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COYER LETTER

TO:  Registration Section
Divieion of Carporations

SUBJECT: SHP [V Heriage Quks, LLC
Nams of Limited Liability Company

The encloged "Application by Foreign Limited Liabillty Company for Authorization to Transact Dusiness in Floride," Certificate of
Existence, and check are submitted to registar the above referenced forsign limited liability company to transact business in Fiorida..

Pleass refurn wll correspondencs conceming this matter to the following;

Jan R. Ez¢ll, Corporate Paralegal
Name of Person
Alston & Bird LLP
Firmy/Company
1201 Weat Peachtron Sireet .
-
Address ~
"=
F=
Atlants, GA 30309-3424 M
. : >3
Ciry/Stare and Zip Code a %
stacee.smith@prudential.cam A o
E-mail address: (to be used for future annual report notification) RN
5t
For further information concerning this matter, please call: i
iy 1
Jan R, Ezsll at( 404 ) 88t.7442
Namo of Person Area Code & Daytime Telephone Number
MAJLING ADDRESS: STREEY ADDRESS.
Division of Corporations Division of Corporations
Rogistration Section Registration Section -
P.O. Box 6327 Clifton Building

2661 Bxecutive Center Cirgle

Tallahasses, FL 32314
Tallahassee, F1 32301

Enclosed is a check for the following amount:
160.00 Filing Fee, Certificate

D $125.00 Filing Fee DSI}0.00 Filivg Fes & DS]SS,UD Filing Fes & DS
Contificate of Status Certifled Copy of $tatus & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORYDA

N COMPLUNCE WITH SECTEW 08503, FLORIDH SLATUTES, THE FOLLOWRNG B SUBMITED TO REGSTER A FOREGN
LIMITED LIABIITY COMPANT TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:
1, SHP IV Huitage Onks, LLC

" [Namz of Forsign LImited Liabillty Company; muat ineludo TLinied Lisblly Compeay,? "LL.I," of (LLEM

(1f name unavaileble, anter altarnate nams adopted for the p o of transacting business in Flozids and attaah w copy of the written
vonsent of the managers or meanaging membera adopting the altornats name. The siternate name must Include “Limited Liebity
Company,” “L.L.C* “LLC,"}

FLA57 10DV C T Jpam Culime

9a/c@

2. Dejnwarc 3,  BD~DB1180S
\miediction URder the law of W Bn limited Tlabi (e numben, 1 spplicable)
company la argenized)
4, 10/197201) §, perpctual -
s oF OTREMZBion, TEon: W ohy TImied BABTIY SOmpamy Wil Least 1o
[a] rien ) g\!n AR 1y compasy
b 3
g, upan regiatration el D o=
{Datz Bret fransected businest In Florias, If pries IBE P oy P
{Se¢ sectiony 608,501 & 808.502 F.3. 1o ne ponalty Imblh ) > :n“-'u :_‘E % ?
7 PREI Law Department, 7 Girelda Farma, Madlson, NJ 07940 = -;< B
L —_33 11 2
o< @ ]
1 F"‘:"’".
(Btroat Address of Prnclpal O0o6) R # ,;
o ren
Y mmed Ly
8, If limited liability company s a manager-managed company, cheek here | 2 = :9
S v 2
9, ‘The name and usual business addrosses of the managing members or managers are as follows: * e
SHF IV Plorida, LLC, PREI Law Department, 7 Giralda Farme, Msdison, NJ 07940
10, Atteched is an arigina! certificato of existence, no mare than 90 days old, duly matheaticated by the official M\'i_ngu.mdydmmhh
the jurisciiction under the law of which it iscegimized. (A photocopy is notacceptable, Ifthe ooxtificate is in a fireign bnguge,a
transiation of'the cestifieate under oath af the translator st be submited)
11. Nature of business or ptrpuscs to be conduetad or prometed In Florida:
renl estate invasmment .
Signature of 8 member or an authorized representative of & member.
(In acoordance with seotion 505.403(3), P.S., the oxcaution ofthis documeat constinmnza a affirmation uader the
ponalties of pagury that the facts sinted harels &ie brue, | am awere that any falio Informaation aubmitted Inn
documeat o the Department of State constitutes o third degres felony ea provided for in 9,817,155, F.8.)
John W. Drark (300 sttachad)
Typed or printed nams of signse
F99d NOILvH0d802 1D Z6A9EE9598 BE:GT ZTIBT/EB/GE



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 1V Heritage Oaks, LL.C

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

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

C T Corporation System

I
(Name) ce =
oy 2
1200 South Pine Istand Road O T
Florida Street Address (P.O. 80x NQT ACCEPTABLE) 7 = reres
g ow f
' M 2
Plantation P, 33324 L5 & T
City/Stat/Zip - :‘{j - s
=2
e G
V- X

Having been named as registered agent and 1o accept service of procdss for tha above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agem as provided for in Chapter 608, Fiorida Statules.

C T Corparation System

> LoviaBona  Connie Bryon

(Signature) & ﬂsslstgnt S@(mtﬂw

§ 100.00
$ 2500
5 30.00
¥ 500

FLOST - (052010 € T Syseem Oalina

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certiflcate of Status {optional)
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

FOR
SHP IV HERITAGE OAKS, LLC

SHP TV HERITAGE QAXKS, LLC

By:
By:

By:

SHF IV Florida, LLC, a Delaware limited liability company, its sole member
SHP IV, L.L.C., a Delaware limited lability company, its sole member

Senior Housing Partmership Fund IV, L.P., a Delawars limited partnership, its

member

By:

By:

By:

LEGALO2/33280831v1

ap/ce  39vd

Senior Housing Partners IV, L.P., a Delaware limited partnership, its membe,

Senior Housing Partmership Fund IV, L.L.C., a Delawars limited liability |
company, its general partner

§
A

:"-‘J" n
By:  Prudential Investment Management, Inc., a New Jersey (r:(_\n
corporation, its managing member > r;:n -7

Wik

By:___fs/ John W, Dark
Name:_John W. Dark
Title:__ Vice President

i
._MweL
g

414355V
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:

Senior Housing Pastners [V, L.L.C,, 4 Delaware limiiod fiability
company, its general parmer

By:  Prudential Investment Management, Inc., a New Jersey
corporation, its menaging member
By: {5l Johnn W, Dark
Name:_John W, Dark
Title:__Vice Presidont
NOIL9&€0de09 LD Z6B@9EE9598 GE:GT Z1BZ/EB/SB
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

DELAWARE,

DO HEREBY CERTIFY "SHP IV HERITAGE CAKS,

SECRETARY OF STATE OF THE STATE OF

LLc" IS DULY

FCRMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

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

OFFICE SHOW, AS OF THE SECOND DAY QF MAY, A.B. 2012,
AND T DO APREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEBN ASSESSED TQ DATE.

5054322 8300

120499906

thly covtificate ¢aline
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Jeffrey W, Bullack, Secrataty of Btate e
AUTHEN TION: 9544583

DATE: 05-02-12
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