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To: Pageldoflb 2017.C8-09 13.56 14 CST

COVER LETTER

T0: Registration Section
Division of Corporations

Mullignn Park Retirement Residence Opeo, L1LC
SUBJECT:

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submilied to reaister the above referenced foreign limited liability company to transact business in Florida..

Please return atl correspandence concerning this matter 1o the following:

lit] Henry

Name of Person

[Taw thue Development L1C

Firm/Company

9310 NE Vancouver Mall Dr Suite 200

Address

Vancouver, WA 98662

City/State and Zip (ode

JiLtenryia lawthornrei.com

T-mnii address: (Lo be used for Tuture annual repart untdication)

For further information concerning this matier, please call:

Jill Henry 503
_a{

286-7308
)

Mame of Contact Person Area Code

MALLING ADDRIESS:
Division of Corporations
Regisiration Section
P.0. Box 6327
Tatluhassee, F1L 32314

Enclosed is a check for the following smount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporatiuns
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

3 $125.00 Filing Fre O $130.00 Fitinng Fee & 515500 Filing Fee & 0 $160.00 Filing Fec, Centificate

Centificate of Status Certified Copy

ELIST =<0 1k 20~ Waidters Rlaner dhme

of Status & Certitied Copy

12122023573 From. Kimberly Laughrey



To:. Pagedof3 2017-08-09 13:56'14 CST 12122023573 From: Kimberly Laughrey

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE YT ESECTION 695 032 FLORIDA STATUTES THE FOLIOWING 5 SUBMTHEL) T REGISTIR A FOREKRN LNITED LIty
COMIEANY PE) TRANSACT BUSINIDS N T STATT OF - LORID::
| Mulligan Park Retirement Residence Opeo, LLC

(e of Fareign bamited LBty Compuiy: wost meiode -Limited Liabily Campany,™ LL.C.7 or "ELC™

(I neme unavailable, enter alternale name adopied for the purpose of ransacting busingss in Florida. The altesnate name must iwelude “Limited
Liagility Company,” L. L.C." ar LLLT)Y

5 Washington

. 3
(Furisdictinn wnder 1he [aw of which lareign imited Hability (FEMmumber. T applicabley
compary is orgunized)
4.
(Dite firs Lantsacted bustiess i Flotids, of prior 10 regisization.)
{Ser seutions 6050904 & G03.0403, F.5. 10 delermine penalty liabidiiv) o -~
1800 Hermitage Blvd =
5. R T
S ———_—— % %’ /
Tallshassee, L 32203 =7 '
(Sirevt Addicss of Principal Otfice) - o "‘(\
-
G310 NE Vancouver Mall Dr Suite 200 ) >,
6. =
Vancmiver, WA 9ROGA2 _'.. \‘.o-
- - o ‘ O~
(Madling Address) Z. &
7. Name and street address of Flosida regisiered agent: (2.0, Bex NOT acceptabic) o

Nanne: C T Corporation Sysiem

1200 South Pine 1sland Road

Office Address:

Plantation Florida 33324

(City) (7ip code}

Repistered npent’s acceptance:

Having been named as rogistered agent wnd 10 aveept service of process for the above stated linived lubility compang af the place
designored in this upplication, I hereby accept the appointment us registered sgent und agree fo act in s capucity. I further agree
to complywith the provisions of all statures relative to the proper and complete perfoernance of miy dutics, aund Iam familice witit and
accept the obligations of my position as registered ogent.

C T Corporation System \ .
By: Dy 2
(Registered aggnt'y sigr@:!

8. The name. title or capacity and address of the persan(s) wha has/have autho:ity tu hanage is/are:

Jennifer Quinn, Asst Secretary & VP

[awithorn 1. Opea, LLC - Manager

U3 1Y NE Mancouver Mall Dr Suite 200

Vancouver, WaA 98662 '

9. Antached is a certificute of existence, no more than 90 days ald. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it 1s organized. ([ the cerificate is in a toreign language, a transtation of the certificate under oath

ol the trunslater st be submitted)
94_,'\? Bh A

Signaiure of:aned person

This document #s eaeculed in accurdance wilh section 6050203 (1}{b), Florida Stalutes. [ am aware that any falsc information
submitted in a document 1o the Deparunent of Sinte constituies a third degree felony as provided for in5.817.155. F.S.

Jill Hlerry - Authorized Representative

Typed o printed name of signee

FIOLT 9205 Wal s Klism e 0002
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The State of £

i

d ;
Secretary
I, KIM WYMAN, Secretary oi State of the State of Washington and custodian of its scal,
hereby issue this
CERTIFICATE OF EXISTENCE
OF
MULLIGAN PARK 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 7/14/2017.

1 FURTHER CERTIFY thal the entity's duration 1s 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.
| FURTHER CERTIFY that all fces, interest and penaliies owed to this state and collected
through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Scerctary

of State for filing and that proceedings for administrative dissolution are not pending,

Dalte: August §, 2017

UBI: 604-146-508

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

5, Uprar—

Kim Wymuan, Secretary of State

.!Qa
;g




