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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
SUBJECT: SHP IV Harbour Istund, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Existence, und check ars submitted 10 register the above referenced foreign limited liability ¢ompany to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Jan R. Bzell, Corporate Paralegal
Name of Person
Alston & Blird LLP
Rirm/Company
1201 West Peachtree Strest
Address

Atlanta, GA 30309-3424
City/State and Zip Code
stacee smith@prudential.com
E-mail address: (to be used for futuro annua] report notification) T e
s N
For further information concerning this marter, pleass call: ; gd =z
. T e T'
I X o
Jan K. Ezall 404 8817442 L AD  w——
. at( ) L0 Ge '—
Nems of Person Arou Code & Daytime Telephone Number Lm= ;
ey m
MAILING ADDRESS: STREET ADDRESS: :_n;‘ — g
Divisicn of Corporations Division of Corporations S=f D
Registration Sectloa Registration Seotion I g
P.O. Box 6327 Clifton Building gm )
Taliahassee, FL 32314 2661 Excoutive Centor Circle
Tallghassss, FL 32301

Enclosed is a check for the following amount:
$130.00 Filing Fee & DSISS.OO Filing Fec & DS!SD.OD Filing Fec, Certificate
Certified Copy of Status & Certified Copy

125,00 Filing F
DS Filing Fee DCerﬁﬁoate of Status

FLEST- 100032010 C T Systean Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXEY
LAITED LARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

{. SHP IV Harbour Island, LLC
(Nams of Foroign Linlicd Liability Company; must include "Liied LIab| iy Company,” "L L.G.." or PLLCT

(If name unavallable, enter eiternate name adopted for the purposs of transacting butiness in Plosida end sttash a copy of the written
consent of the managers or maaeging members adopting the alternase name. The alternate nams oust Include “Limited Liability

Company," "L,.L.G" "LLC."™)
a_ Delaware 3,  BO-0BL1805
stlon undor the (aw of whith forcign lunited linbility {FEl number, it applicable)
company la organizod)
4. 1on9n011 5. hevpetual
{Dutc of Organizationy (DaTatlon: Yoar Amited 1AbIIty company will oaase to
oxdat or “perpotual™
6. ueon rogistration
éoDca‘te {irat tanaocied busiueas in Plorida, i prlorto n%ialn_tion_.
(Soc anotlons 508,501 & SC3.502 P.S, to ns penalty linbility)
7, PREI Law Depariment, 7 Giralds Fams, Madison, NI 07940 -
I -ty
: ~m o
(Stroct Address of principel Ottice) § = f
) Iw ~y g
8, If limited lisbility company is a menager-managed ecompany, check here [:] Eg%’ “;’
m-<
9. The name and usual business rddresses of the managing members or managers are as followsf"_g’;' 3
-
SHP IV Blarids, LLC, PREI Law Depertment, 7 Giralds Parms, Madison, NJ 07940 "‘% w =
S N
gm -

i
—
m
)

10. Attached s an criginal cextificis of exlstence, no more ten 90 days ald, duly sutherticated by the affical having custiody efrecordsin

tha Jurfsdiction under the law of whichit Is arganized, (A phoocopy i not scocptable, Fithe certificat=igin a freign language, a
manghafon ofthe certificats underoath ofthe tanshatormist be subarited.)
11, Nature of buginess or purposes to be conducted or promoted in Florida:

rea) estato investment ) TN
S —

Signature of a meniber or en authorized representative of a member.

(In accordsnce with saction S08.408(3), 5., the cxocution of this documwnt sonalitetss an &ffimnation under the
peanitios of pejury that tho facts statod horeln oo true, | em kwars thet any false informetion submitted in 4

dogumext to the Departmont of Stato constitutes o third desroe folony a8 provided for in 5,817,155, F.5.)

Jokm 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 Limited Liability Company is:

SHP IV Harbour Igland, LLC

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

hing
2. The name and the Florida street address of the registered agent and office are: i
=5
e o o 4
C T Corporation System T
(Name) 5 25
m—<
Me
1200 South Pino Island Road '_"_:r;"
Florida Street Address (P.O, Box NOT ACCEPTABLE) % ™~
§F?

Piantation FL, 33324
City/State/Zip

8Z:IWY 8- vy 21

Having been named as registered agent and o accept ssrvice of process for the above statad limited

labiity company at the place designared in this certificare, 1 heveby accept the appaingment as registered
agent and agree to act in this capacity. ] further agree to comply with the provisions of all starutes

relating ro the proper and complete performance of my duties, and I am familicr with and aceept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Starutes.

CT Corportcin Sysen (onnie Bryan

By:

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
3 500 Certificate of Status (optional)

TLOST . |00SRUIDC T Syslom Onliow

38/r8  39vd HOI1¥H0d4800 1D

C .
Signature) r V
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ATTACHMENT TOQ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

FOR
SHP IV HARBOUR ISLAND, L1.C

SHP IV HARBOUR ISLAND, LLC

By:  SHP IV Floride, LLC, a Deleware limited liability company, its sole mentber

By: S§HPIV,L.L.C, a Delaware limited liability company, its sole member

By:

By:

. LEGAL02/33280831v]

99/68 3Ovd

Scnior Houging Partoership Fund IV, L.P., a Delaware limitad partnership, its

member

By:  Senior Housing Parmership Fund IV, L.L.C,, a Delaware limited liability

company, its general partner

By: Prudential Investment Management, Inc., a New Jersey _,

corporation, its managing member —
>
o
I>
By:___/s/ John W. Dark &
Name:_John W, Dark a4
Title:_ Vice President _-'__'_'
—
o
=2

Senior Housing Partners IV, L.F,, & Delaware limited partnership, its m

By: Senior Housing Partners IV, L.L.C,, 8 Delaware limited liabilicy
company, its general partner

By:  Prudential Investment Management, Inc., & New Jersey
corporation, its managing member

By:  /s/John W, Dark

v
¢

11X

D AY¥V13

ivis 4

b

Name:_Joho W. Dark

Title: _ Vice President

NOT 1980400 LD
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHF IV HARBOUR ISLAND, LLC" XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURYHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jakfray W. Bullock, Secrery of SeE. | ew
AUTHEN TION: 9544589

DATE: 05-02-12

5054322 B300

120499815

You may veriry bhis gartificate cnline
at corp.delaware. gov/authver. shunl
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