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OCT-25-2004 1@:35 CT CORPDORATION

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

I COMPLIANCE WITYH SECTION S0BS03, FLORIDM STATUTES, DHE FOLYOWING I3 SUBMITED 70 REGISTER 4 FOREXGN
LMD LABE T F COMPANY IO TRANSACT BUSINGSS IN THE STATE OF FLORIDA:

|. HAWTHORNE VILLAGE INVESTORS LLC
~ (Name of Foreign Limited Liability Compamyy

o Wuhingion
{Tarladiction vodes the Ikw f Whith foregn el lu'mhry FEI pumber, if spplicable
& i ] { 1 41 Epp. )]
4. October 21, 2004 5. Porpotuzl
(Dhaiz of Crganizaiion) {Dumion: Year Nmited TbIgyY Compary ¥ will cexae o
oxist or “perpetual™) e e
6. Upon quslification o g‘i e S
ts first transacted busincss i Flo Iy it T T .
o B e & O R
7. 2801 Alaskan Way, Suite 200 i ‘
- Seaitle, WA 38121 T -
T (Street AGGELF of FRncal OGE) T
8. Iflimited lisbility company is & menager-managed company, check hers - g

9, ‘The name and usual business addressas of the managing members or managers are as follows:

Stanley J. Harrelson, Manajer, 2801 Alaskan Way, Suite 200, Seande, WA 98121

10, Attnchesd s s exgined cortificse of mdsince, oo, than 90 days o, duly athenticated y the offic) Tuving custady of reconds o
fhe gisdiction wnder fhelaw of which it is orpantzed. (A photooopy s iotacceptable. Hihe cerfificateisin » Sreipn knprege,a
reralation. of the cetitficete under oo of e tremelane st be subxrined’)

11. Nature of business or purposes o be conducted or promaoted in Fiorida; Red eaiaio invertment

=L, _——

Qﬂﬂm faloey Or au guthorized representative of a member,

ection 604.408(3), F.5,, the exsoution af this documment con slituwiee
= 2 fYirraati the peasltits af parjury that thy facts eteved baraip are true)
Btmley J. Hamelson, Manager

P —— Typed ot printed name of signes
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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:

HAWTHORMNE VILLAGE INVESTORS LLC

2. The name mnd the Florida street address of the registered agent and office are:

Florkda Street Address (P.O. Box NOT ACCEPTABLE)

33324
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C T Corporation System nIo=E
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(WName) MU ¥
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. REELI N .
1200 South Pine Tsland Road S W s
S ;
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Plamtaticn -

.
Cliy/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

ooy compan t he place dsmted s cotfonte ey cepthe appivent  registred

i t I i
ﬂfﬂﬂj MJ agred i ael m a‘}m' capaelly. ! ,ﬁlﬂ}mrﬂgme s r.‘ompiy with the provisions of all staiutes
ralating 1o the proper and compleie performance of myy duties, and I am familiar with and accept the
obligatioris pf nry position as regiyiered agent as provided for in Chapter 508, Fiorida Statures.

C T Corporatin System

$ 100.0¢
5 2500
$ 300
5 500

FLOGT - 03K C T Shwtam Owling

Fillng Fee for Application
Designation of Registered Agent
Ceriifled Copy (optional)
Certificate of Status {optional)
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Secretary of State

L SAM REED, Secretary of State of the Siate of Washington and custodian of its seal, hereby

issue this i o
CERTIFICATE OF EXISTENCE/AUTHORIZATION =

OF I

HAWTHORNE VILLAGE INVESTORSLLC ~ 7

.

: R -
I FURTHER CERTIFY that the records on file in this office show that the aboys named
Limited Liability Company was formed under the 1aws of the State of WA and wes issued &
Certificate Of Formation in Washington on 10/21/2004.

I FURTHER CERTIFY that as of the date of this certificate, HAWTHORNE VILLAGE
INVESTORS LLC remains active and has complied with the filing requirements of this office,

Date: October 21, 2004

UBL; 602-439-222

(stvém Wnder my hand nd the Seal of the State

of Washington at Olympia, the Sgate Capital

T Rl

Sam Reed, Secretary of State

TOTAL P.o4




