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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGSTER A PORERGN

LDAITED LIABILITY COMFPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SNF TRS LLC

{Name of Forcign Limiied Liability Company; must include “Limited Liability Company,” "L.L.C.." oF

(If name unavailable, enter oliernate name adopted for the purpose of ransacting business in Florida and aitach a copy of the writien
consent of the managers or managing members adopting the alternate name, The alicrnate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2, DELAWARE 3. Applied For

(Jurisdlction under the Taw of which farcign limiied R0y (FET number, 11" applicable)

compaay i orgenized}
4 6/20/13 5 PERPETUAL

(Date of Orgamzation} ) (Dhuration: Year limiled Hobility company wi] cease 1o
cxist or “perpetual™}
6 N/A
{Date Tirst transacied business in Florida, if prior to registration.)
{Sce sections 608,501 & 608,502 F.S. to determine penalty lisbility)

7 CENTERBRIDGE CAPITAL PARTNERS 11 LP

12TH PLOOR, 375 PARK AVENUE, NEW YORK, NY 10152
(Street Address of Principal Office)

B. Iflimited liability company is a manager-managed eompany, check here )

9. The name and usual business addresses of the managing members or managers are as follows:

SNF PROPERTY LLC

CENTERBRIDGE CAPITAL PARTNERS [1LP

12TH FLOOR, 375 PARK AVENUE, NEW YORK, NY 10152

10, Attached is an ariginal cartifieate of existence, no mare then 90 days old, duly aithenticated by the official having custndy of reoords in
the jurisdiction under the law of which it is organized. (A photocopy is not acoepieble, If the certificate isin a foreign language, a
translition of the certificate under ceth of the translator must be submitted )

V1. Nature of business or purposes to be conducted or prometed in Florida:

D Tl

Signature of a ember or an authorized representative of a member,

(it aecordance with seetion 608.408(3), F.S., the excoution of thiz document conslituies an afflmmation under the
penalties of perjury that the facts stated hersin are true. | am aware that any false information submitted ina
documant to the Depariment of State constitutes s third degree felony as provided for in 5,817,138, F.58.)

Matthew J. Dabrowski
Typed or printed name of signee

REAL ESTATE
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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:

SVF TRS LLC

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

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

C T Corporation System
(Name)

1200 South Pine Istand Road
Florida Street Address ('I‘L.O. Box NOT ACCEFTABLE)

Plantatlon 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
Satutes relaling 1o the proper and compiete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Statutes.
T Corporation System .
By . Michael Malkowsid

Signaturo)

3 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOIT - 05M120Y) Wellary Klewrr Dallsg
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO BEREBY CERTIFY "SNF TRS LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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