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Florida Secretary of State
Registration Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FLL 32399

RE:  Senior Housing Associates #2, LLC
Dear Sir or Madam: MO /—- ([’)y
Please file the enclosed Application by a Foreign Limited Liability Company for

Authorization to Transact Business in Florida. A duplicate copy and a certificate of status are
included. A check in the amount of $125.00 is enclosed for the filing fee. Please stamp the
enclosed copy and return it to me once the application is processed. Please forward the

Certificate of Authority and any other acknowledgements of the filing to my attention.
Should you have any questions, please do not hesitate to contact me. Thank you for

|

your assistance,
Very truly yours, 3,
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Stacy F. Munroe
Corporate Paralegal
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED IIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Senior Housing Associates #2, ILLC

2.

(Name of foreign lrmnited Hability company)
Virginia 3. A
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. 04/27/01 5. Perpetual
(Date of Organization) (Duration: Year limited Ilabxhty compa.ny will cease to
exist or “perpetual™)
6. upon gqualification _
(Date first iransacted business in Florida. (See sections 608.501, 608.502, and 877.155, F.8.)
7. 2150 Géodlette Road, #600 —t < _
G
CO =
Naples, FL 34102 SpEE PR E i
(Street address of primeipal office) — ”—1;;,:“‘2 =
vz o [
, W
8. If limited liability company is a manager—managed company, check bhere e = 23]
- {3
9. The name and usual business addresses of the managing mernbers or managers are as foﬂow’é‘f' ?
—
. : Sm Y
Senior Housing Associates #2, Inc.
2150 Goodlette Road, #600
Naples, FL 34102

10. Attached js an ariginal 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 organized. (A photocopy is not acceptzble. Ifthe cextificate is m a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

Own, operate and/or
manage assisted living facilities

)

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
m affirmation under the penalties of perjury that the facts stated herein are true.)
T

homas E. Rawles, Jr., Secretaryv-df Manhager - Senior

Typed or printed name of signee Housing Associates #2, Inc.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

Senior Housing Associates #2, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)
—_
T S
1200 South Pine Island Road ‘:—-r =
Florida street address (P.O. Box NOT ACCEPTABLE) 35..1;}?; = T
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Plantation, FI. 33324 e "___‘_?. H
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City/State/Zip g‘-‘)’ o G
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Having been named as vegistered agent and fo accept service of process for the above stated liffited

o
lability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ds registered agent as provided for in Chapter 608, F.5..

C Hdega
V (Signature)

Jub e B - AGay,
SR

SeCy,
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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I Certify the Following from the Records of the Commission:

A certificate of organization was issued by the Commission to Senior Housing Associates #1,

LLC, a limited liability company formed under the laws of VIRGINIA, effective as of April 27,
2001.

This certificate is in effect as of this date.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:

April 30, 2001

U Joel H. Peck, Clerk of the Commission
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