the certificatemxder cath of the tremslatnr must be sbmitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
real estate ownership and operation

. -
Sigmﬁé of a member or an! autgtized representative of a member

(In ascontance with seetion 608,408(3), ¥.5., the execution of (his dor M conatitutes an aflirmation undey the
ponalties of perjury thit the facts sisted hereln are true. 1 am sware that aty false information submitied in a

document \o the Department of State constitutes a third dogrec felony ax provided for in 3.817.155, F.5.)
Kellie 8. Pruint

Typed or printed name of signee

AT« V11003 Wektwa Xiaww Unfce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 508.415 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.
1. The name of the Limited Liabllity Company is:
HTA-AW Florida Medical Center Centeal, LLC
Ifunavailable, the alternate to be used in the state of Florids is:
‘ e g .
‘ 2, The name and the Florida street address of the registered apent and office are ?_—_—_?—, e
C T Corporstion System ey =
(Name} ?‘:‘-‘ : ré
S

1200 South Ple Island Roed ”-ﬂ:' > =

Fiarida Strcet Adress (7.0, Bon NOT ACCEFTABLE) E_;j:); -

EE

Plantation 33324 bad
Ciy/SticZip

Having bean named ax regisierad agent and 16 accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agres to act in this capaclty, Ifurther agree to comply with the provizions of all
Statutes ralating to the proper and complete performance of my duties, and I am famiilar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

crc(E:m Sy James M. Halpin
a (Sisnwf):; '@‘A—

Assistant Secretary
/72

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

S 500 Certificate of Status (optional)

FLBT - GV 1V ) Widwry Klwwey Galbag
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Delaware ...

The First State

I, JUBFFREY W. BULLOCK, SECRETARY OF SATE OF THE STATE OF
DELANARE, DQ HEREBY CERTIFY "HTA-AW FLORIDA MEDICAL CENTER
CENTRAL, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DEMWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE TENTH DAY OF
SEPTEMBER, A.D. 2013,

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

{ 5/5 )

ﬂ‘my W, aulhclr. mmty(o(;

5375002 8300 AUT, ION:

131069324

¥ 3 this geartificot
at corh.delavars. gov/authvar. 4, ﬁum

DATE: 09-10-13



