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COVER LETTER o

TO: Reglstration Section
Bivision of Corporations

SHI-D1 WSL Port SI. Lusic Operater, LLC
SUBJECT:

Name ¢f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are subrmitted 1o register the above referenced fareign limited liability company to fransaci business in Florida..

Please return all carrespondence concerning this manier to the following:

Susan Bouchard

Name of Person

AEW Capital Managemem, 1.. P

Firm/Campany

Twao Sceport Lane -- World Trade Center Enst

Addicss

Doston, Massachusetis 02210

City/Stare and Zip Code

sbouchard@eew.com

E-mail address: {10 De used for future annual reporl nolification)

For further information concerning this matter, please call:

at{ 1
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registracion Section
P.O. Box 6327 Clifion Building
Tallakassee, Fl, 32314 2661 Exscutive Center Circle

Tallahsssee, FL 32301
Enclosed is n ¢heck for the following amount:

[ $125.00 Filing Fee 0 $130.00 Filing Fee & 0 §155.00 Filing Fee &  [X$160.00 Filing Fee, Centificate
Certificate of Statys Cenificd Copy of S1mus & Certified Copy

VRUET 2@ ti2e ) & Wabhian, X iww et Dinline
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April 18, 2016 ;
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Brvision of Corporations *DE-SURMIT*

sunmen. swr-rzz s sonr sv. wers orenunon, e F1GQSE IE10IN Original filng
h date of submission /s

We receivaed your electronically transmitted document. However, the
document has not bean filed, Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, pleasze

call (B50) 245-6051.
Stacey M Warren FAX Aud. #: H16000094469
Regulatory Specialist II Letter Number: 316A00007927
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCIS WITH SECTION 05,0002, 1.0/ STATUTES. THE FOLLOWING 15 SUBMITTIL) TO REGINTIR A4 FOREXON LINIRTD LiARILITY
COIMPANY TO TRANSACT UUASINGSS 1V THE STHTT O FLORIDA:

1. SHE-1) WSL Port 81, Lueie Opermior, LLC
(Nome of Fargign Liwited LiahiTiy Company; musi incluce “Limied Liabiliiy Sompeny, L LG, ar "LLG.

(iCvame unavaifahle, enter aliwmare nome adopiud for (he purpase ol ieansecting business in Flerlda. The ghemsie name wus Include “Litviled
Lishitity Compiamy," "'l b G, ar "LLEY :
2 Dielnware

i 3.
{orwdictlan aader the law af whieh Toreign Tianted lialiiy {FEmaniber, T applivablo}
canpany iz argnized)

{Finle Tirstieansacted Tnginess in Flarido, iFprioe o teglsinilion.)
(See sectivns 005.0904 & 605.0005, .5, 10 delerming penaity liobiticy}

o AEW Capital Mupagement, L.F, Twg Sespon Lang, Bosion, Mnssachusotis 02210
(Sireer Address o Tnngipnl CHTiced

6. S0 AEW Capiial Management, L.P. o
e _—
Two Seaport Long - Warld Trade Contar Fast, Bostan, Massachusetis 02210 : - T
(Muniling Addrass) 2 e
sl e e

T MNume and sireel addeess of Floridn icgistercd ngent: (P.O. Box NOT ncceploble) P
C T Carparation Sysicm i

MName:

1200 South Pine 1sfand Koad

Office Address: J‘T,.J
Dlamtation . Flatlda ERRFL ] a
(City) {(Zip ¢ode)

Registered agenl's acceptance;
Hawing been named as registered agent ond ta aceept service of process for the above seared timited lability company at fhe pface

designused in this appiieation, | herely aceept the appolnineear as reglsiored ngest gnd agree to act dn this capacity, I further agree
I Compluwlity the provisions of all stustes refadve w the proper and complete performance of my duties, aud § ani famtllar with aud

aceept the ailigations of my pasition as registered ngent. .
C T Cerporation Syste
By: p Iat. . -

(Regisiered agent’s signuture) Qchi

§. The name, title or eapnciry and nddress of the perion{s) who hasfhave swhoriry lo menage isfure;
tonn Wiiliams or Marg Yorkapich, Aulhorized Signatorles o/o Watercrest 945 24th 51, §300 Verw Oeach, FL 32960

Cheisiopber A, Kazanlis, Robert J. Plumb, Jaines J. Finnegan, Panela J. Herbst or Jeffrey Furber,

Authorized Signaaries, AEW Capital Management, LP, Twa Seuport Lane, Baston, Massachuseuts 02210

9. Aliaciied is a centificnte of existence, no mare than 90 days ald, duly authenticated by the officinl having custedy of records in the
jurisdiction under (he law of which it is organized. tc is in 0 foreign language, a franslation ol 1he certificale under cuth
of e iranslator niust be submitted)

Signfmc’o;“n authorized person
This docwnent is exeraned In peeordance with section 605 0203 (1) (h), Florida Stawtes | nmt aware that un false information
sutmitted in o docwnent o the Department of Siate constitules a third degree fetany as provided for ins.817 135, F 8.
Christopher A, Kazantis, Authorized Sipratory
Typeu e privied neme o) signce

P08 - 200 L Walters Klwer [inling
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Attachment to SHI-Iil W5L Port St, Lucie Operator, LLC

cfo Watercrest Senior Living Group, LLC, 445 24" St., Suite 300, Vero Beach, FL 32960
Joan Williams -Authorized Signatory

Marc Vorkapich-Authorized Signatory

¢/o AEW Caplital Management, LP, Two Seaport Lane, Boston, MA 02210

Christopher A. Kazantis-Authorized Signatory

Rabert J. Flumb -Authorized Signatory

tames J, Finnegan-Authorized Signatory

Pamela J. Herbst-Authorized Signatory

Jeffrey Furber-Authorized Signatory
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATH QF
DELAWARE, DO HEREBY CERTIFY "SHI-III WSL PORT ST. LUCIE OPERATOR,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS CFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, R.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHYSE TAXES

HAVE BEEN ASSESSED TO DATE.

erliwy ¥ Bkl Sedarigey of Blabe

Authentication:; 202123014
Date: 04-11-16

6011284 8300

SRH 20162198028 b
You may verify this certificate enline at corp.delaware.gov/ authver.shiml




