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9/10/2013 10:09:55 From: To: 85061763483

CRIEDY? (3/10)
COVER LETTER

TO:  Registration Section
Division of Carporations
HTA-AW Finrlda Medlesl Center Bant, L1L.C
I .
Name of Limited Libility Company

The enclosed "Applicstion by Poreign Limited Liability Campany for Authorization ta Transact Business in Florida,” Certifieate of
Exjrtance, and check are submitted ts register tha ahove raferenced foreign limbied Habitity company 10 ransset business in Flarida..

Please retum all commespordence conceming this matter 10 the fol lowing:

Kellie S. Pruitt
Name of Person —t
(%)
Healthcare Trust of America Holdings, LP g‘)
Flrm/Company 2
16435 North Seottsdale Road, Suits 320 e
O
Addresg x
~
Scottcdale, Arizona 85254 C“)
City/State and Zip Code ~N

Jjoycelursheld(@htareit.com
E-mail address: (to Be used Jar falure anmuml report noniieatlan)

For futher information concering this matter, plense call:

Kellie S. Pruit ( ) 998-3478
a

Name of Person Ares Code & Daytima Telephane Number
MAILING ADDREAS; STREET ADDRESS:
Division of Corporations Divisien of Corporations
Reglstration Section Registration Section
P.0. Bgx 6327 Clifion Building
Tallahasses, F{, 32314 2651 Exocutive Center Circle

Tallahaswee, FL 32301

Enclosed is a check for tha following amount:
O3$12500FlingFes O $130.00F)ingFee & C1S135.00FilingFee & $160.00 Filing Fee, Certificate

Certificats of Status Certified Copy of Stanss & Certified Copy
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9/10/2013 10:09:55 From: To: 8506176383

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

IV QOMPLIANCE WITH SECTRON 808.503, FLORIDA STATUTER THE FOLLOWING I SUBMITTED TO REGISTER A FOREXGN
LLITED LIARILITY QOMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, HTA-AW Florida Medica) Center East, LLC
of Foreign Ty C-ompany; must (A ity Y, Aoy OF

(1f name umvailablc, enter alternats name adopted for the purpase of transaciing business in Plorida and aitach » copy of the written
consent of the meanagers or managing members adopting the alternate name, The altermate name must trchide “Limited Liability

Company,” “L.L.C." “LLL,") o
2 Delawars l"‘el
M—MTM Which Torelgn mmﬁy FElmumber, 1T Spplicable) o
4 oy 19. zma 5. Pepetual ©
' Bate of Tzadom " ~{Duration: Tear Trdied BTy wiicemseto . -2
(Pais of Organ )) ullor% o 4l COMpAany -:E

6. July 29,2013 ne
' Do i TRraHa S nen b bt
(Soe syt SOB S0 A S08 302 m.wt)y) w

7 16435 Nerth Scottsdale Road, Sulte 320

Soottedale, Arizonn 85245

" (Sireet Address of Principal Office)
8. If limited liability company is a manager-managed company, check kere []

9. The name and usuval business eddresses of the managing members or managers are as follows:
Healthcare Trust of America Holdings, LP

16435 North Scoitadale Road, Suite 320

Scotusdale, Arizons 85245

10, Amnched i3 an criginal certificats of exdistence, no o then 90 days o, duly mithenicatsd by the official baving cusiody of reconds in
thesjurisdiction vunder e low of which it fs arganized. (A photocopy isaotacceptable. the cetificeteisin & foreign lengungr, a
tomsltion of the cortificste vrder ot of the terebntor ot be aibenited )

!1. Nature of business or purposes tr be conducted or promoted in Florida:
real estate ownership and operation

Signature of s member oran nu'té representative of a member.

{in sceordance with seetfon 500,408(3), F.S., the exseution of 1his docement conetinutes an sffirmation under the
penalties of pesjiury that the facts wtated herein are true [ am aware that any filse information submifted ine.
docurnent to the Department of State constitutes & third degree fedony as providad for in £.817.155, F.S.)

Kellle 5. Pruitt

Typed or printed name of signee
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9/10/2013 10:09:55 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THB 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 Limiled Liability Company ia:
HTA-AW Florida Medical Center East, LLC

{f unavailable, the alternats to be used in the state of Florids is:

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

C T Corporation System
[ r )

1200 South Pine [and Road
Florids Street Address (P.Q. Box NOT ACCEFTABLE)

Plamation 13324
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Kability company at the place designated In this certificate, I hereby accept the appointment as
regiviered ogent and agree to act in this capacity. I further agree to comply with the provisions of all
Slatutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes,
rcm%n James M. Halpin
By: Assistant Secretary
) U

ﬂ "(Signenoe

$100.60 Flling Fee for Application

5 2500 Designation of Registered Agent
5 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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9/10/2013 10:09:55 From: To: 8506176383
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Delaware ...

The First State

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

DELAWNARE, DO AEREBY CERTIFY "HTA-AN FLORIDA MEDICAL CENTER EAST,
LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SECW, AS OF THE TENTH DAY OF SEPTEMBER,
A.D. 2013.

AND I DO REREBY FUORTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

£0:ZiHd OId3SEL
v0I3074 :33SSYHY 1V

NN ST

Jotfrey W, Bullock, Sn:ntary of State e
AUTHE. ION 0721760

5375008 8300
131069325

DATE,; 09-10-13
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