To: Pagel0f5

2020-08-08 12:41:10 CST
982020P % N

19542080845 From; Ranae McGraw
Diviswgn of Carporaltions

(((H200003 11389 3)))

H200003113883ABC.

Note: DO NOT hitihe REFRESH/RELOAD button vn vour hrowser from this page
[oing so will generate another cover sheet

Ta.

Division of Corporations
Fax Number {856)817-6383
From:

Account MName

L T CORPORATION SYSTEM
Acceunt Number : FCABBBBQEES23
Phone :

: (614)28@-3318
Fax Number 1 (954)228-0845

¥ecnrer the emsil address for this business entity tc be used for future
annual report mailings

Enter only one email address please. **
Email Address:

-._l“ ’rtp'..'
_____ _ S } Bl <!
R
Fareign Limited Liability Company ) e
- e o [y
NTA-Palmetto 11, LLC A T
o ) L w .
‘j? {Ccrlit‘acate of Status ( U | _-?-ng - Cunt
PR £ Al . =) ‘.:A‘:.L .".ﬂ—’
- [Cc rtilied Copy ?[ | ] T W
e [Page Count i 04 E ':‘
< [Estimated Charge [ st35.00 |
-_.“.- o == —— M
Lot co-
rv’" [Was)
gé_‘—::.
o~
Electronic Filing Menu Corporale Filing Menu Help !
et ) dds

https:/fefile.sunbiz.orgisciiptsiehlcovr.eze

n



TJo: Page3ofs

2020-09-08 12:14:10 CST

18542080845 From Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WTH SECTION 6050002, FLURILA STATUYES, THE FOLLOWRG B SUBMITTED T REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:
. HT A-Paimeite 1, LLC

TNazne of Forcign Linnited bty Company; muist mctade “T.tmiuted Liability Company. " 1.J1-(.." o "LLC™)

{1t name ungsatlable, entes elennie i adojited 165 e puriae of ymnzacking Lusiness in Fhsida The ahernate o,
Delaweare

ame st inctude “Limiced Linhility Crnpany,’ LS ey
1 3
(Tunshctan muler 1T TAw 0T wheh Tarcign Imited (120111y COMNY Is UrgRNIce}

TFRY number, if npphicalic)
10/1/2020
4. .

Tlate Trid rantarte (| bursinets 1 Flonda ¢ prior jo registiak on ) -
{See sectivns 605 0O & 565 0904 F.5, o detenmine penally liability)

16433 N Scomsdale Road Suite 320

564335 N Scottsdale Road Suiw 320
6.

Tiamling Address)
Scottsdale, AZ 85254

Scottsdale, A7 35254

7. Name and strect address of Florida registered agent: (P.O. Box N acceptuble)

CT Caorprorgtior.

T e
- F
Natmne. P - P y
e T (¥ L ]
, N R LA ——
1200 S. Pine Island Road #250 PR, :’_L
Office Address: N o Wl \ t
le <o —_—y
Plantation 33324 T - P
 Florida U ¢ =
(City) iy cude) "' :_“.K ey -~
- A Wi
Registered agent’s scceptance! - i
tiaviny heen named as registered ageit and fo accept service of process
esignated in ihls application,

Sor the abave stored linited fability company Gt he place
{ hereby accepr the wppoimtment af regisrere
1o comply with the provisions of ofl statutes rel

o agent and agree to act in this cupacity. | fusther agree
tive to the proper and complele pecformwnce of my
nd aceept the vbiigations of nip position os reglsiered agent.

ities, nd 1 an fumifior with

Angel Shearer

agenl's signaluee}

~~ Assistant Secretary
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f. Farinitial indexing puarpases, list names, title or capacity and addresses of the primary members/managers or persans authorizad o
manage |up lo six {8) intal):

Name and Address:
Robert Milligan

Name and Address:

~ Healtheare Trust of America Holdings. LI®

Titie or Capacify: Title or Capacity:

= Manager Name: TiMennger Name:
Mo Address: 16435 N Scousdale lLoad CIafernber Address: 16435 N AScoltsda-lc Roud' o
(ZAwmbhorized bu't&.?_?,(‘ . W Authorized ﬁuire b _

Person Scousdale, AZ 85754 Persan Scantsdais, AZ R5254
Crher i iinker e LlOther o C Other .
[Manager Name: o 7 Manager Name: —
Divtember Address: _ CMember Address:
S Authorized D Authorived

Person o - Person -
COther [ iOther . [¥ther o Cosher
ClManzger Name: “IManager Name: .
CMember Ackdress: ClMember Address: B
) Authorized — TJAuthorized

Person o o Person
COother__ Toker__ Hother_ Jdodher
tnporiant Molive: Use an attachment to report more than six (6). The attachment will ba imaged far reporting purposes only. Non-

indexed individuals may be added 1o the index when filing yeer Florida Department of Stzte Annuat Report Jorm,

9 Auached is s corlificate of existence, ne more than 90 days old, duly zuthenticated by the officia! baving custody of records in the
jurisdiction under the law of which it is urganized. (If the certificate is in a toreign language, a translation of Lhe certificate under oath
of the ranslator imusl bz submitted)

10, 1 his document is executed in accordance with section 605.0203 (1) (b), Flaride Statutes, | am awere that any false informartion
submitted in & document to the Department of State conslitutes a Gyd! degree Flony ep nrovided for in s.817.1 55, F.5.

A

1‘?ﬂm'cfan suthortred person

Hobert Milligan

Teped or printed prire of sigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MTA-PALMETTO II, LLC" IS5 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 EIGHTH DAY OF SEPTEMEER, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 203611595
Date: 09-08-20

3605741 8300

SR# 20207151433
You may verify this certificate online at corp.delaware.gov/authver.shtml




