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COVER LETTER
TO:  Registration Section
Division of Corporations

suszer, HTA-Largo Medical Center, LLC

Name of Limited Lisbllity Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida,® Certificate of
Existence, and check are submitted to register the sbove roftrenced foreign limlited lability compeny to transact business in Florida.,

Piease return al) correspondence conceming this matter to the following:

Kellie S. Pruitt

Nzme of Person

Healthcare Trust of America Holdings, LP
Firm/Compamy

16435 N. Scottsdale Road, Suite 320

Address

Scottsdale, Arizona 85254

. Clty/State and Zip Code
joycelarscheid@htareit.com

E-mall addreas: {io be used Tor futire annval roport o Acation)

For further information concerning this marter, please call;

Kellie S. Pruitt . 480 998-3478
Name cf Person Area Code & Daytime Telephone Number
MAJLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Sectlon Registration Section
P.O. Box §327 Clifion Bullding
Taliahassee, FL 32314 2661 Executive Ceater Ciscle
Tallalassce, FL 32301

Enclosed is a check for the following amount:
O$12500FllingFee W $130,00 Filing Feoe & O $155,00 Filing Fee & $160.00 Filing Fea, Cantificate
Cartificats of Status Cerntificd Capy of Status & CertlBed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY CUMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDA:
1. HTA-Largo Medical Center, LLC

{Name o Forelgn Limited LIbNTty Company; mist include "Lieied Liabily Gompany,” "L.L.C..» or 'LLC.S)

(1f namo unavailabls, enter altemate name adopted for the purpose of transacting business in Florida and attach s capy of the wrilten
consent of the managers or managing members adopting the nltemate name. The altemate nams must include *Limited Liability
Company,” “L.L.C,” “LLC.")

2. Delaware
me (FET number, I spplicable)
4, November 7, 2013 5. perpetual
(Date of Organization) Emn"$ Year “m)ited'ﬂsbllity company &g}ifmewa
(Dato first gansastad business in Florida, if prior io Pl 7 ::i
(Sen sactions G08.501 B £08 302 S, 1o Hets omine: e HaoLR) o T~
;. 16435 N. Scoitsdale Road, Suite 320 BT
TE O
Scottsdale, Arizona 85254 sl T
{Street Address of Principal Office) | ST
3
N

8. 1f limited liability company is a manager-managed company, check here []

9. The name and usunl business addresses of the managing members or managers are as follows:

10. Attached isan originel cortificate of existance, no more thin 90 days old, duly suthenticatad by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, Ifthe certificate is n a foreign langunge, #-
transiation of the certificat= under oath of the translator romust be submittied )

11, Nature of business or purposes to be conducted or promoted in Florida:

Real estats ownership and operation

P .
Signature of a member or an authorized representative of a member.

(In sccordance with section 604,408(3), F.5., the exceution of thiy document constitutes an afftreation ynder the
penatties of pegjury that tha fects stated herein are roa. 1 am aware that any fhlse informastion submitted in o
document to the Department of State constitutes a third degree felony as provided for ins.817.155, B.S.)

Kellie S. Pruitt
Typed or printed name of signee
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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 name of the Limited Liability Company is:

HTA-Largo Medical Center, LLC

If unavaijlable, the altemnate to be used in the state of Florida is;

2. The name and the Florida street eddress of the registered agent and office are:

.y -
C T Corporation System s
(Name) LI PO
o T
1200 South Pine Island Road oL o
Florida Strect Address (P.O. Box NOT ACCEFTABLE) rmy ]
BANE 2
Plantation FL 33324 ;: -~
City/State/Zip ¥ o

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this cerificate, I hereby accapt the appointment as
registered agent and agree (o act in this capacity. ! further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, Florida

Statutes.
YTlise. Unuimond

(Signamure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registersd Agent
§ 30,00 Certified Copy (opticnal)

S 500 Certificate of Status (optional)
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You may vorify this cartificats anlino
coxrp. toxd

Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "HTA-LARGO MEDICAL CENTER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TRE TRAIRD PAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

¢5:L W %-230 €l

SN
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]el‘(rw W. Bultock, Secratary of State

5428949 8300 AUTHE TION: 0943059

131373161 DATE: 12-03-13
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