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CRIPO27 (W10}
COVER LETTER
TD:  Regisimtion Section
Divisicn of Corporations
HTA-AW Florida Medicul Center Land, LLC
T
Namo of Limited Linbllity Company -

The enclosad "Applieation by Forelgn Limited Liability Campany for Antherizatlon (0 Transact Business in Flosida,” Cestificate of
Existenca, and check aro submitred to register the sbove referenced forelgn (imited lisbifity company to transaod business in Florida.,

Pleage retum all carrespondence conceming tis matter to the following:

Kellic 5. Pruitt
Name of Person '
Healihcars Trust of America Haldings, LP
Fir/Company
}6435 North Scottsdale Road, Suila 320 Fo
- L -—1
Address ~ ‘{:»; E—:’
e h
Scotredate, Arizona 85254 %'-: f?": ™
el =X}
City/Stata and Zip Cade S A
A e
Joycalarsheldg@@areit.com ;}1
Ay oew
T Eemall adiresy: (io be used for MLNiTG ERnUAT TERO RotHicalion) e Im
i -
For further information concerning this matter, plense eall: foee] 5 R e
iy
Kellig §. Pruity 480 998-3478 gm0
1Y S )
Nume of Person Area Coda & Daytims Talephona Number
MAILING ADDRESS; H
Division of Corparalions Division of Corpavations
Regipration Seciion Registmt{on Section
P.O. Bax 6327 Clifton Building
Tallahnsaoe, FL. 32314 266] Executive Center Clrcle
Tallahasses, FL. 32301

Enclosed i3 a chack for the following amount:
D$12500 Filing Fee L1 S130.00 FilingFee &  D1$155.00 Filing Fea & $160,00 Fillng Fee, Certificare
Certificate of Siatus Certified Copy of Status & Cextified Copy

FLIS? - SAI 1200} Wektars Wowwer Cnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLANCE WiTH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LUBILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1, HTA-AW Florida Medical Center Land, LLC

tName ol Fareign Timiied [ﬂiﬂuy ompany; must include “Limit sty any,

{If nasve unavailable, enter atiernate name adopled for the purpose of trnsacting business in Florida and attach a copy of the writicn
conszet of the managers of managing mombers adopting tho alternate name, The altemate namo must include “Lirmgted Liability

Company,” “L.L.C," “LLC."

o, Delsware 3, :
(ursdiction wndey he Taw of which Toreign Timutod lTability {FET number, ¥ epplicebie)
company is organized) _
4. July 29,2013 g, Perpewal .
' Bic o0 on ) o Vaar Niied 1Is6iiTty company will 6case 1
TouR el Orpzaeny e -
5 July 29,2013
Joae Bt URrsacied bosiness MHWMJ T
{Sce secilons 608.50) & 603502 F.S. to ne penalty linbility) - -;w -
o, 16435 North Scousdale Road, Sults 320 W
: T C_{%
Scottsdale, Arizona 85245 E v
{SFoct Address of Principal OMicE) rx*, =
[ Bt
8. If limited liability company is a manager-managed company, check here [] m % :';:
T
e
9. The name snd usua! business addresses of the managing members or managers are as follows: S oo
Healthcara Trust of America Holdinga, LP S ra
16435 North Scottsdale Rosd, Suite 320
Scousdeale, Arizans 85243

10. Attached is s aorigion] certificate: of existenoe, no more then 90 days old, duly axthenticated by the official having astody of records in
the jurisdiction under the brw of which it is organized, (A photooopy isnotacorpishle. the cortificalnis i a Soreign language, a
translation of the cextificats umder teith 6 £the trarsitor st be submitied ) _

11. Nature of business or purposea to be conducted or promoted in Florida:

real estate ownership and operation

- -
Signature of a l:ember or an authorized represcntative of a member,

(In sccordunce with seetion 608.408(3), F.5., tha nxocution of this documnent eonztitutes sn sffirmation under the
penaliles of perjury thul the facts stated hevein are trus. | am aware that any false information submilted in a
document to the Depurtment of State constitutes a third degres felony ag provided for in 5.817.155, F.8.)

Kellle S, Pruitt .

Typed or printed name of signee
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( 475 )

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.

1. The name of the Limited Liability Company is:

HTA-AW Florids Medical Center Land, LLC

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

2. Thc pame and the Elorida street address of the registersd agent and office are:

€ T Corporaticn System —
Cad
(Neme) N —
5 i
1200 South Pine Istand Road e
Fiorida Sneet Atdreds (7.0, Box NOT ACCEFTABLE) @
My ltnmzf
. B
Plantation 33324 i
Clty/Siate/Zlp — et
ro

Having been named as registered agent and to accepl service of proceas for the above stated limited
liablitty company at the place designated in this certificate, I hercby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of alf
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as registered agent as provided for in Chapier 508, Florida

Statutes,

W ¢ ey 7 7

James M. Halpin
Assistant Secretary

ﬂ (Signature)  (/

5 100.00
5 1500
$ .00
$ 500

PLAIT ~ V1301 Waliry Kigewt Dnillay

Filing Fee for Application
Deslgnation of Registered Agent

Certifled Copy (optional)
Certificate of Status {optional)
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Delaware ...

The Tirst State

X, JEFFREY N. BULLOCK, SECRETARY OF SfATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA-AWN FLORIDA MEDICAL CENTER LAND,
LLc" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
15 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TRE TENTH DAY OF SEPTEMBER,
A.D. 2013,

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

5375016 8300

131069329

You may veri this cortifiocate online
at corp.dala 0. gov/authvor. shtml

laliray W, nuuuk. Sacratary of Siate
AUT.EENA@TION 0721761

DATE: 09-10-13




