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COVER LETTER

TO:  Reglstration Section
Division of Corporations

WILDWOOD RETIREMENT RESIDENCE LLC

SUBJECT:
Nama of Limited Liablilty Company

The enclosed *Application by Forsign Limited Liability Company for Authortzation to Transact Businass In Fiorida," Certificate of
Exlstsnos, and check ara submitted to register the above referenced forelgn [imited Jabillty company to transact business in Fior(da..

Please return all correspondence concerning this matter to the followlng:

SUZANNE MAGEE

Name of Pegson

HAWTHORN MANAGEMENT SERVICBES CORP.
Firm/Company

9310 NE YANCOUVER MALL DRIVE, SUITB 200
Address

VANCOUVER WA 98662

City/State and Zlp Code

‘ SUZANNB.MAGEEGHAWRET.COM
E-mall adoress: (1o b2 used Jor future annual report nofification)

For further information concerning this malter, please call:

SUZANNE MAGEE Bt 503 3 586-7308
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: SIBEET ADDRESS:

Diviasion of Corporations . Divigion of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Bullding

Tallehasces, PL 32314 2661 Executive Conter Clrcle
Telinhassce, PL 32301

Enclosed s a check for the fellowing amount: .
[ ]$125.00 Filing Fee Dsuo.m} Filing Pea & Dslss.oo Plling Fec & Dsleo.oo Flling Fes, Certificate
Certlficate of Status Certified Copy of Btatus & Certificd Copy

FLOSY - 100010 C T Byerer Dnling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA -

IN COMPLANCE WITH SECTION (08505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN
LRLTED LBILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
1. WILDWOQOD RETIREMENT RESIDENCE LLC

(Name of Forcign Limited LTability Company; ST “Linelted LIabMity Gompany,: "LL.C.," or "LLC."} :

(Ifname upavaiinble, enter alternate name adepted for the purposs of transacting business [n Florida and attach & copy of the written
cansent of the manngers or menaging members adopting the sltsmate name. The altemate name must Includs “Limlted Liability
cumpm'n “L.L.C," “LLC.-)

2. WASHINGTON 3, 45-2856414
{urlsdiction undey The 1aw of which Toreign tmited Habilfly TPEY number, I applloable)
company s organized)
4, JULY 26,201) 5, PERPETUAL
{Dete of Organization) {Duradon: Yoy ImRcd HabHity comphty will caaso o
exist or “pampotual®)
6 = .
Tinto Tirst Transncied bumness In Florida, B prior to roglsaation, LS =
(éec sectiony 608,501 & 608.502 F.8. to di:tmgulna pennlty liability) }w e —*
7. 9310 NE VANCOUVER MALL DRIVE, SUITE 200, VANCOUVER, WA 98662 Pkt G:cz_- Yy
: it U
£ L,
(Street Addreas of Principal OT71cey LI *
fles o T
. -
8. If limited f{ability company Is a manager-managed company, check here X 2 o .{:3
9. The name and usual business addresses of the managing members or managers are as follows: %i” g
v Ect
.:.ai‘:

HAWTHORN MANAGEMENT SERVICES CORP.

9310 NE VANCOUVER MALL DRIVE, SUITE 200, VANCOUVER, WA 98652

10, Attached i an original certificat of existence, no more thar 90 daysold, duly autherticated by the official having custody of tecordsin
the juriadiction underthe law af which it is ongantzed, (A pthotocopy Jsnot acceptable, I the certificateis in a Foreign language, a
tanslation ofthe certificate wnder oath of the translator must be abmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Will own retircment rosidencs

=7

Signature of a member or an authorized representative of a member,
{in accordanco with ssction G08.408(3), F.8., tha extecution of this document somitiutes an affimmation under the
" peniahies 5Y porjiry Uit s Tects @inicd héréin we trua 1 an aware that any filse information submitted in o
document 1o the Department of State constitutes a third degres felony as provided for in 8.817.135,F.8.)
BARTON G. COLSON, FRESIDENT OF MANAGER

Typed or printed name of signee

FLASY - IBANI010.C T Dpwtane Dadlne
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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:
WILDWOOD RETIREMBNT RESIDENCRLLC

If unavaifable, the aiternate to be used in the state of Florida is:

2. The name and the Florida street address of the registersd agent and office are;

C T Corpomtion System

{Name)

1200 Sooth Pine Island Road
Florida Strect Address (P.O, Box NQT ACCEPTAELE)

Plsutotion pL 33324
Clty/Swie/ZIp

Having been named as registered agent and fo accept service of process for the above stated fimired
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pagsition as registered agent as provided for in Chapter 808, Florida Stahites.

C T Corporation System

By /1" A———— morie Kluess Pest. Secretary
rd (Bignoture)

$100.00 Fiting Fee for Application

$ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

PLEST - FOTS/NIOC Y Bysary Online
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ll

E’t'o

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of iis seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF '
WILDWOOD RETIREMENT RESIDENCE LLC -

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 7/26/2011.

1 FURTHER CERTIFY that gs of the date of this certificate, WILDWOOD RETIREMENT
RESIDENCE LLC remains active and has complied with the filing requirements of this office.

Date; July 29,2011

UBI; 603-131-717

Given under my hand and the Sea! of the Ste
of Washington at Olympia, the State Capital

Rl

-Sam Reed, Stcreiary of State . - oomem —

Washington




