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COVER LETTER

TO:  Registration Section
Division of Corporations

HTA-Celebration Hospital MOB, LLC
SUBJECT:

Mane of Limitad Liability Company

i
The enclosed "Application by Foreign Limited Liahility Compacy for Authorization to Transact Business in Florida," Certificate of
Fxislence, and check are submitted (o register the above referenced foreign limited liability company to uansact business in Florida..

Ptease return all comrespandence cancerning this matter o the following;

Lindsay C'DeBaca

Name of Person

Healtheare Trust of America Holdings, LP

Firm/Company
—
> D
16435 N. Scottsdale Road, Suite 320 — =
[ ol ] —) .
Addresa ) s ,‘-.:__.‘: { ‘ y
Pt 2 ""'""__ . i
Seottsdale, A7 B5254 S i E
m-< ™3 ] 1
City/State and Zip Code o e m ' l
 Fe 2O
lindsaycdebaca@htareit.com =09 = !
g Ve - |
E-maif address: (1o be used for future annval report notification) = -_-; w i
. -y o .
F
For further information congermning this matier, please call: '
: i
1.indsay C'DcBaca (480 - 998-3478 .
at i
MName of Contact Person Area Code Daytime Telephone Number 1
MAILING ADDRISS. STRELET ADDRESS:
Division of Corporations Divisjon of Corporatlons
Registralion Seclion Registration Section
IO, Box 6327 Clifton Bulldiug
Talluhassee, FL. 32314 ’ 2661 Executive Center Circle

Tallvhassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 FilingTee D $13000 FilingFee & O $155.00 Filing Fee & 1 $160.00 Filing Pec, Certificate
Certificate of Status Centified Copy of 8tatus & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION '1'0 TRANSACT BUSINESS
’ N FLORIDA

B COMPLIANCE W1 SECTION 608,092, FLORIDA STATUIES THE FOLLOTYING IS SUBMITTED TO REGISTER A FOREIGN LBTED LIARILITY
LOMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORITA:

L HTA-Cclebration 1lospital MOB, LLC

{Mane of Farelgn Lunlied Liabtlily Company; must include *Limited Liabillly Company,” "L.L.C." ar “*LLE™)

(2f name unavailable, enecr aliemsle npme adopted for the purposs of trensveting business in Florida. The alieinate nume wust include “Limited
Liability Company,” *[..1..C," or “"LLC.™

Delaware

a Applied For
(Jurisdiction under the taw of which foreign limited Giobility {FET number, T upplicable)
company Is organized)

4 Upon registration

(Dute (st trapsacted business In Floride, if pricy to rcgistmlion.{
{See sections 605,0904 & G05.0905, F.5. to determine penalty lahllity)
5 16435 N. Scottsdale Road, Suite 320

—
> =
r'r:m - i
[ )
Scottsdale, AZ 85254 e B o
{Street Address of Principal Ofiice) - r_f_‘\ Ci-'; — :
5. 16435 N. Scotisdalo Road, Suite 320 2% VLo
' e
e ™2
Scotisdale, A7 85254 e - ‘ { |
T - T £ T o7
|
{Maling Address) i O
7. Naine and girect address of Florida vegistered agent: (P.O. Box NOT acceptable) %3‘_‘, (J‘\
Name: CT Carporalion System gm ©

| Office Address: 1200 South Pine Island Road

Plantation Florida 33324

(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and fo accept service of pracess for the above stated fimited liability company at the place
designated in this appiicatlon, I hereby accept the appeiniment as registered agent and agree to act In this copaclty. I further agree

to complywith the provisions of alf statuics relative 1o the proper and complote performance of my dutles, and I am fontifiar with and
aceept the obligations of my posliton as registered agent.

] 4
f e e
CT CORPORATION SYSTEM / CHRIS RICKARD : i{ z- e

(RRegistered agent’s signature)

8. The name, title or capacity and address of the person(s) who his/have suthority to manage isfare:
Healtheare Trust of America Holdings, LP - sole member

16435 N. Scottsdale Road Suite 320
Scottsdale, AZ 85254

9. Altached is a certificate of existene, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If ll%enlﬁcatc is in a foreign language, a translation of the certificate under oath
of the tranglator must be submitted) g e

/? /‘,___//

PN

/" Signaturc of an suthorized person

This document is executed in accordnnce with section 605.0203 (1) (b), Florida Statutes. 1 ami aware that any false information
submitted in a document to the Departmend of State constitutes a third degree felony as provided for ins.817.155,F.8.

Robert Milligan, Authorized Signatory/CFO of Sole Member

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO FEREBY CERTIFY “"HTA-CELEBRATION HOSPITAL MOB, LLC" 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 SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=

Qi-mq i, Bowuce, Ketewiary of $01e Y.

6427954 8300 Authentication: 202634781

SR# 20174502655 S Date: 06-01-17
You may verify this certificate online at corp.delaware.gov/authver.shumt




