4/9/2014 16:2 off 8508
Division of C

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
- {shown below) on the top and bottom of al} pages of the document.

(((H14000085541 3)))

0 A

FIA00NBS5A1 AL
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag—E‘"“ =
Deing so wili generate another cover sheet. '-‘,--;-:. ﬁ T3
p— ;‘I.'_ :1“ ) sm—
¢7 o |
Tos e Ty
Division of Corporations :‘..,., Q 1
Fax Number 1 (85016176383 en  — Loy
S5 W
From: IS
Account Name : € T CORPORATION SYSTEM TN
Account Number : FCA000000023
Phone s (B850)222~1092
Fax Number : (8503878-5368
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, *¥
Email Addross:
S W
O EE Foreign Limited Liability Company
i VO
- TS Senior Housing Partners 1V Sonata, LLC
poviy i - [~ i
i o 2R Centificate of Status 0
[ Ce 1
O e iz 1| APR 10 0%
T = 99 i
-+ $155.00 A LUNT
- s

Electronic Filing Menu  Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/cfilcovr.exe 4/9/2014



» 1

4/8/2014 16:28:12 From: To: 8506176383

COVER LETTER
TO:  Registmation Sectlon
Division of Corporations
SURIECT: Senior Housing Partnery 1V Sonats, LLC
Name of Limited Lisbillty Company -
The enctosed “Application by Porsign Limited Liahility Companry for Authorization 1o Transact Business In Florida.® Corificate &2
Existenee, ond check are submitted to reglster the abova referenced farelgn Nmited Nabllicy compuny to transast b::nml‘ n Fe!‘n;ll'F
e
Pleasc retum o] correspondenca conceming this matter to the following: iﬁ
1
lan R, Ezall, Eorporate Parslege) 0
Nume o1 Person -~
B -4
Alston & Bird LLP o
Fimn/Compayy (]
wn
1201 West Peachiree Street
Address
Atlants, GA 30305-3424
CityfState and Zip Code
ssece. smith@prudential.com
T Eemall adreds: (10 PR uscd 157 futa™ Gnauel repurt natiicallony
For further information concerning this maler, piease call; ’
Ion R, Ezefl, Comporata Paraloga) o (404 ) 3817442
Numa of Contact Person Area Code Dreytime Telephone Number
MAILING ADDRESS: SYRFETADDRESS:
Division of Corporatiams Division of Corporations
Registration Section Registretion Section
B.O. Box 6327 Clitton Bullding
Tallahessee, FL. 32314

2661 Bxecutive Conter Circle
Tallakasyes, FL 32304

Enclosed is a chesk for the following amount;
[D$425.00 Filing Fee O S13000FilingFee & W S155.00Filing Pee & 3 $160,00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Swtws & Certified Copy

PLEST « SLANGE Y Wt o Oxhit
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Senior Housing Pactniers IV Sonata, LLC
(Name of Forelgn Limlted Eﬁﬁlﬁﬂ.‘ﬁnpany.' roust IncTuds “Limlted Liabilny mpmy.“ LT For TS

(ifnome unavellable, enter ahamnto name sdopted for the of business in Florids. The att
Lt Co .""‘LL.C," e LCh purpasc of transoning o Altemate vame must include “Limlied

( 3/6 )

2. Delaware 3
e ow'g;r g:’;nw oI whioh foreigh Thenited Tabinty TFEl Tumbes, M appllcabie) o ne
4, upon registration 1.- l’ II_;
alo JUsl trunsdcoed Business Ih Florlds, 1T prapewanli -1}
(s_e(eD sections £05.0904 & 6053;0!. F?sr.t% urg ﬁlﬂ;rl’ﬂﬁim ] g’ ;ﬁ _T'
5. /o PRE! Law Deparsment, 7 Giralds Farms, Madlson, NJ 07940 AR I
=R
“(Strwet Addrees ol PARcInal DINCe) =TT - ™
wToW o
6. t/o PREI Law Department, ? Girelda Parms, Madizon, NJ 07940 20 e
T an
(iihag Addressy
7. The name, title or capacity end sddress of the persan(s) who hasthave authority 1o mansge is/are:
Senior Housing Partners {V, L.P., Member, o/o PRE! Law Department, 7 Giralda Farms, Madison, NJ 7940
8. Amtached is an original certificate of existance, no miare than 90 days cld, duly authenticated by the official
having custody of records in the Jurisdiction under the faw of which it is organized. (A photocopy ls not
acceptable, If the certificate is in e foreign language, & translation of the certificate under oath of the transtator
must be submitted)
Signature of an suth person
I1n tocerdance with section 5030203, F.5., the exetution of (his dosumaent constintes an under the permitics o pexjury that tha frcts siated bereln e true. 1
A awars that ez falze information submitzd {n a domaxtont o the Department of Stars conatitunzs » third degree folony as provided for in L 817.134, F 8
Noeh Lavy (s attached)
Typed or printed hame of signoe

PLDSY - 176014 Walted Xisuat Oobes:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Seniar Housing Partrers [V Sonats, LLC

1f unavailable, the alternats to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: i ‘e =
L e

-
C T Corporation Sytiem . E T oy

e A

(Name) ?{; EIRNY

1200 South Pine Jshnd Rosd TE R

Ploride Street Address (P.O. Bax NOT ACCBPTABLE) e 0 @

3%

w

Plantation 33324 =
Clty/State/Zip

Having been named as regisiered agent and to occept service of process for the above stated limited
lability company at the place designated in this certificate, I hareby accept the appoiniment as
registared agenrt and agree 10 act in this capacity. 1 firther agree to comply with the provisions of all
riatutes relating fo the proper and campleie performmce of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 505, Florida
Slalutes.

,, < Camomion e Loru@n—  Comie By

ignature N iombm gt e .
(Slgnemre) HESISEON: B e

L

$100.00 Filing Fee for Application

$ 25.00 Desknation of Reglatered Agent
$ 30,00 Certified Copy (optional)

$ S.00 Certilicate of Statas (optional)

FLEST » STANR I WAl Kigme Quicar
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ATTACHMENT TO APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
FOR
SENIOR HOUSING PARTNERS [V SONATA, LLC

SENIOR ROUSING PARTNERS TV SONATA, LLC
By:  Senior Housing Partners IV, L.P., 2 Delaware limited partnership, its sole
Member

By:  Semior Housing Partners IV, L.L.C,, 2 Delaware limited linbility
company, its General Partner

By:  Prudential Investment Management, inc., a New Jersey
corporetion, its Manager

By:___{s/ Noah Leyy
Noah Levy -y
Vice President rhe . B3
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{ 676 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIOR HOUSING PARTNERS IV SCNATA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND
IS IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.
2014,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATEH.

SO GSROT

W, Bullock, Secrctary of Stote |
AUTHEN TON: 1266593

DATE: 04-03-14

5510616 8300

140425859
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