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COVER LETTER

TO:  Registration Scction
Division of Corporations

e

1

HTA-Wegley Chapet MOR, LLC
SUBJECT:

Name of Limited Liabitity Company

The cnelosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business In Floride," Certificate of

Existence, and check are submilted 1o register the above referenced foreign limited liabitity company to wransact business in Florida.,

Pleasc return all correspandence concerning this matter to the folowing:

Lindsay C'DeBaca

Name of Person

Heslthcare Trust of America Holdings, LP

Firm/Company

16435 M. Scottsdale Road, Suite 320

Address

Scottsdafe, AZ 85254

City/State and Zip Code
pres §

findsaycdebaca@htareit.com

E-mail addyess: (to he used for future snmualreport notification)

For further information concerning this matter, piease call:

Lindsay C'DeBDaca (430 998-3478
at )

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS; ' STREET ADDRESS:
Divislon of Corporations Division of Corporatious
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL. 32301

Encloscd is 2 check for the following amount:
W $125.00 Flling Fee  {J $130,00 Fiting Fee & O 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Cectificd Copy
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APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHOR{ZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLUINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITHED TO REGISTER A FOREIGN LIVULD LIARRLITY
COMPANY TOTRANSACT BUSINESS IN T34l STATE OF FLORIDA:

HTA-Wesley Chapel MQOR, LLC
{Name of Foreign Limiled Liabiity Company; must inchude “Limited Liability Company,” "L.L.C.." or "LLC™)

i

{1€ name unavaitable, eater alterate name adapled for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Campany,” “L.L.C," ar “LLLC.")

5 Delaware 3 Applied For

'(J urisdlction under 1he Taw of which Torelgn [Inited Tiability ' (FEF number, 1f applicablc)
company is organized)

4, Upon registration ) - - ;
(Date first transacted business in Florids, 1T prior, i tegistration. ) Twtln d [
(See sections 605.0904 & 605.0905, F.S. to determine penalty lighility) t;'_ TS R
5 16435 N. Scottsdale Road, Suits 320 S %
‘ —
Scousdale, AZ 85254 ;™ T;.‘
(Street Address of Peinelped Office) ':.l' oo O } .‘~
5. 16435 N. Scolisdale Road, Suite 320 R
' — < R
Scotsdate, AZ 85254 C:jo?; wn
{Mailing Address) :X?’rﬂ -
7. Name and gtreet address of Flovida registered agent: (.0, Box NOT acceptable)
Name: CT Corporation System
Office Address: 1200 South Pine Island Road
Plantation N , Florida 33324
(City) (Zip code)

Registered ngent’s ncceptancoe;

Maving been nomed av regisiered agent and fo aceept service of process for the above stated imited Hability company af the place’
designated In this applicatlon, I hereby accapt the appointment as registered agent and agree fo ael In this capacity. I further agree
o complywith the provistons of all statites relutive to the proper and camplete pecfornance of my duties, and I am famittar with and
accept the obligatlons of my positlon as regitiered agent, ; l 4

A
(l{@
CT CORPORATION S8YSTEM / CHRIS RICKARD ___a A=

(Registered agent’s sianature).
K

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Healtheare Trust of America Holdings, 1P - sols member

16435 N. Scottsdale Road Suite 320
Scottsdale, AZ 85254

9. Autached s a certificate of existence, ho wore than 90 days oid, duly authenticated by the oftioial having custedy of records in the
jurisdiction under the law of which it is organized. (If the ceﬁ’:ﬁcmc is in o foreign language, a translation of the centificate nnder oath

of the ranslator must be submiited) /
v
/ Al

Sigﬁnturc"ﬁf‘ an nuthorized person

"This document is executed In accondance with section 605.0203 (1) (b), Florida Statutes, I am aware (hat any faisc information
submitted in a document 1o the Departiuent of State constituies a third degree felony as provided for in 3.817.153,F.8,

Robert Milligan, Authorized Signatory/CFO of Sale Member

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA~WESLEY CHAPEL MOB, LICY 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 TC DATE.

W

TR

Qm-q W, D ¥, Baivitary of SLp

: 3
6427965 8300

SR# 20174502664
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202634786
Date: 06-01-17




