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COVER LETTER |

TO: Registration Section
Division of Corporations

HTA-Odande Hospital MOB, LLC {
SUBJECT: :

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Tlorida,” Certificate of
Existence, and check are submitied to register the above referenced forcigs limited liability company to transact business in Florida..

Please retura all coreespondence concerning this matter to the following;

Lindsay C'DeBaca

Healthcare Trust of America Holdings, LP

i
Name of Person ;
|
1
i

FimyCompany -,

[ ey

16435 N. Scottsdale Road, Suite 320

Address

Scotisdale, AZ 85254

City/State and Zip Codc

lindssycdebaca@htareit.com !

E~mail address: (i0 be usad for future anal report nolification)

For further infonmation concerning this matter, please call:

Lindsay C'DeBaca 480 908-3478
al (_ ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRISS:
Division of Corporations Divislon of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circla

Tallehassee, F1, 32301

Enclosed is a check for the following amount:
W 312500 Filing Fee  [03$130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Status & Cenifled Copy
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APPLICATION BY FORVIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS !
IN FLORIDA \

NV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUES THE FOLLOIING IS SUBMITTED TO REGISTIER A FOREXGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE SULTE O FLORIDA:

[ HTA-Orlando Hospital MOB, LLC ;
(Name of Forcign Limited Liability Company; must ineluds "Limited Lisbilay Company,” "LV C. T or *LLC

{If name unavailable, enter allermate name adopled for tie purpose of vanszcting busitess in Floridn. The altermnace name must include “Limited
Liabllity Company,” “L.L.C," or "1LLO™) )
3 Delaware 1 Applied For

fTurisdiction under the Taw oF whieh foreigtt l{mitad frabristy (FET namber, i applicable)
company is arganized)

i
4, Upon registration . i

{Dute first iransacied business in Florida, Hpriur o '.'cgislrulian.{ .
(Sec sections 605.0904 & 605.0945, F.8. to determing penalty liahility)

16435 N. Scottsdale Road, Suite 320

7. Name and street address of Florida registered agent: (P.O. Dox NOT acceptable)

5. ‘
s, 2 |

Seottsdale, AL $5254 L = Ty :’
(Street Address of Principal Office) f;% E - i

5. 16435 N, Scattsdale Road, Suite 320 R, * T "
' 5 m
Scottsdale, AZ 85254 Tl i
~(Mailing Addressy ".n 9\ = O i

'i

Name: CT Corporation Syslem g
Office Addross: 1200 South Pine Island Roagd
Plantation Florida 43324
{City) (Zip code)

Registered agent’s acceptance: .
Having been named as regisieved agent and to accept service of process forihie ahove siated limited liability compuny af the place
designated in this application, I hereby accept the appoiniment as registered ogent and agree to act it this capacity. T funther agree
to complywith the provisions of all stututas relative to the proper and complete performance of my dutfes, and I am famitiar with and
accep! the obligations of my position as registered agent, £ p
CT CORPORA 3 M i i e
TION SYSTEM / CHRIS RICKARD _ M W&gf
(Registered agend’s signaturc‘]

8. The name, title or capacity and address of the person(s) who has/have authority to manage isiare:
Healtheare Trust of Ameriea Hoidings, 1P - sole member

16435 N. Scattsdale Road Suite 320
Scottsdale, AZ B5254

9. Attached is a certificate of existence, 110 more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is orpanized. (If the@Brificate is in 4 forcign language, a translation of the certificate under cath
of the trans{ator must be submitted)

o ,"/‘-.
[Tl

L Signatuce of an suthorized person

This document is execufed in accordance with section 05,0203 (1) {b), Florida Statutes, 1 am sware that any false information
subimitted in a docurent to the Department of Stata canstitutes a thied degree felony as provided for in 5.817.155,F.S,

Robert Milligan, Authorized Stgnatory/CFO of Sole Member
Typed or prinded name of signee
Wk
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To;

6427960 8300

SR# 20174502659

You may verify this certiflcate anline at corp.delaware.gov/authver.shtmi
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
‘ DELAWARE, DO HEREBY CERTIFY "HTA-ORLANDC HOSPITAL MOB, LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOCD
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.
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Date: 06-01-17



