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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ’p“:”) <
TRANSACT BUSINESS IN FLORIDA »@;‘

IN COMPLIANCE WITH SECTIN 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED 10 REGISIER A FOREXGN
LIMITED LIABILYTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.

O
ame o1 Fo mi ity Company)

2, Dg‘%?ﬂlgﬁg 3. iied For
on under of which Torelgn Iimited Habilfy n - 1 applicable)

company is organized)

4, 2/ ZQZ' 85 5.
ate of Organization) Tﬁﬁﬁmﬁ%ﬁﬂw company will caase to

exist or “perpetual”)

6. Upon Filing
ate Iirst transacted business in straﬁon.)
(See sections 508.501 & 608,502 F S. to penﬁlty

7. —The Corporation Trust Company

1209 Orenge Street, }ﬂagjeﬁiégnq D%%ﬁﬁar)e 19801
[0) 00

8. If limited liability company is a manager-managed company, check here%

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

£30 Fifl Avenne, 29t Floo
New York, WY foqty

( :&,% €. Rdﬁeﬂ.&aﬂ

10. Amdﬁsmamlmuﬁmdenmﬂmmdwdd.ddymwmdﬂ&l having axndy of recondsin

the jurisdiction tnder the law of which i is organized. (A photocony isnotacoeptshle, Iithe certificale isin a foreign langunge, a
transiation of the cartificate under cath of the translaior st be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida: Kéa-( es -(--:[‘Q

Qi) fot{,{ "+\,’ Mm,n_&_g.mmj"

Signature of a mempef or an afithorized representative of 8 member.
(In sccordance with section 608.408(3), F.3,, the exocution of this document constitutes
an sffirmation under the penaltics of patjury that the facts stated herein zre trus.)

Crmn E. 45_1[.{@-—

Typed or pririted name of signee




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:
SHP Senlor Living Services, LLC

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

Ci' Corporation SVStem -

{Name)
1200 Soutb Pine Iglapnd Road
Florida Street Address (P.0. Box NOT AOCEPTABLE}
Plantation FL 33324
. City/Siate/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmert as registered
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all statutex
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature) (§
CONME Borydae
SPECIAL ASSISTANT SEORETARY

$100.00 Filing Fee for Application

5 2500 Desigustion of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHP SENIOR LIVING SERVICES, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3707036

3930813 8300

050155251 DATE: 02-25~05



