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COVER LETTER |

TO:  Reglstration Section
Division of Corporations

HFA-Kizsimmee Hospital MOB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forelgn Vimited Liability Company for Authorization to Transact Dusiness in Florida," Certiftcate of
Existence, and check are submitted to register the above weferenced foreign limited liability company 1o transact buginess in Florida,,

Plense retuen all correspondence concerning this matter to (he following: y

Lindsay C'DcRaca

Natnie of Person

Healtheare Teust of America Holdings, 1P

Firm/Campany -
16435 N. Scottsdaie Road, Suiie 320
Address
Scoftsdnle, AZ 85254
City/State and Zip Code

indsaycdebnca@hitareit. com

E-mail address: {to be used for future annual report natification)

For further infarmation concerning this matier, please call;

Lindsay C'DeBaca . !480 998-3478
at )
Nane of Contact Person Area Code Daytime Telephons Number

MAILING ADDRESS: v STRE S
Division of Corporations Division of Corporations
Registrution Section Registration Section '
P.O. Box 6327 Clifion Building . '
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 71 £130.00 Fiting Fee & (2 $155.00 Filing Pee & 1 $160.00 Filing Fee, Certificate e
Certificate of Status Certified Copy af Statuy & Cectified Copy
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APPLICATION BY FORTIGN LIMITED LIARILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I COMPLIANCE TWTH SECTON 6050002, SFLORINA SEATUTES THE: FOLLOWING IS SURMITTIYD) TO REGISTER A FORFIGN LIAITED LIABHITY
COMPANY SO TRANSACT BUNINESS INTHE STATE OFF FLORIDA

1. ITA-Kissimmee Hospita! MOB, 1LLC

{Name of Forelgn Lhinited Tiability Company; must Include “Linited Liability Company,” "L.LL.” or “LLCT)

(1f name unavailahle, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Elabitity Company,” "L1.C,” ar"LLC."

5, Delaware 3 Applied For
(.F_ fadicilon undcr the Taw of which foreign Gimited iinbility (FRT qumber, if applicable)
¢ompuny is organized)y — ‘
Upou registration mim -
4, I ] PR
(Dute Mrst transwcted Duginess in Floeidy, i pilar (o registration,} | A et
(Scc seclions 605.0904 & A05.0008, .8, 1o dotermine penalty liability) 'E'.:i * * M
16433 N. Scoutsdale Road, Suite 320 S AL B
5. I ™ T_;
LSRN {
Scottsdale, AZ 85254 mo B O
{Sueet Address of Principal Office) - c\n p—y
g, 16435 N. Scottsdale Road, Suite 320 e il @
. = o
Sm o
Scottsdale, AZ 85254 >
) {Mailing Address)

7. Name and gircct address of Florida registered agent: ([0, Rox NOT acceptable)

Naae: CT Corporation Sysiem

Office Address: £200 South Pine 1sland Road

Plantation

_, Flavida 33324
(City) (7dp cude)
Registered agent's acceptance:

Having been nanted as registered agent and tv uccept service of procesy for the wbove stated lmited liability company af the piace
designated In this application, I hereby aceept the uppeoiniment as registered agent and agree to act in this capacity, 1 further ngree
to complywith the provisions of ali statutes relutlve to the propar aud complete performunce of iy dutles, and I am famitiar with and
accept the obligatlons of my postiion as registered agent,

CT CORFORATION SYSTEM { , e T T
STEM/ CHRIS RICK&RDM(%

(Repislered agent’s signnture)

8. The nume, title or capacity and address of the person(s) who has/have suthority 10 mannge is/are
Heatthcare Trust of America Holdings, LP - sole member

16435 N. Scottsdale Road Suite 320
Scottsdale, AZ 85254

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgauized:{1f the cer}/pcatc iy In 0 foreign language, a translation of the certificate under cath
of the translalor must be submitted)

//’ Z/ ¢

Signacure of 41 euthurized person

2

Uhis document is executed in accordance with section 605.0203 (1) (b), Florida Statulea, | am aware that any faise information
submitled in » document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8

Robert Milligan, Authorized Siguntory/CFO of Sole Member

Typed o printed name of slgnee
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te

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTA-KISSIMMEE 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. i

s =
Q‘me W Wibacs, Sutrbary o Sioin 3

6427958 8300 Authentication: 202634782

SRE 20174502658 Rkl e Date: 06-01-17
You may verify this certificate onling at corp.delaware gov/authver.shim!




