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COVER LETTER

TO:  Reglstratian Section
Divislon of Corperstians

HTA-McMullen, LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business In Flarida,” Certifleate of
Existence, and check are submiued to register the above referenced forwign Limited liability company to transact business in Flerida

Please return al) correspondence concerning this matter to the following:

Robert A. Milligan

Name of Pervon
Healthcare Trust of America Holdings, LP
Firm/Company
16435 North Scottsdale Road, Suite 320
Addreas
Scottsdale, Arizona 85254
City/State and Zip Code
joycelarscheid@htareit.com
E-mail eddress: {10 b usod Tor Adivire anmaal repont nolication)
For further information conceming this mater, please call:
Robert A. Milligan 480 098-3478
Mame of Contact Person Arca Code Deytime Telephons Number
MAILING ARDRESS; SIREET ADDRESS:
Division of Corporations Division of Corporstions
Registratioa Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL. 12314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O$125.00 FilingFee D $130.00 Filing Fee &  [JS155.00 Filing Fee & B $160.00 Filing Fee, Centlficats
Certificate of Stats Certified Copy of Smmos & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LPAMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

.. HTA-McMulien, LLC
Neme of Formgn Klmied Llability Company, must lnchude “Limited Lisbillly Company, "LLC." or "LLC™Y

(If name upavailable, enter alternate name adopted for the purpose of transacting business in Florida, The allernate name must include “Limited
Liability Company,” “L.L.C,"” or “LLC ™}

- Delaware 3. 36-4791386
cumpmybﬂ orga‘:! 2ed) w ef which Toreign ' (FEl aumber, if epplicatic)
4,
(Scv e R o s a 2oy 05 18 o e =
5. 18435 North Scottsdale Road, Suite 320 o E0
Scottsdale, Arizona 85254 S
TStreet Addreas of Prlnclpal OFiGe] X T
¢. 16435 North Scottsdale Road, Sulte 320 e
Scottsdale, Arizona 85254 P
(Malling Address) [oACR Y ¥

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Robert A. Milligan, authorized person
CFO of Healthcare Trust of America, Inc., general partner of sole member,

Heaithcare Trust of America Holdings, LP

8. Anached is un original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate {s in a forvign language, & tansiation of the certificate under path of the translator

must be submitted)
M v

Signaturs of an authorized person
(lo wecordancs with section 605.0203, F.8., the exccution of this docement constitytes on alfireation under the penatiles of pecury that the fxcts stated herelp are wae |
am aware thad uny false [nformation submitied in o document 1o the Departmens of State constituies o third degree feloay a3 provided for in £ 817155, 7.8))

Robert A. Milligan
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 }d), 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: ) v% "

HTA-McMullen, LLC

If unavailable, the alternate 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 Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation

FL 33324

Clty/State/Zip

faving been named as regisiered agent and te accept service of process for the above stated lUmited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act In this capacity. I further agree ta comply with the provisions of afl /
stanres relating to the proper and complete performance of my duties, and I am familigr with and

acceplt the obligations of my position as registered agemt as provided for in Chapter 605, Florida

Statutes.
.k Baban, S

4
-

~

Donald Boadway
Aggistant Secretary

(Signanire)

§ 100.00
$ 25.00
$ 30.00
5 500

Fiiing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY CF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA-MCMULLEN, LLC" IS DULY FORMED
UNDER THE LANS OF THE 3TATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECGRDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF QCTOBER, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jefficy W, Bullack. Secretary of S1aie
AUTHE TION: 1753359

558577141 8300

141256343

!
You may veri this cortificata apline
at corp.dela 4. Jov/Authver. shem)

DATE: 10-03-14



