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12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTIION 6950002 FLORIDA STATUTES THE FOLLOWING IS NUBMITTED 10 REGISTER 4 FOREIGN JIMITED LIABILITY
CLRAPANY IO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
1. Valrico Retitement Residence Opeo, LLC

[Marnc of Foreign Limnzd Lalhity Company: muat ine ue - Lamned Liabilily Campany,” "L1.C.."or "LLC.7)

(17 name unavatablz, enuer Altermote nane adupied for s parpass of raacting bushicss B Flonds. The skenuic nue mes include "Linsted Labitry Conpere,” "LLC x LGN
2 Washingion

1.

(Temsdicnan Snder the law of whech forgipn Tumted hability coongmny 13 enganized)

(FEI number, 1f npplicable )

{U.r.c Hiret ransacred busings in Flodds sl mor 1o regimvaben
Sox wecbomn 5050904 & 605,090%, 1.5, 1o derenrwnz penally tinbilicg)
$310 NE Vancouver Mull Dr Ste 260

6. 9310 NE Vancouver Mzt Dr St
TSucat Aldess of Ponapd OIfca)
Vancouver, WA 35662

Mmnlmg Address) E <
Vancouver, WA 08662

s
7. Name and stregt addiess ot Florida 1egistered agent: (P.O. Box NOT acecptable)
Name:

C " Corpotalion Sysiem

Q314

Oflice Address: 1200 South Pine tslnnd Road

Plantation

, Florida 3332
1Ry )
Registered ngent’s acceptance:

](
A
(02 K 92 AON W

el
i/iip eodt)

Hiuving been named us registered agent and 1o accept service of process for ihe nbove siated timited lability company at the place
designated in this appticatton, I hereby acceps the uppointment as registered agent and agree lo act frr thix capacity. | further agree

{0 comply with the provisions of all statutes relative 1o the proper and complete performance of my didles, and | am familicr with
and accept the ebligations of my position as registered agent.

By: C T Corperation Syslem

2
Bree Zahnar, Asst Sacretary M C‘-jw
(Regiered agend’s ».gratnz)
5

The name, title or capacity and address of the person(s) who has/have authorily 10 manuge is'ure:
Title or Capacity: Name amd Address:

Managing-Member

Title or Capacity: Name
Hawthom IL Opco, LLC

ddr
T

NE Vancouver Mal] Dr
Vancouver. WA 95662

Awmhotized Rep

Jill Henry

B3 10 NE Vancouver Mall Dr
Vancouver. WA 98562

[ Use aitnchinents il necessary)

of the translater musi be submitied)

Y. Auached is A certificaie af existence, no more than 90 days old, duly suthenticated by the afficial having custody of recerds in the
jurisdiction under Lthe law of which it is argonized. (IF the certificate iz in a forcign innguage, 3 transtation of the certificate uader oath

10. This document i5 executed in zeeordance with seetion 605.0203 (1) ib), Florida Stalutes. 1 am aware that any false information
subimitted in o document w the Depmtnent of State constitutes a thivd degree felony as provided for in s.817,155, F.8.

,_Ofk_,Lﬂ MNesa Q@ug}___m_.

of a1 audborized ot var
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STATES OF 4,
(ﬂrﬂ /] "fl(-,

%aﬁbmgtun

Secretary of State

L KIM WYMAN, Secretary of State of the State of Washington and custedian of its scal. herehy issue this
CERTIFICATE OF EXISTENCE
OF

VALRICO RETIREMENT RESIDENCE OPCO, LLC

1 CERTIFY that the records on file in this office show that the abuve named cotity was formed under the laws of the Stae of
Washington and that its public orsanic record was filed in Washington and became effective on 11/15/2018,

I FURTHER CERTIFY that the catity s duration is Perpetunl. and thit us of the date of this centificate, the records of the
Secretary of Swate do pet ceflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalies owed amd collected through the Seeretary of State have been paid.
1 FURTHER CERTIFY thar the most recent annual report hans been delivered to the Secretary ef State for tiling and thar
proceedings for adminisirative dissulution are not pending.

e .
a:}g

Issued Date: 1172 LEOH‘
UBT Number: 604 37093?

0374

Crven uneler my hand and the Seal witthe ?:ﬂ'nfp
of Washingten at Olvmpia, the Stae { 11111::12

5 o

Kim Wy, Seewvtary of Soile
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-
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L0:2 ®d 92 ADK HEE

Date Lesuad; LI/2i72018




