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COVER LETTER

TO: Regiatration Section
Divigion of Corporations

SUBJECT: SHP IV Fleming lsland, LLC

Name of Limnited Liability Company

The enclosed "Application by Poreign Limited Liabiliy Company for Authorizstion to Transact Business in Florida," Certificate of
Exiatance, and check are submitted to register the sbove referenced foreign limited liability compuny to transact businase in Florida..

Plaase returo 8l) correspondence conceming this matter to the following!

Jan R. Ezzll, Corporate Paralegal

Name of Person

Alston & Bird LLP
Firm/Company
1201 West Peachtres Sueet )
Address ?,,"cf"‘ %
E S
. -’ W -x
Atlanta, GA 30309-3424 T e
- - L R ,
City/Stats and Zip Code e t
w5 o)
m.:(. "
staces.smith@prudential.com Mo . ™
E-mall address; (to be uscd for TMTHre Annual Teport nolihcation) rﬂ$ = ;
oyt i
For further information concarning this mattar, pleasé call: EE E
25 0
Jan R. Ezcll at ( 404 ) 881-7442
Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRFESS; ;
Division of Corporations Division of Corporations
Repistration Seetion Registration Section
P.Q. Box 6327 Clifton Buildimg
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, PL 32301

Enclosed i g ¢check for the following amount:

[]ms.oo Filing Pae D$130.00 Filing Foe & DSISS.OO FilingFee & DSIS0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRON GORS3, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED T REGISTRER A FORERN
LIMITED LIABILITY COMPANY YO TRANSACT BUSINGSS INTHE STATEGR FLORIDA!

1. SHP [V Floming Islend, LLC
ama of Foreign Lim il mpeny; must incluods “Limie any, L.L.C.%or A

(If name unavailable, enter slternate nams adopted for tha purpess of transesting dusiness in Florida and sitach = copy of the writtun
¢onsent of the managsrs or managing members adopting tha altarnate name, The alternate nare must include YLimited Liability
Company,” “L.L.C," “LLC."

2, Delswara 3, 80~0B11805
(YirTadletlon tnder the Iiw of whIch fereign llmited VABIIRY (FE] mumboer, 7 Appisesbio)
comypany ls organlzed)
4, 1011972011 5, perpetual
(Date of Urganizabion) ;mmng:om Year hﬁ)ued Tebility cormparry Wil ceasc o

6. “pen registration

to first fransactad business in Flonda, i€ pricr to registration.
(S(gaugnlinm 508.50] & 608.502 F.S. to dompnl'-lllne llab]l!‘?y)

7. PRE! Law Department, 7 Giralda Ferms, Madlaon, NI 07940 g 3
’ RS
[Sirost Addreca of Frinoipe] OTMiED) =
iz g yoresn
o) :
8. If limitsd liability company is 8 manager-managed company, check here O ;{?,g L5 i
. e Ty
9, The name and usual business addreasss of the managing members or managers are &s follows: o 3 g; -
4 L
SHP IV Ploridn, LLC, PREI Law Departmont, 7 Glralda Farms, Madisor, NJ 07940 2z @
ol

10, Attsched is an erigina] centifiete of exisnce, no mors tha 90 days oL, duly athesticated by fheoffcial heving cusindy of records in
the judscliction under the lw of which itis arganized. (A photacopy lanctecoepiahle, Ifthe certificate isin o foreign bnguege, a
transtation of the cartificats wnder cath of the translator rmust be submitisd.)

11, Nature of business or purposes to bs conducted or promoted in Florida:

real eatmtc investment e

CFM

Signature of & member or an suthorized representative of & member,

(i sccordanco with weatlon 608.408(3), F.8., the cxocution of this documeat conatituics an affirmation under the
povultisy of pegiury that the foly staixd herein aro yus, | am avare that any falss (eformation sobmittad in &
document to the Department of Biate constitutas o third degres feleny as provided for {n 2,317,155, F.8.)

John W, Dark (see attached)

Typed or printed name of signee
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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 Lunitsd Liability Company is:
SHP IV Fleming Island, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Fiorida strest address of the registered egent and office are
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(Name)

EeERE
i

1200 South Pice Island Read

Florida Street Address (P.O. Box NOQT ACCEFTABLE)

i

2

-
A
11

Plantation FL, 33324
City/Stare/Zip

140
el

£
(g

Having been named as registered agent and to aceept service of process for the abowe stated limited
lichility company at the place designared in this certificate, 1 hereby accept the gppointment as registered
agent and agree 10 act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete parformance of my duties, and I am familiar with and accep: the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
£ T Corporation System
By

(o Connie Bryan
Sigreiee fssistant Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

$100.00
§ 25.00
$ 30.00
$ 500
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABNIITY COMPANY

FOR

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
SHP IV FLEMING ISLAND, LLC

L e
Ty 2
s S -
ca = T
T % e
-
HnH W -
SHP IV FLEMING ISLAND, LLC Al i
T B ey
By: SHP IV Flonda, LLC, a Delaware limited liability company, its sole member gﬂ R -
25 F
By:  SHP IV,L.L.C., a Delaware limited liability company, its sole member FEAR
By:  Senior Housing FParmership Fund I'V, L.P,, a Delaware limited
partnership, its member
By: Senior Housing Parmérship Pund IV, L.L.C,, a Delawate limited
liability company, its peneral partner
By: Prudential Investrnent Management, Inc., a New Jersey
corporation, its managing member
By:___/s/ John W, Dark
Name:_John W, Dark
Title:_ Vice President
By:  Senior Housing Partners IV, L.P., a Delaware limited partnership, its
member
By: Seniecr Housing Pariners IV, L.L.C., a Delaware limited Hability
company, its general partner
By: Prudential Investment Management, Inc., a New Jersey
corporation, its managing member
By:____ /s/ John W. Dark
Name:_John W. Dark
Title;._Vice President
|
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY K. BULLOCK,
LLC" IS DULY

DELAWARE, DC HEREBY CERTIFY "SHF IV FLEMING ISLAND,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2012.

AND I DO HBREBY FURTHER CERTIFY THAT THED ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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Jaffray W. Buliock, Secretary of State —:._-“
AUT. TON: 9544577

DATE: 05-D2-12

5054324 8300

1204998596

You may oard this certificat ins
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