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CRIE02Y (W0}
COVER LETTER

TOt  Registration Section
Division of Corporations

HTA-AW North Share, LLC
SURJECT:

Name of Limited Lishility Company

The enclosed "Applleation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerfifleals of
Existence, and check are submitted to register the above meferenced foreign limited 1ibility company to transact businesa in Florida..

Please retumn all correspondenca cancerning this matter 1o the following;

Kellig 8. Pruint

Name of Percan

Healthcare Trust of Amevics Holdings, LP

Firm/Company
16435 North Scottsdale Road, Suite 320
Address
Sconsdale, Arizana 85254 jrj @ B
R e
City/Stote and Zip Codo 58 a
joycetarsheid@htaceit.com :—‘E ::'* ﬁ
~ &-mail address: (1o Bo teed for UK annual report notdfication) A :‘( P
e
For further information conoeming this matier, please calf: = =
[
Kellle 8, Pruit 480 998-3478 )
- 8t ) g% W
Name of Perscn Aren Cade & Daytime Telephone Number ;: P =
MAILING ADDRESS; STREET ADDRYESS:
Division of Corporetions Divislon of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Bullding
Tollahassee, FL 32314 2661 Executivs Center Clrcle

Tollshasses, FL 32301

Enclosed is a check for the following amount:
D S12800FilingPee  C1$130.00 FilingPeo & 1 S185.00 Filing Feo & $160.00 Flling Foc, Catificste
Centificate of Status Certified Copy of Status & Cartified Copy

FLOFT 01712810 Wolkcry Wvec Oriod
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN QOMYPLIANCE WITH SECTION 603.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN
LIMITED LIABILITY mmmmamm STATEOF FLORID:
L. HTA-AW North Shore, LLC
"(Name of Forelgn

Limiiad LiabiiTty Company: mast include “Limlted Liability Company,” "L.L.C.." or SLLGT

(I name unavailable, enter altemate name adopicd for the purposs of transacting business in Florida md attach a copy of the written
consent of the managers or managing members adopting the alicrrate name. The sltemste nams must inctude “Limited Lisbility
Company,™ “L.L.C," “LLC.")

Delaware
2.
(Jurisdiction under the 1aw of which forelgn m (FET number, 1T applicatic)
cempany Is organized)
{Daiz of Organtzation) {Buration: Yeir imited Gability company Wil ceasp 18 x>
exin or “perpeiual™) . i 5 (‘ﬂ “ﬁﬁ
6. July 16,2013 = [ I
{Date Trst transected b W_Wm. oy T |
(Sca soctions 808,501 &:%’ﬁ.soz F.S. lo delermine penalty liabiity) L 7o e
16435 Narth Scottsdale Road, Suite 320 as 1w A
7. =T = e
= S
Scottsdale, Arizons 85243 nd R
Swoet Addreas of Frcipal OF; : = =
<) DMy
ol
8. If limited lisbility company is a manager-managed company, check here [}

9. The name and usual business addresses of the managing members ar managers are as follows:
Healthears Trust of Americs Holdings, LP

16435 North Seottsdale Road, Suile 320

Scottsdale, Arizona 85245

10. Attached is an crigine] certificain of exdstenoe, no mor than 50 days old, duly euthexticated by the afficial having custody of reooeds in

the juriadiction. under the law ol which it is orgamized. (A photooopy is ol acorpleble. thecertificata isin a Soreign nguge a
toarnalation ofthe certificnte under omth of the temsiator st be qubmittad)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

rea) catate ownership and operation
* -
m S- 6“"

Signature of a member or an suthorized representative of a member,
(o nceordance with section 603.408(3), F.8., the exesution of thiz document congtitutes an affirmation ander the
penalrics ol perjury that the facty stated hevein are true. 1 am aware that any flse information submitted in s

document 16 the Department of State constitutes a thind degree falony as provided for fn .817.155, F.S.)
Kellio 8. Pruin

Typed or printed name of signee

FLIOT -GV I MI0LY Wk Kiveet Oulise
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The neme of the Limited Liability Company is:
HTA-AW North Shore, LEC
If unavailable, the alternate to be used in the state of Florida is:
o Fe m
2. The name and the Florida street nddress of the registered agent and office are: hagt] o
. A
o T
C T Corporation System =0 ﬁ ——
) 7 - e
A e
1200 South Pine Island Road ST
Florida Stroet Address (B.O. Box NOT ACCEFTABLE) 290 @ L
' 2
Plantation 3324 g7~

1. o
City/Sinte/Zip

Having been named as registered agent and (o accept service of process for the above stated iimited
liabillty company at the place designated in this ceriificate, I hereby accept the appointment ot
registered agent and agree to act in this capacily. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligaions of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
W‘”"‘ S James M. Halpin
By: t Secretary
a Sigt

5 100.00 Filing Fee for Applicaticn

§ 15.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)
$ 5.00 Certificate of Status (optional)

PLONT « O30 201 Weltars Klewiy Ot




9/10/2013 10:07:50 From: To: 8506176383 { 5/5)

- Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA-AW NORTH SHORE, LLC" IS8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EHSWCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2013.

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

55
Ly

Lh®B WY 01 dJBHE
i

P {\lf- *g‘

i

SO S

rey W, Buliock, Sacratary of State e~

5368123 8300
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