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COVER LETTER

TO: Reglsteation Sectiva
ivisivn of Corpuratdons

HTA-Tunipn Medical Village, LLC
SUBJFCT:

‘Nume of Limited Lriavlzoilil,v Compuny

The enclosed "Application by Fureign Limited i.iability Company for Authorization to Transaet Business in Floride,” Certificate of
Existence, and check are submitied Lo register the ubove refercnced foreign limited liability company lo transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lindsay 'Del3aca

Name of Person

Healtheare Trust of Ameriea Holdings, LP

Firm/Company

16435 N, Scuilsdate Road, Suite 320 e

Address

Sconsdale, AZ 45234

City/Slate and Zip Code

lindsayclebacug@htureit.com

E-mail address: (1o be used for future snnual report notification)
For further information cencerning this matter, please cull:
Lindsay (*'1>eBaca 480

at ( D)
Arca Code

998-3478

Nane of Contact Person Paytime Telephone Number
MAILING ADDRESS:
Divisien of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 323514

STHEET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Cenler Circle
Tallahassee, F1, 32301

Enclnsed is a check for the following amount:

i 3125.00 Filing Feu {1 $130.00 Filing FFec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie

Certificate of Status Certitied Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCT WITH SECHON SO5.0%02, 1T0ORIDA STATUTES TTE POLLOWENG IS SUBMITTELD 10 REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITMA:
HTA-Tumpa Medical Viliage, FLL

I .
{Name of Forelgn Limited Linbility Company; must inclnde “Lumited Taabilily Company.”™ L. ar Ta407)

{1 name unavailable, enter alierate name .:dnpu:d for the parpose of transacting business in Flovrida, The aliemale name must incliede “Limited
Liability Company.” “L.L.C," or "1
Delaware 1 Applicd For
f]unsdlch’ﬁﬁundtr e Tow ol which Toreign imited Tubiliey (FEI'number. if applicable)

company ix organized)

3 Upon registration

[Datc fust iransacicd business in Flozida, 17 prios to rcgwtmtmn)
(See sections 6050904 & 605.0903, F.S. 10 dcteumnc penalty liabilny)

5 16435 N. Sconsdale Rn.m Suite 320

Scottsdale, A7 85254

(Stect Addiess of Principul Office)
16435 N, Scousdale Road, Suite 320

Scousdale, AZ ¥5254

(Mg Addiess
7. Mawe and steeet address ol Florida regisiered apent: (P.0. Box NOT acceptable)

Nume: CT Corporntion System

Office Address: 1200 South Pine {shand Roud

Phantation . Florida 33324

(City) 14ip code)
Registered agent’s accepiunce: "
Having been named as registered agent and to uccept service of process for the ghove stated tmited labittty company at the place
desipnated in tIis upplication, I ereby accept the uppointnrent as registered agent and ugree 1o act in this capacity, I further agree
10 cemiplywith the provisions of ulf statutes relative to the proper und complete performance of my dutics, and [ am familinr with and

accept the abligations af my pme!:W{g Ange! Shearer
W Assistant Secretary

(Registered ugent’s signature)

§. The name, title or capacity and address o7 the person{s) who has/have authority o manage isfure:

Heabthezie Trust of Americn Holdings, LI - sote membzr
3

9. Attached is n certificate of eaistence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiciion under the Inw of which 0l is m;,;uu;&i (fthe Lu‘m:.at-. is in a foreign language, a transiation of the certificate under oath
ot the transiaior must be submitted) _/ 4
7 A
/
pa

- ‘ﬂ/'

; A ¥ .
,gff Signature oi un awtnorized person

This document 13 executed in wecordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
subinitied in a dacument to the Department of Siatv cunstitutes a third degree felony as provided for ins.817.155, F.5.

Roubert Miltigan, Authorized Sip,natmyf(“‘() of Sole Member

Typed or prl‘m,d nare of ﬂgm.c
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA-TAMPA MEDICAL VILLAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2017.

e

SR

-.0;;-:-—.—, W, Fulbach, bridvtary of Aale ]

Authentleation: 202150010
Date: 03-06-17

6329155 8300
SR# 20171611677

Yeu may verify this certificate onling at corp.delaware gov/authyer.shimi




