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APPLICATION BY POREIGN LIMITRD PARTNERSHIP OR 5 (157 CART A e
LIMITED LIABILITY LIMITED PARTNERSHIP DALL AR ot S TAT:
TO TRANSACT BUSINESS IN FLORIDA RRIESSEE FLomna
N LWIDA
1, Hearthstons Ssnior Services, L.P,

(Name uf Limited Partnership or Limitod Liability Limited Partnership, whick musi inclnde suf)ix)
Acceptable Limited Partnership suffces; Limited Povinership, Limind, LP, LP, o Lid
Acceptable Limited Liakitity Limited Partmership nffixes: Limtted Liabiilty Limitd Pevosrship, LLLP. or LLLP.

1f vame unavaitable, name under which the limited partership or himited [iability limited partnensitlp proposes 1 regieter 1o teamsact
busipass in Florids; must contaln aceeptable guffisc,

2 Delowarm 3. Maroh 28, 2006
State ur Country of Formation Date of Fermation
4, Name of Registered Agont for Seyvice of Prucess and Florida Straet Address:
C T Corpatution System
1200 South Pine [sland Rosd
Plantation, Florida 33324

5. herchy aecapt the appointwent ax registered agent and agree (o act n this capacity. I further ayres 1o camply with the provisions
of &l stayutes relative to the proper and complata performance of my didies, ard I am famiiiar with and acoapt the obligarions of
my position as registered agenr C T Corporntion System

By N 0 Z{::Sh!m
-g:'-ﬂ-‘—%g_f. e of %wﬁ Agont v m ot dm seae’mw
7. Prinefple Offiee: (Floride Sircet Addro) 8. Mailing Addrexs:
Heprtheione at Carroliwood 24 ‘Warerway, Suits 1150
2626 W. Buwas Avenwe The Woodlands, Texas 77380

Tampa, FL. 33618

9, Il limited purtnership lr a tmited tiabflity limitcd partresyhip, cheok box
10. Name, principal offiex: uddress, and wailiog wdidrows of each goneral pariner:
Nome of General Puttner; Hourthitonas Scotor Uiviag Services,  Nasme of General Partner:
Streat Address: 24 Wetcray, Buito 1150 Strest Addreas:
The Woodlands, Texas 77380

The Woodlands, Texas 77380
Name of Ganard Parter:,__ Name: of General Partner,
Strect Addresy: Streat Address:
Mailing Address; Maiting Addross:
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Name of Generaé Partnor; 10f1 Aliand Nane of General Partnes:

Steer Address; 24 Waterway Aveaue, Suits 1130 Stroet Addreas:

The Woodlands, TX 77380

Mailing Addrea:__ WMailing Addretm:___

11. Effective date, if other than the dute of MHng; -
(Effective date oannst be grior to nov more thun 90 days after the date this document is filed by the Florids Deporimers of Slate,)

12, Attached jg & certifioate of existance duly authentinarad, not mote than 90 days prior to the delivery of this application to the
Flaride Depurtment of State, by the Stexetary of State or other official aving oustody of the entity*s rocands in the Jurisdletion under
tho Inw of whick it s orgamized,

Signad this 3B day of Mact /7 %
Al s

s ro of 2 peaetal partaor
The individual slgning this document affivm that the faots stated herein sre s and the individyel i6 aware that false information
wubmitted {o ¢ dogurodot (o the Dupartment of Stats constiuies & third degyee Trlony as provided for in ;._m.lss,v.s.

Fling Feen: $1,000.00 ($965 Piling Fas and $35 Ragistend Agent Foa)
Certifies Copy {aptional): ] $52.50
Certificate of Status (optional): 58.75

Pape2 of 2




-y

Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERTIFY "REARTHRSTONE SENIOR SERVICES, L.P."
IS DULY FORMED UNDER THE LAWS OF THE SYATE OF DELAHMARFE AND I5 IN
GOOD STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE 580W, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURYHER CERTIFY TAAT THE ANNUAL YAXES HAVE
PEEN PAID TO DATE,

SN SU

Jefftey W, Bullock, Seciataty of Stath e
AUTHEN ION: 8627526

DATE: 03-16-11

41330499 8300

110304970
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