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COVER LETTER

T Registration Section
Division of Corporations

Winter Springs Retirement Residence LLC - e
SUBJECT:

WNome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter 1o the fllowing:

Jill Henry

Name of Person

Hawthorn Seniur Living, LLC

Firm/Company

9310 NE Vancouver Mall Dr S1c 200

Adddress

Vancouver, WA 98662

Cliy/Stare and Zip Code

JHenry(@hawthorncg.com

E-muil nddress: (1o be used for future ennuel rcport natilication)

For further information conceening this matter, please cali:

Al Henry 503 586-7308
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESNS: STREET ADDRESS:
Division o' Corporations Division of Corporations
Registtion Seetion Registration Section
P.0. Box 6327 Llifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallzhassee, FL 32301

Enclosed is a cheek for the following amount:
0 512500 Filing Fre 3 $130.00 Filing Fec & [ $155.00 Filing Fec & O $160.00 ¥iling Fee, Certificale
Certificate of Sretus Certificd Copy ol Status & Cenilied Copy

FLO3T . 21I0201 T Wwokers Khm or Dl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE W1 SECTION 15,0002, FLORIDA STATUTES 171 FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LARILITY
COMPANT TO TRANSYC T BUSINESS IN THE STHTE OF FLORIDA:

1. Winter Springs Retircment Residence LLC
{Hame of Foreign Limied Liabality Company. must inclugs ~ Limited Liability Cumpany, Ll.LT., or "LLC.")

0f e unavas shie, coler ancraae name adopted tor Uk parpess of ing busi i Fionds The akermete nome i nchngs “1inncd Lishility Compasy.” "t L.C,” o "LLC.T)

4 Washingion 3
(T zo0n widsr the taw of which [oreign linwikd Trabiliry company m onganized)

{FET nambe, :T appEeaiic)

4.
{Tiete Ar tanswied Basnc v in Flonds, 1 pricr 10 cegieraiion )
(Sar sections GUS COB & 605 U905, | 5. to dewrmmne pentky batiity) . .::‘
5. 9310 NE Vancouver Mall Dr Sie 200 6. 9310 NE Vencouver Mull Dr Sie 200 P —
{Srezt Add) o5s of Prn¢:pal Otlice) (Mg Adiireus) o “‘:'Z .
Vancouver, WA 98662 Vancomver, WA 98662 - o
; e o ;
=2
7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceplabic) . - . o
Name: C T Corporation System :.ﬂ
) Lo
Office Address: 200 Scuth Pine Island Read
Plantaiion “Florids 33324
Ciny) . Z1p ods)

Registered apeat’s acceptance:
Having been namad ay registered agent and to accepl service of process for the ubove stated fimited flability company al the place
designated in this applicagion, I hereby accept ihe appuintment 3 registered agent and ggree (o act in this capacily. 1 further agree
to comply with the pravisions of all statutes relative 1o the proper and, jamplﬂe performance of my dutles, und [ am fumifiar with
and accept the obligations of wry position as registeredf agent.

{ Cristie Myers

1

By: C T Corporalion System /(ﬁfiwm 'fW Astistant Secretary
¢

(Regluered agend's shguatere)

8. The name. title or capucity and nddress of the person(s) who hasthave authority to manage isfare:

Title or Capacjty: Name and Address: Title or Capacity: Name and Addresy:
Manager Hawthom 1. Propee, LP

9310 NI: Vancouver Mall Dr S o0
Vangouver, WA 98662

(Ust attaclments if necessary)

9. Anached is n certificate of existence, nu more Lhen 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. {If the certificalc is in o foreign language, a translatiun ol the certificale under outh
of the translator must be submitied)

10, This document is execuied in accordance with section 6350203 (1) (b), Florida Swetutes. | ain aware that ony false information
submiiticd in a document to the Departiment of State constitutes a third degree felor: a3 pravided for in .817.153, F.§.

Q}d;,z__,ﬂ No nnad

ignature of am cuthoteed person

B Henry - Authorized Represenfalive
Typed or pansed 2ame of signes

FLO3Y - MO Wedu i Khuwor Ontine
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Secretary of State

byl

[, KIM WYMAN, Secretary of State of the State of Washington und custodian of its seal, bercby issuc this
CERTIFICATE OF EXISTENCE
OF

WINTF.R SPRINGS RETIREMENT RESIDENCE LLC

| CERTIFY that the records on file in this office show that the above natn!:;;?l entity was formed under the laws of the Sate of
Washington and that its public organic record was filed in Washington and became effective on 12/1 4/2017.
] FURTHER CERTIFY ihat the cntity’s duration is Perpetual, and that as of the date of this certificale, the records of the

Secretary of State do not reflect thal this entity hos been dissolved.

| FURTHER CERTEFY that the most recent arnual report has been delivered 1o the Secretary of Stote for Sliog and that
proceedings for administretive dissolution ars not perding.

issued Date: 1 2/2272017
URI Number: 604 203 636

Ciiven under my hund and the Seal of the State
of Washinglon at Olvmpia, the State Capitul

Jiar, Ufpro—

Kim Wyman, Sccrctary of Siale

Date Issued: 1272272017

WF AN

\
R

| FURTHER CERTIFY that ali fees, interest, 2nd penalties owed and collected through the Secretary of State heve been paid.

12122023573 From: Kimberly Laughrey




