£ -

6/26/2013 16:13:14 From: To: 8506176383

( 1/4 )
mf‘%
| : ‘

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000145597 3)))

10 A M

130001 455973ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheei.

d -
e E-?_
e
To: RN %? 0y
Division of Corporations xC i !
Fax Number [850)617-6383 s .
S T ; '
'_:{‘_’, A.l o"\ M 1
From: g%:: &
Account Name : C T CORPORATION SYSTEM L F e
Account Number ; FCAD00000023 o
) Phone ¢ (850)222-1092 : o WP
A Fax Number : (850} 878-5368 _;‘:f—__; o
%) Q}/b = =
. A\ L

weRntaer the email address for this businesa entity to be used for future
annual report mallings. Enter only one email address pleass #+

Email Address:

Foreign Limited Liability Company

: 2 ’i—*—‘\é SNF PROPERTY LLC !
Yoo %"é Certificate of Status ' 1

L_;J;J x : |Certiﬁed Copy 0 |

= o IPag:e Count 04 |

RPN ;_12 Estimated Charge _SQM
R B ouz )

o :; 55

- & . SAULSBER
EXamgn T
Electronic Filing Menu  Corporate Filing Menu

J
Help UN2 72013

https://efile.sunbiz.org/scripts/efilcovr.exe 6/26/2013



-

6/26/2013 16:13:14 From: To: 8506176383

{ 2/4 )

Y

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

IN COMPLIANCE RITH SECTION 608.503, FLORIA STATUIES THE FOLLOWING IS SUBMITTED T0O REGETER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS INTILE STATE OF FLORIDA:
|. SNF PROPERTY LLC

(Name of Foreign Limned Lisbllity Company; must Include “Limited Labllity Company, "L.L.C.," 0F "LLG)

{IF name unavailable, enter alternate name adopied for the purpose of transecting business in Florida and antach a copy of the written
consent of the managers or managing members adopting the aiternate nams, The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2 DELAWARE Appiied For
{Jurisdiction under the Taw of which feceign limited Nabiliy (FETnumber, 1T applicebls)
company Is osganized)
4, 520n3 5. PERPHTUAL
{Date of Organization) TDuration: Year fmitcd libility company will cease 10
exist or “perpetual”)
6 N/A
L] —1 P
{Date TIs( transacied buainess in Florda, 1T prior 0 reagllstrgt[op_.) Tk
(Sec sections 608,501 & 608.502 F.S. lo determine penalty Yiability) r—fé =
: - e
9. CENTERBRIDOE CAPITAL PARTNERS 11 LP Do = &
i - :_9 N {___,.,
12TH FLOOR, 375 PARK AVENUE, NEW YORK, NY 10152 ST
(Siree! Address of Principal OTDEEY LT FEe
- = e
o . X1 s — .
8. If limited liability company is a manager-managed company, check here [_] S R '
23 o
9. The name and usual business addresses of the managing members or managers are as followst. = &
SNFMEZZ | LLC

CENTERBRIDGE CAPITAL PARTNERS U LP

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

10. Attached is an criginal certificate of existence, no more than 90 days okd, duly authenticated by the officiat having custody of records in
the jurisdiction under the Law of which i s orgzanized. (A photocopry isnot acocpinble. [fthe certificate isin & foreign lnguage, a
trenslation of the eortificate under cath of the transtator must be submitted) )

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE

VW'

)

Signature of 8 member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the cxccution of this docurmen( constitutes an affirmation under the

penaltics of perjury that the facty staled herein are true. I am aware that any false information submitted in o

document to the Department of State constitutes & third degree felony as provided for in 5.817,155, F.S.)
Matthew ). Dabrowski

Typed or printed name of signee

1037 - BN HI0NI Welters Kiuwwr Osline
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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:

.S/VF propengfk LLC__

If unavailable, the alternate 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 Comporation System
(Name)

TAEY

1200 South Pine Jsland Road

Lyidy 1Yl
oy

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

-

3324 =

Plantation FL 3 -
Clty/State/Zip ot

gl
=
Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisians of all
statules relating to the proper and complete performance of my duties, and 1 am familiar with and

accspt the obligations of my position as registered agent as provided for in Chapler 608, Florida
Statutaes.

T Corporation System Michael Mefkowekl
83*& g ﬁ_gzl a g]gb Qdﬁmé& - Asslotent Sooretery
gnature)

© §100.00

i

00 :6 HY 92Nl 4] 114

Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNF PROPERTY LLC'" IS DULY 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

00:6 Ky 92 Nr E1CL
7

SN S

Jefirey W, Bultock, Secretary of State
AUT. TION: 0538511

5354907 8300

130822148

s
Hg- 03 112 Slap Tl ot o -

DATE: 06-25-13




