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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-55B-1500

ACCOUNT NO. 120000000195
REFERENCE . 804941 4305026
AUTHORIZATION
COST LIMIT : $ 1

ORDER DATE . June 12,2019
ORDER TIME : 9:32 AM
ORDER NO. : 804941-015
CUSTOMER NO: 4305026

FOREIGN FILINGS

NaME: SNH FLA TENANT LLC

v QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner ext 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
SNH FLA Tenant L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
- . . - i - - - - . - . - .
Existence, and check are submitted to register the above referenced toreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to thejfollowing:

Christopher Connell

Name ot Person

Sullivan & Worcester LLP

Firm/Campany

One Post Ottice Square

Address
Boston. MA 02109

City/State and Zip Code
VHALL@rmrgroup.com

e 2

e .

E-mail address: {10 be used for future annual report notification) ;, f;—:_:

-

TE =
For further information concerning this matter, please call: 5, o~
'I":'!n <y peJ i:

Christopher Connell 617 338-2466 - K

at( ) SR Y o

Name of Contact Person Arca Code Daytime Telephone :\‘unEE_ J_—

@ —

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee 0O $130.00 Filing Fee & O s155.00 Fiting Fee & [0 $160.00 Filing Fee. Cernificate
Certificate of Status

Certified Copy of Status & Centified Copy




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

INCOMPLINCE W SCHON 6050002 FLORIA SEATUTES, THEZFOLLCRWINCG IS SUBNITTED T0O RECASTIR A FOREXGN LINTTFD LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SNH FLA Tenant LLC

(Name of Foreign Limuted Lisbihty Company: must inchode 1

muted Liablity Company,” "L L C.7or “LLCT)

(31 name unasailable. enter aliemate nane adopted for the purpose of transacting business in Florida  The altermate name must include Litmted Liability Compamy,” "L.L €, or *LLC ™)

Maryland
2. 3
Hurssdiction under the Taw of which foreim houted Tabality comnpany 15 onganized) {FET manber. :fapphcable)
Upon registration
4.
(Date first trunsacted business in Flonda, 1f pr 1o regostration
{Sce sections 6050904 & 605 0905, F S. to détermine penalty lizbahiy
Two Newton Place Two Newton Place
5.

6.
{Street Address of Pnncipal Office)

(Mahng Address)

255 Washington Street, Suite 300 255 Washington Street, Suite 300

Newton, MA 02458 Newton, MA 02458

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

il
2m
Corporatian Service Company
Name:

1201 Hays Street o
Office Address:

- -
e !

Tallahassee 32301 b=

. Florida g rr.
1City } (£ip code)

fh:6 WY 1 R 6L
"

Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated limited labifity company at the place
designuated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

ter caomply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent. Roxanne Turner

Asst. Vice Prasident

{Registered agent’s signaturc)




8. For intial indexing purposes, list names, title or capacity 4
manage [up to six (6) total}:

nd addresses of the primary members/imanagers or persons authorized to
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
I H 3 N 3
[Jafanager Name- SNH Proj Lincoln TRS LLC (8 Manager Name: Adam D. Portnoy
Newton Pl Two N @
(W Member Address: Two Newtan Place (] Member Address: wo Newton Place
[Authorized 255 Washington Street, Suite 300 [ Autharized 255 Washington Street, Suite 300
Person Newton, MA 02458 Person Newton. MA 02458
DOther [other X COGther (Jother
¥ ifer B. Clark J ifer F. F i
@Managcr Name: enmier A [ ] Manager Name: e ranets
Two Newton Pl Two Newton Pl
CIMember Address: o Nowion Flace 1 Member Address: o ewlon Tace
[JAuthorized 255 Washington Street, Suite 300 [ Authorized 255 Washington Street, Suite 300
Person Newton, MA (2438 Person Newton, MA 02458
S ¢
President and = —_
CJOther Closher Wotherocom an co Cghe_ ©
TE =
= 2
Richard W, Siedel, Jr. WD -
[:]Managcr Name: rehan fedel or Il Manager Name: 3.0~ -
Two Newtan Pl: ta o2
[ JMember Address: wo irewlon Flace (3 Member Address: P
255 Washington Street, Suite 300 e P
JAuthorized £ ’ [7] Authorized &> o
Newton, MA 02458 e -
Person newton, | Person >
FO and
Ml Olhch and Treasure Clother

CJother Jother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your,

Florida Department of State Annuzl Report form.
9. Atrached 15 a certificate of existence, no morc than 90 days o

jurisdiction under the law of which it is organized. (If the certifi

’d, duly authenticated by the official having custody of records in the
of the translator must be submitted)

cate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0
submitted in a document to the Departiment of State constitutes a

Tl

Signatbre of an authorized person

203 (1) (b), Florida Statutes. T am aware that any false information
third degree felony as provided for ins.817.155, F.S.

Richard W. Siedel, Jr.

Typed or printed name of signge




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIRY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT SNH FLA TENANT LLC ¢W197044531} . REGISTERED JUNE 03,
201915 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL OF THE LAWS

OF THE STATE OF MARYLAND., AND THAT TiIIE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE TN GOOD STANBING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE (2. 2019,

1447

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201

Telephone Baltimore Metro (410) 767-1 .?4 0 / Quiside Baltimore Metro (888) 246-5941
MRS (Maryviand Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: y6yasQOIFUyFATydKPJgKg
To verify the Authentication Cade, visit hup://dat. maryland.goviverify




