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COVER LETTER
TO:- “Registration Section.

Division of Cdrporations

. . HTA-Miami Dade Land, LLC"
" SUBSECT:

Name of Limited. l..iﬂbi.lily Company

Theenclosed “Application by Forcign.Limited Liability.Compauy Tor-Authorization to Transact Business int Florida," Certificate of

Existence, and check.are.subwmitted to-register the above referenced-foreign lmited liability company.in transact business in Florida.,
Piease teturn gl correspondence concerning this matter to the.following:

Name-of Person |,
PirnvConpany
+ ? A
=i =
=
Address A L~
Tl B e
Pl
nty ) T
':/;-\-f“'- ™3 m
City/Stale and Zip.Cade e . D
- .y s
lindsaycdebaca@htareit:.com E Z. o
E-mail address: {to-be used Tor future annual report nottication) = B 8
For further information concerning this matter, please-call: -
aLf ) .
Name of Contact Pérson Area Code Daytinic Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corpordtions
Registration Section
P.O.Box 6327
Taltahassee, FL 321 14.

Division of Corporationa
_ Repistration:Section

I~ Clifton Building
© 2661 Exceutive Center Clrele
Tallahassee, FL 32301
Enclosed is-a cheele for- the following anmount:
W 312500 Fiting-Pee L] $130.00°Filing FFee &.
Centifica of Status

[I%155.00 Viling Fee &  C1'$160.00-Filing Fee, Certificite
Centified Copy

of Status & Certified Copy
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APPL!(.ATION BV FOR[‘IGN LIMITFD LIABILI TY COMPANY FOR AU’I’I‘IOI“ZA'I‘]ON TO TRANSAC’T BUS]NESS
: ‘INFLORIDA -

IN COMPLIANCE W SECTION 605,002, FLORIDA STHTUTTS, THE FOLTL ONING IS MLWHTED m R!.Gm A FY)RI'J(‘N uwnw LIABILITY -
COMPANTTO IR-IAS HCT BUSINGSS INTHE STITEOF, FI.ORIH! -
HTA-Mism{ Dadc Land, LL.C

l.
_ (Name :)_FFozcygna Limited ¥.iabiliy Cnm_pany; musl include “Linlied Lmblmy Company, "ML C.or "ELC.T

{Itname unavailable, eqter alternate name adopeed f‘orthe pnrppsc of lransacllng business in Ficmdu_ The slicinate name inust.inetude *Limited
" Einbilily, Company,” “L.L.C,”" or “LLC™M

Dclaware - 'y Applied For

(Jumdicuon undertfic Taw o which forelgn limlted Teability ’ (FET number, if applicabic)
contpapy is orgamzed]

Upon regisiration

&

(Daie tirsl tromsneied buginesy in'Florida, 1M prior to legls:runun,i
(See sections 605.0504 & 605.0905, F.5. to-determine:penaity Hability)

16435 N..Scottsdale Road, Suite, 320

Scottsdnlc, AZ 85214

{SirzeT Address of Peinclpal Olfloe)
5. 16435 N.-Scottsdale Road, Suite 320

Scottsdale, AZ.85254

_ (M:nhllg Addnss)

7. Namc and b g; gg gﬁ& ofFlonda reblsicfed agcm r.o. Box HQI,acceptable)
€T Corporation Syatein,

MName; .
Office Ad dress: 1200 South Pine Tsland Road .
Plantation . Florida. 33324
(City) {Zip code):

Reglstered ngeiit’s acceptance:

Havlug been named as reglstered dgent.and to scéept service of pracéss for the above stated limited Habillyy vampany at the place
dexignated in this appi ication, | herel Ty accept fhe apipeintrer! as reglitered ageni mnid ggree.to pel in this cqpadb' I further ngree-
0. complywith the provisions af all statutes relative ie the proper anid conplete pe: formtmce Qf my duties, and | am fanitlir with and

accepl the ohﬂgaﬂom o_f ny pm'mon m:egletered agent, ?{ - - Kristin 8ol den :
I N A W %O%/ Assistant Secretary [ -

(R.»._gislered agenl's siuaturc)

8. The nanie; title or.capacity.and.addréss of the person(s) who-hasfhiave-authority 1o manage isiare:
. Healthears Trost of Ametica Holdmga, LI« soleanamber ~

" 16438 N, Scotrsdale Road: Suite 320 -

bwmdalc AZ Bw2>4

9, Attached is'a cestificate of existence, no more-than 90 days ald, duly authenticated by the official having custody of records i the
Jjurisdiction under the law of which it-is nrgxmi?d.‘, the ceruﬂcntu is.in'a foreigh language, i 1anslation of the certiticate under oath

of the translator must be submitted) : \/

é_ Signature of an aulbwrized p’minn

This document-Is executed in accordance with section 605.0263 (1) (1), Florida Statutes. [ am aware-that any false information
subimitted in » document to the Departitientof State constitules 4 thivd degree’ felony as provided for'in 3.817.155,F.8,

Rohert-Milligun, Authorized Sigaatory/CFQO of Sale Memiber

‘Fyped or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA~-MIAMI DADE LAND, LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE SECOND DAY QF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6429801 3300
SR# 20174547304

e
Qmww Pulicn, Kecobbary of Sulin ¥

Authentication: 202640426

: Date: 06-02-17
You may verify this certificate online at corp.detaware gov/authver shtmt



