ID:CSC TALLAHASSEE

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

FAXIBH0 558 1575

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 all pages of the document.

(((H06000139956 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number : {850)265—0300 2
S 0O
From: )4:) v
Account Name : CORPORATION SERVICE COMPANY
Account Number : I20000000195
Phone + (850)521-1000
Fax Number (B50)558-1575
ek xoa0h
MERGER OR SHARE EXCHANGE
SHHMOB PENSACOLA, LLC Zl&
— § Certificate of Status 0
S = Certified Copy 2
& 5 e
= % Page Count 04
Z‘_) 2 Estimated Charge | $122.50 |
- E )
= 2 £A
= & —— S — ~z
ERectrgnic Fnlmg Menu Corporate Filing Menu Helpas:
Fle Hobo 00 (3995 3% hrst R
-y
-
W Pl s seeowd =
o
>

Ele DL uoD (Ha4593 Hund

PAGE

CO:OIHY 2C A¥R SO

1. 4




FILE No.822 05/25 '06 13:01  ID:CSC TALLAHASSEE FAX:850 558 16756 . PAGE 2, 4
406000139956 3

TE

Certificate of Merger \
For
Florida Limited Partnership or Limited Liability Limited Partunership

The following Centificate of Merger is submitted in accordance with s. 620,2108, Florida

Statates.

FIRST: The exact name, form/entity type, and jurisdiction for éach merging party are as
follows:

Name Jurjsdiction Form/Entity Type
SHHMOB Pensacola, Lid. ‘ Florida Limited Partnetship

FA8-295)

SECOND; The exact name, form/entity type, and jurisdiction of the surviving party are

as follows:
Namge MDUJ ’zguq Iurisdiction Formy/Entity Type
SHHMOB Pensacola, LLC Delaware Limited Lisbility Company

THIRD: The date the ﬁerger is effective under the governing laws of the

surviving party is:_May %, 2006

ezship, effective date cannot be prior 10 nor more than 90 days after the date this
document is filed by the Florida Department of State. If survivor is not a Florida limite
& hip or limited liability limite ip, effective date shall be as provided in

survivor's governing statute.)
FOURTH: The merger was approved by each party as required by its goveming law.
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FIFTH: If the surviving party is a foreign organization not qualified to transact business
in this state, the street address and mailing address of an office which the Florida
Departmerit of State may use for the purposes of s. 620.2109(2), F.S., are as follows:

Street address: 3260 Kilray-Adeport-Way, Suite 300

Long Hoach CA G0R06

Mailing address: 3760 Kilroy Airpont Way, Suite 300

Lone BEEOR, CA 90806

SIXTH: Other provisions, if any, relating to the merger:
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SEVENTH: Signature(s) for Each Party:

HY6000139956

(Merger must be signed by all general pariners of Florida limited partnerships or limited
hability limited parmerships and by the authorized representative of each other party.)

Typed or Printed
Name of Entity/Organization: or masm%)é'ﬂ;?" Name of Individual:
By: IRMINGHAM PORTFOLIO,
SHHMOB Pensacola, Lid. A Soe Marroer w_ @ Blya Nevo-Hacohan
i W\"_ Senior Vica Prasident
R Eole Mernbir s
SHHMOB Pensacola, LLC BT Talya Nevo-Hacohen

Fees: Filing Fees: $52.50 Per Party
Certified Copy: $52.50 (Optional)
Certificate of Starus:  $8.75 (Optional)
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