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2018-11-21 17.46°46 CST 1.21220235?3 From: Kimberly Laughrey
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APPLICATION BY FOREICN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
I COMPLIANCE WTTH SECTION 805 0902, FLORIDA STATUTER 111K FOLLOWING IS SURMITTIT) T REGISTER o FOREIGN LANILD LI4BIAY
CONMPANY TO TRANSACT BUSINESS IV 1T STATEOF FLORULA:

| Winler Springs Retirement Residence Opeo, LLC
{Hzme of Farcign wimied Lisihiny Compary, must inchuds "Limited Lisbiiiy Compeny,” "L L.C.7 o "LLC™)

{1 paic unavardatle, suecr wlisiesse iz adapeac For the pezpese of Fonsecting business in Horida Tlie allesmiiy namw it sckpds “Lin Led Laalulizy Campany,” "L.L.C” o TLLC

2 Yiashingten 3.
BT soomine, i apailicab ¢)

Tunsdetian gnJer Ih: T o whicll foceipn houtet lizbil.iy company o cipamzeds

4.
1Tyate 1w unasaced busincss w Neoda, Fpoer to togistrangs )
[Sec s:choni 605 004 & 603 0903, F S 12 dewennine peaa'y Wabiliry)

= 9310 NE Vancouver Mall Dr S1¢ 200 , 6. 93IO NE Vancouver Mall Dr Swe 200
{NMaulap Address)

3,
tSircat Add cxs of Princapal O1ffec)
Yancouvelr, WA Y8662 Vancouver, WA 986462
7 Name and street sddress of Florida segisteied agent: (.0, Box MO ncceptable)

C T Curpursiion System

MName:

Office Addross: 1200 South Pinc I1sland oad

Plantation . Florida 3324
oy s £o00)

Registered agent’s ncceptance:
Faving becn named as registered agent und fo accept service of prucess for the abave stuted fimited Uabllity company at the place

2 bec
designated in (hls upplication, [ hereby accept the appointment as registered agent and agree o uct i this capacity. | further ugree
o comply with the provisions of all statutes relative ta the proper and complete performance of miy du.fws,}ffiiamfamdmr with

and uceept the vhtigutions of my pesition as regiscered agent.
C T Corporalion System Brea Zahner, Asst. Secretary

By:
(R=guiezed sent’s signature)
:_“
§. The name, tille or capeciy and address of the persen(s) who hasfhave suthority 10 manage 1s/are: ’.:
Title or Capacity: Name and Address: Title ar Coapueity: _Name and Addrr
Managing-Member Hawthom IL Opco, LLC -;-: B
. B30 NE Vancouver Mall g I
Vancouver. WA 98662 [Tl o
M,
Authornzed Rt,n Jill Teary -
T T . 9710 NE Vancouver Mall Dr T
Vangouver, WA 98662 - ;.{
ey

(Use attechments i5 necessary)
9. Autached is a certificate ol exislence, no mare than 90 davs old, duly authenticated by the ofticial having custody of records in ihe
jurisdiction under the law ot which it is organized. (Jf the centificate is in s forcign langunge, e transletion of the cerlificate under oath

ol'the translator must be submiticd)

10. This document is executed in accordence with scetion 603.0203 (1) (b), Florids Sttotes. | wm aware that any false information
submitied in 2 document 1o the Depertment of State cunstitutes o third degree felony as provided for in 5.817.135. 1.5,

r}( X0 HJ o NAL—

Qq,mug.-fu:- authoized person

Wil Henry

Typed or pnared name of 1ignee

FLOTS - RO T Walicrs Kt r Onilis,
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Secretary of State

I, KIM WYMAN. Scereiary of State of the State of Washington and custodian of its seal. hereby 1ssuc this
CERTIFICATE OF EXISTENCE
OF

WINTER SPRINGS RETIREMENT RESIDENCE OFPCO. LLC

1 CERTIFY that the records on file in this office show that the above named ennty was forned under the taws of the Seate of
Washingron and thar its public organic record was filed in Washiogton and became effective on 11/15/2018,

[ 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 ot teflect that this entity has been dissolved

| FURTHER CERTIFY that all fees, mieress, and penaltics owed and coltected through the Seeretry of Srare have been paid
Il FURTHER CERTIFY that the most recent annual report has buen delivered to the Seerctary of Siate tor filing and that

proceedings for administrative dissolulion are not pending.

Issued Date: 1172172018
UBI Number: 604 353 245
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Criven under my band and i Seal ei'the SLitg,
- B - . - - I~

uf Washingten at Cllympia the Siate Capitad 20 =
n >

-
e
i
=
Bl
— -

Kim Wyman, Scervtary of State .
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