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CRIEOZT (%/40)
COYERLETTER
TO:  Registrution Section '
Divitlan of Corporations
HTA-AW Victor Farris, LLC
SUBJECT:
Name of Limited Liabsility Company

The enclosed "Applicaton by Forclgn Limited Linbility Company for Authoriztion o Transact Business in Florida," Cortificate of
Existencs, and check are submitted to reginier the above referenced foreign limited llability scompany to transest business in Florida.,

Please retum all corregpondence concerning this matier to the following:

Kellie §. Prul

Name of Person
Heahhcare Trust of America Holdings, LP

Firm/Company
16435 North Scotisdale Road, Suits 320
Addreas
Sconsdale, Arizona BS254
City/Siate and Zip Code L B
P S
Joycelarsheid@htareit com s
. -
E-mall adcress: (fo be used for fotire annua) report noniicazion) T ‘“:.11
For further Information concerning this matter, please call: 5 . o
Kellic 5. Prult a%0 9983478 o=
af )
Namz of Person Area Code & Daytime Telephone Number o)
MAILING ARDRESS; SIREET ADDRESS: S
Division of Corporalions Division of Corporations
Begistrezion Section Registration Section
P.O, Box 6327 CHfton Building
Tullzhassee, FL 32314 266} Exocutive Center Cirole
Tailahaszea, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee D3130.00 Filing Feo & 3 $155.00 Fillng Pec & $160.00 Filing Pee, Cartificate
Certificate of Ststus Certified Copy of Status & Certified Copy

FLOEY < O3 2001] Wil Klwwer Onlice
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 63503, FLORIDA STATUTES, MWMBWWW:‘W
LIMITED LIABILITY CCMFPANY 70 TRANSACY BUSINESS INTHE STATE OF FLORIDA:
1. HTA-AW Victor Faris, LLC

ame of Faresgn Ly iy} st ing! MpAny, L or s

(1f namo unavalisble, enter alternate name adopted for the purpose of transacting business in Florids and attach a ¢opy of the written
consent of the managers or managing members adopting the alternate name. Tho altemate name must inciude “Limited L jabitity
Company,” “L.L.C," “LLC.™)

2 Delawars
on under tho Jaw of wiich m {FE nunbe, I appilcable)
compnmy is crganized)
4 July 16, 2043 s, perpetual
16 of Orgamzstion) m mpany will cease 1o
s . exist or “perpetust”) reo yw
6. July 16,2013
’ (Date first tod business simfton,
(See wlum 608.501 & 608_102 FS to llublllty)
1 16425 North Scomadale Road, Sulie 320 bt r~3
. hudlr ¥ o
Tl
Scousdale, Arizona 85245 . T em ‘o
TStreet Address oTFelatpal O R S~
8. If limited liability company is a manager-managed company, check here [] Ll o
e : ST
: , e 3w g0t
9. The name and usual business addresses of the managing members or managers are as follows T en I -
Healtheare Trust of America Holdings, LP 2z @
S 0
16433 North Sconsdale Roed, Suite 320 L
Scotissiaic, Arizons 85245

10. Attached is #n criginal certificats of exdsternce, no rmare than 90 deys old, iy sutheriicated by fhe officinl having custody of records in
the jurisdiction under the law of which if is arganized. (A photooopy isnotacoeptable. Ithe cestificato isin a fireign language, a
tremelation of the certificats vmder catt of e sanslstor povs be subritted )

11, Naturs of business or purposes io be conducted or promoted in Florida:
real estate ownership wnd operation

- -
Signature of & ﬁcr! oran authoézod representative of a member,

{In cccordance with section 608.408(3), F.8,, 1ho sx

Hon of this J

eonstilutes an & ffimation undor the
penatties of perjury that the Bieta stated hergin are true. T am aware that any false informstion submitted Ina
docurmant to tho Departmeant of State constitutes a third degree felony 88 provided for in 5.817.155, F.8.)
Kellie S, Pruitt

Typed or printed name of signee

FLINT - BVIT31] Welion Kisew (alng
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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 UNDERSIONED 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 Lisbility Company is:
HTA-AW Vicw? Furls, LLC

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

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

C T Comoration System
(Nems)

1200 South Pine Liland Road
Flofida Street Addroms (P.O. Box NOT ACCEFTABLE)

Plantstion 33324

Clty/Siate/Zip y

. R
Having baen named a3 registered agent and 1o accept service of process for the above stated limited:
llability company at the place designared in this certificots, 1 hereby accept the appoinimentas '~
registered agent and agree 1o aci in this capacity. I firther agree to comply with the provisions of ail .

statutes relating to the proper and complete performance of my duties. and I am femiliar with and - ¢ -.
accept the obligations of my position as registered agent ar provided for in Chapler 608, Florida > =
Statutes. N s

oo

James M. Halpin =
Assistant Secretary

228 Wi 01 43S

cT

By:

§$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy {optional)
§ 500 Centificate of Status (optional)

FLOAT - I VK1) Winloon Kiwewe Qi
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY “HTA-AW VICTOR FARRIS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE TENTR DAY OF SEPTEMBER, A.D. 2013.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.
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Jalirey W. Bullock, s«mifg
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