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77 WESTMONT

ASSOCIATES, 1 NC.

September 22, 2023 via UPS delivery

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe St Suite 810
Tallahassce. FLL 32303

Re:  Application for Certificate of Authority
Aspen Services of Kuvare, LLC

To Whom It May Concern:

Plcase consider the included Application for Certificate of Authority regarding Aspen Services of
Kuvare, LLC for your review and approval. Westmont Associates, [ne. has been requested to
submit this correspondence on behalf of Aspen Services of Kuvare, LI1.C.

Also included is Certificate of Good Standing tfrom DE SOS and a check in the amount of $125
for the filing fee.

Thank you for your time and attention.  Please contact me directly at 856-216-0220, or by cmail
at victoria@wesimontlaw.com should vou have any questions or require anv additional
information.

Respeetlulty,

L
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COVER LETTER

TO: Registration Section
Diviston of Corporations

Aspen Survices of Kuvare, LLC
SUBJECT,

Name of Limited Liability Compony

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transoet Business in Florida," Certificate of
Lixistenee, and check are subimitted to register the above referenced foreign limited lability company to transact business in Florida.

Plense return all correspendence coneerning this matter tn the fotlowing:

Victoria Kelly

Name of Person

Westimont Associasles, Inc.

Firm/Company

1763 Mariton Fike East, Suite 200

Adcdress

Cherry Hill, NJ 08603

City/State and Zip Code

victoria@wesimontlaw.com

IE-mail address: (1o be used for furure annual report notification)

For further infosmation cancerning this mater, please call:

Victoria Kelly B56 216-022(0, Ex1. 225
at{ )

Name of Contact Person Area Conde Daytime Tetephone Number
Mailing Address: Street Address:
Registration Scclion Registrilion Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Menroe Street, Sutte 8§10

Tallahassce, FL 32303

linclosed is a cheek for the follewing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Cerlificnte of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE T SICTTON 605002 1TORIDA SEATUEES, TTHE FOLEEWING 1S SUBMITIED TO REGISIER A FFORFIGN  TIMITED LIABLITY
COMPANY TU IRANSACT BUSINIESS INTHE STATE OF FLORIDA:

Aspen Services of Kuvare, 11O
' {Wame of Farcign Lanied Liehtlily Compiny; must neheke “Eimied Ly Gy, LG or LG ")

{Hf pome ucavailsble, coter allcroate name adopted for the purpase of trasss ting busioess in Florida, The nlteerate nune nest inchade “Limited Lisbilicy Company.” "L.L.C" or "LLC)

Delaware 92-097024 1

{hariselictions weader the Taw of which Torcign Tnuicd Tahifly compary i organizedy (FET number, i apphicable)

4.
(T3ate Tawl isamsacted butincss i Flonida, 11 potor W gegmitation, b
(Scc seclinne 605.0904 & £05.0905, .5, 1 determing penabry Tinhility)
56G0 N, River Rond, Suite 300 5600 N. River Road, Suite 300
5. (.
{Street Addreas of Prioripal O1Yice) OMadling Addreas)
Rosemont, 1L 60018 [Rosemont, [L 60018

7. Name and street address of Florida regisiered agent: (F.0. lox NOT aceeptable)

- e}
Corporation Service Company .
Naine:
1201 Hays Street
Oflice Address:
Tallahagsee 32301
, Florida
{City) {Zip cole) T
[~

Reglstered agent’s aceeptance:
Having heen named as regisiered agent and to accept service of process for the above stated limited Habifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity, [ further agree
to comply with the provisions of alf stamtes relative to the proper and complete performance of wy dutics, and Iam famitiar with
and aecept the oblipativns of my position as registered agent.
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8. For initial indexing purposcs, list names, titie or capacity and addiesses of the primary members/managers or persons authorized to
manage fup 1o six (6) lotal]:

Title or Capacity:

W Manager
ClMember
{1 Authorized

Person

Oher

= Monager
OMember
OAuthorized

I’erson

CJOther

= Manager
Civember
OAuthonzed

Person

HiOother

Name and Address:

Carlos Sierra
Nartmne:

5600 N, River Ruad, Suite 300
Address:

Rosemaont, IL 63018

OOther

David A. Goldberg
Name:

