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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE SEITH SFECTION Go5.0002 FLORIDM SEATUAES, THE I LONING 1S SUBATTTIED T REGISIER A FOREIGN LIMIITD LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATR OF FLORIDA:
HTA-1905 Clint Mowie Road, LLI.C

[Nume of Foreign Tamited Liabiily Company, miast inelude < imlied Liabiity Compeny,” "L.LC.," or ‘LLCY

(if name unmmla;blc, eirer altermale maree adopted for e pursene uflnus:‘.clin;',-baincss o Flosida The \hc;:t‘nlc naine mest illfl—l;ﬁ! " imited Fanbility Corpany,” "L.L.C.” or "LLC.™)

Delaware
. 3.
" T(timedictton under the iy of which [oreign Tunited Tabily Company 1 orRInized) ’ (FEC number, M applecable)
4. e
TThale ffr<d transacicd business i Flnda, if prioc 1o eyasimation)
(See seetions 605.0904 & 665 0903, F.5. 10 detcrmioe pennlly hiability) )
16435 N Scotsdale Road Suite 320 16435 N Scottsdale Roud Suite 320 T
5. : 6. . PN
(Stecel Addiess of Prineipal Ofice} (Muling Addiess)
Scottsdale, AZ 85254 Scotisdale, AZ 835254 ) .
2 .
L = :
o N\
o Co — :
S —— -5 :
- - .
7. Mame and strect addvoss of Florida registered agent: (P.0O, Box NOT acceptable) A rf i .
- - : {
: PR - : |
. o i
O Corporgtion dYstem e |
Namig: L -
wne —. 5 N L
1200 S. Pirc [shand Read #250 E ‘
Office Addvess: :
1
|
Plantation 33324 |
______ - , Florida
wny) (i code)

Teegistered ageni’s acceptanee:

Huaving been named as reglstered agent wind to uccept service of process for the ahove stated lnited Habillly company af the place

designated in this applicatlon, T herebp accepl ihe appointiment as reglstered agent and agree (0 act in this capacity. 1 further agree .
for comply with the provisions of all statutes retafive to the peoper and complefe performance of my dutles, and Iam famitine with '
anid aeeepr the obligarions of my posidon as regisiered qgent,

Lo b Brodinccd

{Hepslered upor's signatwre}

aura Broderick, Assistant Scerelary
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8. For initial indexing purposes, st names, Llitle or capacity and addresses of the primury members/managers or pessons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address;

Healtheave Trust of Amcrica Hold

= vlanager Name: Clnanager Namwe
16435 N Scoutsdule Road 16435 N Scoltsdale Road
m hvtember Address: . S how _ Mnfember Addreys: J Cutst ML_ _T -
. Suite 320 _ Suite 320
M Auwhorized ™ Authorized e L
Scottsdule, AZ 85254 Scottsdale, AZ 85254
Person - Person
(COthe:r LIOther _ Cl0ther OOther__
- =
["IManager Name: CiManager Name: ?"f: :) ot )1
e & =
CiMember Address: I Civtember Address: ?S. e r’
”‘ £ ) -‘n v
AR o
O Authorieed e 1Authorized . o P T
— = T
Person o Peisan ! =
=T 2
CHother DOther . LIOther I Ciocher =50 __C_::_ _
JdManager Name: _ o DMunager Mamc; R
CIMember Address: ___ UMember Address:
O Authorized [ClAuthorized
Person o Person .
Clower . {OOther COther [JOiher _
[mportant Notice; Use an attachment to report more than six {6), The anachment will be imaged for reporting purposes only, Non-

Title ur Capacity;

Name nnd Address;

_ Rehoit Milligan

indexed individuals may be added to the index when filing your Florids Department of State Anutal Repoit form.

0. Attached is 4 cortiticate of existence, o more than 90 days old, duly authenticaled by the official having custody of recorcs in the
jurisdiction under the Taw of which it is organized. {If the certificate is in 2 foreigh language, a (zansiation of the cartificate under vath

of the translator miast be submitted)

10. This ducument is execnied in accordance with section 605.0203 (1) (b), Floride Statutes, I ain aware that any falsz inlonaation

submitted in a document *o the Department uf State con

)
Pl

%h‘}s a 1hird degree felony as provided for ins.817.1535, F.S,

Robert Milligun

7
/

==Crgnature of an nulhearzed perison

Typed or p:i:ic?n;zmc of siguee

From: Kirmbery Laughrey
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From: Kimberly Laughroy

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HTA-1905 CLINT MOORE ROAD, 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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0’«'”“ Bulecs, Retritary of Slain
6031347 8300 Authentication: 203538514
SR# 20212553802 2
You may verify this certificate online at carp.defaware.gov/authver.shtml

Date: 06-25-21



