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COVER LETTER

TO:  Registration Section
Division of Corporations

SUMPTER RETIREMENT RESIDENCE LLC
WNama of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Certificute of
Existence, and check are submitied 1o register the above ceferenced forelgn limited liwbility company to Irsnsect business in Flotida..

Pleage retarn #ll correspondence conceming this mattey to ths following:

SUZANNE MAGEE

Nume of Person

HAWTHORN DEVELOPMENT LLC

Fimv/Company

5310 MB YVANCOUYVER MALL DRIVE, SUITE 200
Address

VANCOUVER, WA 98652

Clty/State and Zip Code

SUZANNEMAGEEEHAWRET.COM
E-mail addrest: (16 be used for future amnual repon notification)

For further informatien concerning this matter, plense call:

SUZANNE MAGEE a9 3 586-7308
Namg of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: H
Divislon of Comporatiens Divlsion of Corporations
Registration Section Regisaation Section
P.0O. Bex 6327 Clifton Building
Tallabasses, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is & check for the following amount:
[x]$125.00 Filing Fee Dszso.oo Filing Fee & Dnss.on Filing Fee & Dsuso.nu Filing Pee, Centificate
Centificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSENESS IN FLORIDA

I COMPLANCE WWITH SECTRON 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REUISTER A FOREIGN
LIMITED LIASH ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA:

. SUMPTER RETIREMENT RESIDENCE LLC
(Name of Foreign Limited Liability Company; must inciude “Linited LIabiliy Company,” "L L.C." of "LLGC.?)

{If name unavailzbls, enter altzrnate name adopted for the purpose of ransacting businass in Florida and attach u copy of the written
<onsent of the managers or insnuging members adopting the altemate name. The aliernate name must include “Limited Lisbitiyy

Company,” *L.L.C," “LLC."

2. WASHINGTON
{Jurisdiction under the Taw of which foreign imited Tiability
company is organized

4, /232011 5. PERPETUAL

{Date of Organization) {Duration: Yeas limited Tiability company will cease 10
exlst or “porpowal”}

{FEI number, if spphcable}

(Date first transacted business in Floride, ifprier to reg[lstmiqn.)
{Swe scetions 608,501 & 608.502 F.5. 1o determine penslty Siabilicy)

7 9310 NE VANCOUVER MALL DRIVE, SUITE 200, VANCOUVER, WA 58662

(Strect Addicss of Prncipal Office)
8. If limited liability company is a manager-managed company, check here

9. The nume and usual business addresses of the managing members or managers are as follows:

HAWTHORN MANAGEMENT SERVICES CORP.

9310 NE VANCOUVER MALL DRIVE, SUITE 200

VANCOUVER, WA 98662

10. Attached is an eriginal certificate of existerios, no more than 90 days old, duly authenticated by the official having custody of reconds in
U parisdiction. vinder the law ofwhich # isorganized. (A phoiocopy is not aiceptahle, Hithe certificate isin a foreign language, a
trensiation ofthe certificate under oath of tivs transiator mest be submitied )

11. Nature of business or purposes 10 be conducted or promoted in Florida: WA reticement msidency ., »
: R, &
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Signature of a member or an authorized representative of a member. 0% @D

(In seeardance with scction 608.408(3), F.5., the exccution of thiy docement constitutes w effimation under the ' fr
penultios of perjury tat the facts atated herein ars irue, 1 am awarg that any falge Information submmitted ina i o
document to the Department of Stals constitutes a third degree felony as provided for in 5,817,155, F. 2‘ o
Banaon G. Colson, President of Manager, Hawthorm Manogemen! Swrvites Corp. f.";; w

i
Typed or printed name of signee g}i‘ﬂ -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Limived Liability Company is:
SUMPTER RETIREMENT RESIDENCE LLC

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporulion System

(Namc)

1200 South Pine Istand Roed
Floride Strect Address (P.O, Box NOT ACCEPTABLE)

Plantation Fy, 333
City/Saate/Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company af the place designaied in this certificate, 1 hereby accept the appainiment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and 1 am familiar with and accept ihe
obligations of my potition as registered agent as provided far in Chapser 608, Florida Siwarutes.

C T Corparation System

By: -7 Caverrmn Cithlen, Asst. Secretary

(Signnture)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 580 Certificate of States (optianal)
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Secretary of State

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

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SUMPTER RETIREMENT RESIDENCE LLC

I FURTHER CERTIFY thar 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 9/23/2011.

1 FURTHER CERTIFY that as of the date of this certificare, SUMPTER RETIREMENT
RESIDENCE LLC remains active and has complied with the filing requirements of this office.

Date: September 29, 2011

UBI: 603-146-818

Given under my hand and the Seal of the State
of Washington at Clympia, the State Capial

- Il

Sam Reed, Secretary of Stale




