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Jim Smith
Secretary of State
September 10, 2002

HOLLAND & KNIGHT LLP

SUBJECT: SOUTH PORT SQUARE, LLC
Ref. Number: W02000026256

V\}ITe I‘ll(e(w)e received your document for SOUTH PORT SQUARE, LLC and your
check(s

totaling $495.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applic

ation to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 802A00051910

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEEIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGY ..
IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. South Port Square,lil

(Name of Toreign limited liability company)
2. Delaware L o 3. 11-3650796
(Jurisdiction under the law of which foreign limited liability ~ {FEInumbeér, if’ applicable}
company is organized)
4, September 4, 2002 5. tial —
(Date of Organization) © 7T T -T{Duration: ¥ ear limited liability company will cease to -
exist or “perpetuai™) -
. @2 Z..
6. uponn formation 6] Lf,,?;
(Date first trasacted busmess in Florida. (See sections 608.501, 608.502, and §17.155,F.8) ¥4 ’cg’,%
S
7. 18167 US 19 Noxth, Suite 660, Clearwater, FL 33764 !

{Street address of principal office)

8. If limited liability company is a2 manager-managed company, check here ]

b
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9. The name and usual business addresses of the managing members or managers are as follows:

SHP Senior Housing Fund LIC, 18167 US 19 North, Snite 660, Clearwatex, FL
33764

10. Attached is an origmal certificate of existence, o mere than 90 days old, duly authenticated by the official baving custody of records m
the jurisdiction under the law of which it is organized. (A photocopy is mot acceptable. Ifthe certificate is in a foreign language, a.
{rnslation of the certificate under oath of the translator ronst be submitted)

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

Acquiting invesiments in Real Estate

2 A

o -
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmat_on under the penalties of pegiry that the facts stated herein are true.)
Morris Miller

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
-  REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SE

UNDERSIGNED LIMITED LIABILITY CO

CTION 608.415 or 608.507, FLORIDA.STATUTES, THE
MPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE

FLORIDA.

AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

scuth Port Square, LLC

5 The name 2nd the Fiorida street address of the reg;istere"d agent and office are:

) ' ) =
= L.
C T Corporation System ~ B
. —=c3
' - - (Name) 2R
o P T
% —-ng%__l
1200 South Pine Island Road ' : = e
Flonida sweet address (P.0. Box NOT ACCEPTABLE) ) -84
: T R
- . = o
o 7 -—
Plantation _FL 33324 -
o T City/State/Zip o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agre
relating to the proper and complete performance of my

e to comply with the provisions of all statutes -
obligations of my position as registered agenf as provided jor in

duties, and I am familiar with and accept the
Chapter 608, F.S..

CONMIE BRYA Sigaanite) — T :
SPECIAL ABSISTANT SECRETARV

e

QRS S,

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (eptional)

§ 5.00 Certificate of Status (optional)




Delaware .

The j—“irst State '

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FORT SQUARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2002.

’
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Harriet Smith Windsor, Secretary of State
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