5600 N. River Road, Suite 300
Address:

Rosemoent, 1L 60018

OoOther

Michael Siefan
Mame;

5600 N. River Road, Suite 300
Addrcss:

Rosemonl, [L 60018

[JOther

Tite or Capacity:

W Mianaper

CiMember

OAuthorized
Person

O0ther

(IManager
i Member
DJAuthorized

Person

CiOther

UManager
Ol Miember
O Authorized

Person

ClOther

Nume and Address:

Namg: Drediey W. Rosenblatt

5600 N. River Road, Suite 300
Address:

Roscmont, 1L 60018

O0ther

Kuvare US Holdings, Inc.
Name;

3600 N. River Road, Suite 300
Address:

Rosemont, 11 60018

[CIOther

Name:

Address:

OOther

limportant Notice: Use an attaclunent to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added lo the index when filing your Florida Department of State Annunl Report form.

9. Attached is a certificate of exisicnce, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in # forcign language. o translation of the certificate under oath
of the translator must be submitied)

10. This docuiment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | vm aware that any false information
submnitted in a document to the [xcpartiment of State constitutcs a third degree folony as provided for ins.817.155, F.S.

DocuSigned by:
v
Fal s
I it 5_,‘.,"’ fith =

s iani iy

T Signnture of an sithorired person

David A, Goldberg, Vice President and Sceretary

Tyied or peinited nanze of cignce



PAGE 1 of 1 Service Request# 20233379830

Htate pf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.Q. BOX 898
DOVER, DELAWARE 19803
9922098 08-30-2023
WESTMONT ASSOCIATES, INC
1763 MARLTON PIKE EAST
SUITE 200

CHERRY HILL, NJ 08003

ATTN: VICTORIA KELLY

DESCRIPTION AMOUNT

7122582 - ASPEN SERVICES OF KUVARE, LIC
8100H Certifled Copy History - 1 Coples

Certification Fee 550.00
Document Page Fee 5$2.00
Expedite Certffied 24 Hour 550.00
7122582 - ASPEN SERVICES OF KUVARE, LLC
Entity Status - Short Form
Certlfication Fee 5$50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES §192.00
TOTAL PAYMENTS $192.00

BALANCE 50.00
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I, JEFFREY W.

Delaware

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASPEN SERVICES OF KUVARE, LLC" IS DULY

FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2023.

7122582 8300

$Re 20233379830
Yau may verify this certlficate on

jSﬂrw W, Bullock, Secreinry of Slete )

Authentication: 204071803
Date: 08-30-23

line at corp.delaware gav/authver.shtm!
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Delaware

The First State

I, JEFFREY Ww. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "ASPEN SERVICES OF KUVARE,
LLC” AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF NOVEMBER,
A.D. 2022, AT 7:21 O CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECCRD OF THE
AFORESAID LIMITED LIABILITY CcOMPANY, “ASPEN SERVICES OF KUVARE,

LLC”.

S

TaNeey W Butiots, Socretary of Blate b]

7122582 8100H
SR# 20233379830

You may verify this certlficate online at corp‘de\aware.gov!au:hver.shtm’-

Authenﬂcaﬁon:204071809
Date: 08-30-23




Siate of Delaware
Secretary ol State
Dlvivor of Cerporatlons
Deltvered  07:21 PAL HI/B4/2022

FILED 07:20 PM HA472022
CERTIFICATEC?FF FORMATION SR 20223948128 - File Number 7121615

ASPEN SERVICES OF KUVARE, LLC

_ This Certificate of Formation of Aspen Services of Kuvare, LLC {the "LLC")
is being duly executed and filed by David Goldberg, as an authorized person, to form &

limited liabllity company under the Detaware Limited Liability Company Act (6 Del. C. §
18-101 et saq.).

FIRST. The name of the limited liability company formed hereby Is- Aspen
Services of Kuvare, LLC.

SECOND. The address of the LLC's registered-office in the State of
Delaware is 251 Little Falis Drive, Wilmington, DE 19808. The name of its registered
agent at such address Is Corporation Service Company.

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of
Formation as of November 4, 2022,

Pavid Geldberg -
Authefized Person




