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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Riverview Retirement Residence 1L1.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jilt Hlenry

Name of Person

Riverview Retrement Residence LLLC
Firm/Company

2260 McGilchrist St SE
Address

Salem. OR 97302
City/State and Zip Code

jhenry@hawthorneg.com
E-mail address: (1o be used for future annwal report notfication)

For further information concerning this matter, please call:

HIl Henry at( 203 ) 586-7308
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FFLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

28 $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLANCE WIHTESFCHON SO30X02 FLERIOS STATUTEN, THE FOLDOWING IN SUBMITTED 10 RECISTIR A FORFIGN TINTTED LARIETHY

COMPANY TOTRANSACT BUSINESS INTTHE STATEOF IFLORIDA:

Riverview Retirement Residence LLLC

l.
(Name of Foreign Limited Liabshity Company mustinclude “Limited Liabihty Company.” "L L C 7 or “LLEC )

{11 nzine unavailable, enter abternate name adopted lor the purpose ot'transacting business in Floruda The alternate nanae must include " Limsted Liability Company.” LA C7 ot "LLC ™)

3 99-1018747

2. Washington 3
(FE! number, o« applicable)

Uurisdicuon under the law of which foreen Timted Ty company s organueedy

4.
(Date first transacted busingss mﬂmdn, 1 pror to eegistraton }
e sections 605 0904 & 605.0905. |7 S, to determune penalty hability}

6. Same as street address

s 9310 NE Vancouver Mall Dr, Ste 200
(Mashiag Address}

(Sireet Address of Principal Ofiice |

Vancouver. WA 98662

7. Name and street addeess of Flarida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Havs Strect

Oftice Address:
Tallahasscee . Florida 323011
(Zip codc)

Ciryy

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Gability company at the place
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designated in this application, | heroby uccept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of afl statutes relutive to the proper and camplete performance aof my duties, and I am familiar with

and accept the obligations of my position as registered agent. \
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{Repistered agent’s <ignatuicl



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
A Manager
OMember

O Authorized

PPerson

FlOther

CIntanager
DN fember
Awhorized

Person

Name and Address:

Name:  Hawthorn 1L Propeo. LP

Address:

9310 NE Vancouver Mall Dr. Ste 200

Vancouver. WA 98662

OOther

Name: _Lric Mulligan

Address:

2260 McGilchrist St SE

Salem. OR 973021

i30ther Authorized Signatory ToOther

OManager
Ointember
WAauthorized

IPerson

DOOther

Name: Jill Henry

Address:

2260 McGilchrist St SE

Salem. OR 97302

COOiher

Title or Capacity:

CNanager
CIMember
OAuthorized

Person

CIOther,

OManager

OMember

O Authorized
Person

OOther

CIManager
OMember
O Authorized

I’erson

CiOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

QOother
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1T the certificate is ina foreign language, a translation of the certificate under vath
of the translator must be submited)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Deparnment of State constitutes a third degree felony as provided for ins.817.155, F 5.
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Jll Henry

Sagnatute of an suthorized n

Typed o¢ printed name of wience
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I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
herchy issue this
CERTIFICATE OF EXISTENCE
OF
RIVERVIEW RETIREMENT RESIDENCE LLC
I 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 01/27/2024,
[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centiticate, the records
of the Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees. interest. and penalties owed 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 admintstrative dissobution are not pending.
fssued Date: 02/03/2024
U3 Number: 605 390 974
"
\({) %:rlf\[? Given under my hand and the Seal ot the Sute
.‘\1 1} of Washington at Olvinpia, the State Capital
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