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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREXN
LIMTIED LIARILITY QOPAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SHI Herizon Bay Memory Care, LLC

(Name of Foreign Limited Liability Company; must include “Limited Lrability Company,” "LL.C..” or "LL1.C.")

(If name unavailsble, enter atemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Commpeny,” “L.L.C,"» “LLC.™)
2. Delaware '
(hurisdiction under the law of which foreign hmmted habibity (FEI number, if” applicable)
compeany is arganized)
4. August 26, 2011 5. perpetual
(Date of Orgamization} m‘m: Year ]u'e:)ted babshity company will ccase to ’ ‘
6. Upon filing : s ™ '
(Date first ransacied business i Flonda, ¥ pRor o rcﬁismglin_n_.) PU T !
_ {See soctions 608.501 & 608.502 F.S. ta determine penaity liability) TR -y |
7 ¢/o AEW Capital Management, L.P., World Trade Center East, Two Seaport “;-_’rgs_ D
Py | ,
Lane, Boston MA 02210-2021 5B r
{Strect Address of Principal Office) - ‘;{ o ;:; @
Aa=c
8. If limited liability company is a manager-managed company, check here [ ] :‘- o -«
Pt ot
o =
9. The name and usual business addresses of the managing members or managers are as follows: %Eﬁ @
SHI Horizon Bay Tampa JV Company, LLC, c/lo AEW Capital Management, L.P.,
World Trade Center East, Two Seaport Lane, Boston, MA 02210-2021
10. Atirched is an original cetificats of existence, no more than 90 days old, duly endhenticated by the official having cisstody of records m
the jurisdiction under the baw of which 1t 5 argarized. (A pholocopy isnot accepteble. Hihe certificate isin a Kreign languege, a
transiation of the certificate under oath of the: transiator st be subemitted }
11. Nature of business or purposes to be conducted or promoted in Florida: S€€ attached

w- et AD
- - bl r
Signature of 8 member df an authorized representative of a member.
(In pecordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the

Gregory W. lglehart

penalties of perjury that the facts gtated berein are rue | am awars that any false information submitied in »
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.)

Typed or printed name of signee
(((H11000218892 3)))
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11, The puwrpose of the Company shall be to acquire, own, develop, hold for investment, manage,

operate, lease, seli, exchange, finance, dispose of and otherwise deal with and/or realize the
economic benefit from ownership of, directly or indirectly through partnerships, limited liability
companies or other joint ventures, that certain real property to be known as SHI Horizon Bay
Memory Care, LLC located at 1515 S. Howard Avenue, Tampa, Hillsborough County, Florida,

to engage in such other activities as are nccessary, appropriate, convenient or incidental to the

foregoing purpose.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCQ 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 nume of the Limited Liability Company is:
SHI Horizon Bay Memory Care, LLC

If unavaileble, the alternate 1o be used in the state of Florida is:

1
3

2. The name end the Florida street address of the ropistered agent and office are

!

5 @
=2 8
'D‘; ]
CT Corporation System B o
(Name) ;‘"‘_"'( -
1200 South Pine Island Road =5
Florida Street Address (P.O. Box NOT ACCEFTABLE) BE, O
om
Plantation FL 33324
City/State/Zip

Having been named as registered agent and o accept service of process for the above siated limited

Kabifity company at the place designated in this ceriificate, I hereby accept the appoiniment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duiies, and [ am familiar with and accept the

obfigations of M‘iid as provided for in Chapter 608, Florida Statutes.
! ,

Madonna Cuddihy
Special Assistant Sscrelary

(Signatwre)

$100.00 Filing for AppHcation

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "SHI HORIZON BAY MEMORY CARE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF TEE TWENTY-NINTH DAY OF AUGUST, A.D.

2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TC DATE.
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Jeitrey W, Bullock, Secretary of State

5030197 8300 AUTHEN ION: 8997230

110956112 DATE: 08-29-11

You may vorify this certificate opline
Wt corp.delavare.gov/authver.shtml
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