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COVER LETTER

TO: Registeation Section
Divisinn of Corporations

L Clermont Retiremgnt Residence Opco, LLC
SUBJECT:

Naidie of Limited Liabitity Company

The enclosed "Application by Fareign Linited Liability Company for Authorization to Transact Business in Flovida," Certificats of
Existence, and check are subminied Lo register the sbove referenced foreign limited Yisbility company o transact business in Florida..

Plesse return ol correspondence congerning this matter to the following:

3ili Honry

Name of Person

Hawthom Revelopment LLC.

FirmCompany
#3118 NE Vancouver Mall D Suite 200
Addriss Ew E
: Vancouver, WA 98662 P o | I
Clly{Smlh'and Z.lp (.Ddl. nE ' r—-
HiLHenry@Hawthornrel,com- | S M M
E-ma:l address: (fe be used for Tature anpual repont nolification) = :: > U
. . . , oo Rt
For further information concerning this mutter, pleasc Gall; 2% e
ot
. = o
Jil Henry a3 5B6- 7308
' e ]
“Nama of Contact Person (Ares Gude: Dayumc Tclcphnnc"’\lumher
MALLING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Replsteation Section Régistration Section
PO, Box 6327 iflan Building
Taffahasses, FI, 32314 -2661 Executive Center Circle
“Tallahasset, FL 32301

Enclosed i3.a check for the following amount;

01 $125.00 Filing Fee  CI $130.00 Filing Fec &- EI$I1S5.00 Filing Fee & O 516000 Filing Fee, Curiificare
Certificate of Status " Certified Copv of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

W COMPLIANCE WHTH SECTION 6050902, FLQRJH# STATUTES THE FOLLOWING IS SUBMITTED 10} REGISIER A FOREIGH LIMITED LIMBILITY
COMPANY TOTRANSACT, J!L&‘VESV INTHE STHEOFFLORIM:

i Clarmont Relirement Residence Opeo, LLC-
Name of Foreign Lim:ded LiabHily Company; must inchde. ‘lxmlmILmbIlu} Company,” o oo “LLTT)

' If name upavatlahle, enter alizmale name adopted for the purpose of !nmsnc!lng business in Frorida, The alwmarc name midst include "Limited
Linability Company,™* SLLCrorLLC “} . .

Wns‘hmglm: '
i (Junadlmwn under the Jaw of wihich En:ig,n hml—e:] hab:lllv (FEE vumber; i applicable)
company i1 organized)
4 Upon Filing
j (I)at: tirgt transasted busmus tn Flande, il prior (o registeation )
' ‘ {See soctions 605.0904 &. 605 0905 F.S. to detcrming fienaity linbility)
5. '3650 South Highway 27 L -

Clermont, FL 34711

(Sireet Address ol Principal Offics)
4. 9310 NE-Vancouver Mak 0r Suite 200

Vancouver, WA 94662 o
' : (Mailing Address; —
. , N . Zo 83
7. Nume and sireet address of Fiorida registeréd apent: (PO, Rox NQT sceéptable) ;r‘_'j -
Name: € T Corporation Systcm = ,".ﬁ = ! I
1200 Sputh Pine Island Road - -
Qffice Address:: wo ! i
ffice ess!- : : _ LT &
' (City} {Zip code} ;
S o

Reglstered agent’s acceptanee: : et
Huaving been named as registered.agent and to gecept, rervfca é/ process ﬁar the above stated. fimited liabilicy comipatiy af ﬁf‘? place

designoied n hiy application, I hereby uicept the nppvininen] os registered ageir and agres to ect {n this cap i fu T agree
to complywith the provisions of all stotules relative to.thie proper and campfe[te perfopmgnce :;j My duties, and fam! with and

) accept the abligations of #ry position as registered agent, . )
it By € T Comporation Systém \ Jennifer Quinn
(Registored agant's vgiimg) Lo Assistant Secretary

8. The name. tithe or capachy and address of the pcrxon(s! who hashave autherity 1o manage ivare:
‘Hawthom i1, GCpeo, LLC - Mcmber -

9310 NB Véncuuvnr Mall Dr Suilq_ZOﬂ'

Vencover, WA D8662

9. Attnched is 2 certificale’of existence, no mate than.90 days old, duly authentlcated by the official having cusiody of records in the
Jurisdiction uider the tnw of which 13 is organized. (If the centificate is-in foreign language, 8 transiation of the gertificaic under oath

of the ranulator nwst be submitted)

9 Signature of an amﬁonxcd persont
This discument is executed in accordance with section 605.0203¢ i i b); Florida Siatistes. | am aware that any false.information
submitied in & document o the Department of Stine constititey 3 Hurd dcgrcc f'einn} as provided for in 5.817.1535; F.§.

Rl Henry, - Authorized, R*pmsanmwe o
Typed or prified dame qf:ig,nc:

FLOMY . WIOABIS Wollcrn Riuwer Onlus
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Secretary of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
CLERMONT RETIREMENT RESIDENCE OPCO, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 6/19/2017.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary
of State for filing and that proceedings for administrative dissolution are not pending.

Date; July 6, 2017

UBL: 604-140-131

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

/%%W»—

Kim Wyman, Secretary of State

AiuBnen Ausquiny woiy €LSEZ0ZELEL LSO QLIS P L 90-£0-L10Z cogabey o)



