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COYER LETTER

TO: Registration Section
Division of Corporations

Spring Hill Retirement Residence Opco, LLC
SUBJECT:

Name of Limiled Liability Cnm[;mly

The enclosed "Application by Foreign Limited Liability Compary for Authorization lo Transact Business in Florida," Centificate of
Ixistence, and check are submitted 1o register the above referenced foreign limited linbility company 1o transact business in Florida..

Please return all correspondence canceening this matter o the following: L

Jill Henry W

Name of Person
Hawthom Development LLC

Firm/Company
9310 NE Vancouver Mall Dr Suite 200 m

Address .
Vancouver, WA 98662
CiyiSiate and Zip Code

Jil.Henry@Hawthornret.com

E-mail address: (to be used for future anpual report notification}

For further information conceming this matier, please call:

1l Henry L 503 $86-7308
st |.'\‘zv“-t-..!." L )

Neme of Contact Person ©T L Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlon .., Registmtion Section
P.0. Box 6327 " Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed is a check for the following smauni:
O $125.00 Filing Fee {1 $130.00 Filing Fec & O 5155.00 Filing Fee & 0O 31606.00 Filing Fee, Certificate
Cerlificate of Status Centified Copy af Status & Cenified Copy o~

FL 057 . 97102013 Wahera Kluwor Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA |

IN COMPLIANCE WITE SECTION 803,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Spring Hill Retirement Residence Opeo, LLC

1
{Name of Foreign Lamited Liability Company; must include ~Limited Liability Company,” "L.L.C." or "LLC.Ty

(Ifname unavailable, enter wliemate name adopted for the purpose of transacting business in Florida. The aliemare name must include “Limited
Liability Company,” "L.L.C," or “LLC.")
2 Washington

{Turisdiction under the Taw ol which Toreign Timited hiabitity
compuny is organized}

(FET number, il applicable]

4 Upon filing
{Datc Tirst transacled husiness in, Florida. il prior to registration.}
(See scctions G05.0904 & 605.0005, IS, ta determine penalty liability)
5. 191 Aslaire Lane
Spring Hill, F1. 34609 ) o
{Street Address of Pﬁn;'::p'al Office}
6. 9310 NE Vancouver Mall Dr Suite 200

Vancouver, WA 98662

(Mailing Address)

7. Name and gireel agddress of Florida registerad agent: (P.0. Box NOT acceptable)

Name: C T Cormporation System ; _
i Ire.

Office Addyess: 1200 Sowth Pine Istand Road ~& :

L5 o

Plantation Florida 33324 P _;_:. &
{City) (Zip code) Iros & E
Registered agent’s aceeptance: $ e o it

compmrt theMace F‘;

Having been named as registered agent and lo accept service of process for the nbove stated limited lHabillty

designated in this application, I hereby accept the appointment as regisiered agent and agree 10 act in this capaclly. E’r.ﬁfrfh ag!jg;g
to complywith the provisions of ull statutes refative to the proper nmd complete performance of my duties, and f amy ﬂimf:’n‘“dfﬁ e~
accept the obligations of my postiion as registered agen. \ . o e [:;Y
. C T Corporation System 2> - Jennifer Quinn, Assisiant Secre@id .
By: 3 E
—— S W

(Registered agent's signatre)

-
e

8. The name, title or capacily and eddress of the person(s) who hasthave authorlty 1o mannge is/are:

Hawthomn 1L Opeo, LLC - Munager ©dnGe

9310 NE Vancouver Mall Dr Suite 200

Vancouver, WA 98662

9, Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh it is organized. (I the certificate is in a foreign language, a trensiation of the certificate under cath

of the translator must be submitied)

9. AL
This document i executed in aceordance with seetion 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted |n a document to the Department of State constituies a third degree (clony a8 provided for in 5.817.155, F.8.

Jill Henry - Authorized Representative
Typed or printed name of signee

Siyat{x}él’an authorized person:

FLOST - 9-10°2815 Wnlters Klawor Online
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Wa*shington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
SPRING HILL RETTREMENT RESIDENCE OPCQO, LLC
aw
I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 6/19/2017.
1 FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid,
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for adminid#tative dissolution are not pending.

Date: June 26, 2017

UBI: 604-136-488

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T, Ufpro—

Kim Wyman, Secretary of State

<
ofy



