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COVER LETTER

TO: Registration Section
Division of Corporations

HRG TALLAHASSEE RETIREMENT RESIDENCE LLC
Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Comypany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspendence conceming this matter to the fotlowing:

SUZANNE TOSH

Name of Person

HAWTHORN DEVELOPMENT LLC

Fim/Company

9310 NE VANCOUVER MALL DRIVE SUITE 20¢
Address

VANCOUVER WA 986462

City/Swtc and Zlp Code

SUZANNE. TOSH@HAWTHORNRET.COM
E-mail address: {to be used for future annual report natlfication)

Far further information concerning this matter, please call:

SUZANNE TOSH 503 586.7308
at { )

Name of Contact Person Area Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction ’ Registration Section
P.O. Bex 6327 Clifion Building
Tallohassee, FL 32314 2661 Execulive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount: ]
D $125.00 Filing Fee D1 $130.0D Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certificd Copy of Statug & Certified Copy

FLOST » 9/1D¥201 5 Wolers Riuwer Online
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2015 R,
FLORIDA DEPARTMENT QF STATE

Cctober 26,
Division of Corporations

CT CORPORATION SYSTEM

¥
SUBJECT: HRG TALLAHASSEE RETIREMENT RESIDENCE LLC

REF: W15000070669

However, the

We have received your electronically transmitted document.
document was submitted undar the wrong electroniec filing type and cannot

be processed by this office.
To progeed, you must abandon this f£iling anhd resubmit your filing under
the appropriate electronic filing type.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

FAX Aud. #: H15000254121
Letter Number: 815A00022564

| *RE-SUBMIT* - ”
Please retain original filing
date of submission o 1.z

call (850) 245-6051.
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P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORIDA:

HRG TALLAHASSEE RETIREMENT RESIDENCE LLC
(Name of Forelgn Thwied 1. iabifity Company; mustinclude “Limited Liability Company,” "L.L.C. " or "LLC™)

(IT name unavailable, enter aftemate name sdopted for the purpose of transacting business in Flarida, The alternale name must include “Limited
Liability Company,” “L.L.C," or "LLC.")

2. WASHINGTON

(Junsdxchon under the [aw of which Toreign limited Tinbilily
company is crganized)

(FET number, i{ npplicable)

4,
_(Late first transacled business in Flonda. i prior Lo registration.)
(Seo seciions 6050904 & 605.0905, £.S. 1o determine penalty liability)
9310 NE YVANCOUVER MALL DRIVE SUITE 200 oo
5. Jo s ea
e (&, ]
VANCOUVER WA 98662 LS o
(Street Address of Principal Office) E'Z:I 2 s
"
o 20 S e
aa P
P e b
(Maillng Addrese) - x= Fﬂ
r~—cn o PRy
7. Name and gircel address of Plorlda registered agent: (P.O. Bux Mﬁcccptablc) §~§," = b
Name: C T Comporation System § el
Office Address: 1200 South Pine Island Rond -
Plantation . Florida 33324
(City) (Zip code)

Registered agent’s acceptance:
Having been named ax reglstered agent and to accep! service of process for the nbove siated Hmited lability company af the place

designated in this application, [ heredy accept the appalniment as registered agen! and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutcs relative to the proper and complate performnnce of my dutles, nnd I am famlilar with and

accept the obligations of my positlon as reglsfcred agent.

By: T Corporation Syslem J‘ i m dum.ka

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority (o manage is/are:
HAWTHORN MANAGEMENT SERVICES CORP. , Manager

9310 NE VANCOUVER MALL DRIVE SUITE 200

VANCOUVER WA 98662

9. Atlached is a certificote of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which It is organizeds {1 certificete is in & foreign language, a translation of the centificate under cath

of the wranslalor must be submltied)

Signature of an autharized person
~This document is execuied in accordance with section 505.0203 {13 (b), Florida Statutes, | am aware that any false informatioh. .
submitted in a document to (he Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
BARTON G. COLSON, PRESIDENT OF MANAGER
Typed or printed name of signee

FLUS? - 911820013 Waltera Khuwe Onlise
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I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this ;
. CERTIFICATE OF EXISTENCE/AUTHORIZATION
~ OF .
HRG TALLAHASSEE 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 Statc of WA and was issucd a
Certificate Of Formation in Washington on 11/12/2014.

1 FURTHER CERTIFY that as of the date of this certificate, HRG TALLAHASSEE
RETIREMENT RESIDENCE LLC remains active and has complicd with the filing requirements
of this office.

Date: October 22, 2015

" UBL 603-451-476

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

5%, Upprr—

Kim Wyman, Secretary of State




