- MO50oo0oBEqY

{Requestor's Name)

(Address)

{Address)

(City/State/ZiplPhone #}

[ Ircur  [Jwar ] maw

(Business Entity Name}

{Document Number)

Certifled Copies Cettificates of Stalus

Special Instructions to Filing Officer;

Office Use Only

HMRERI

800061717738

LTS G102 AT ##320.00

—

v
Zm G
CE g
=5 o g
5 0 =
@, ™ T
e — O
L= U

398
oL @
=2 e
gﬂ—, —_—

N.Cullican [IEF - £ 9nnc




ﬂ \ ASPEN CAPITAL GrROUP, LLC

November 30, 2005

Registration Section
Dtvision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Registration of Foreign Limited Liability Companies

Dear Sir or Madam:

Enclosed please find applications to register the {ollowing Delaware limited
liability companies to transact business in Florida:

Aspen Capital Group. LLC
Aspen Capital Management, LLC

Also enclosed is a check for $320 for the filing fee, Certificate of Status and Certified
Copy of each document. Please send the letter of acknowledgement for these two
companies to the following address:

Aspen Capital Group, LLC

Aftn: Steven C. Jones

1740 Persimmon Drive, Suite 100
Naples, FL. 34109

Should you have any questions on this matter, please feel free to contact me at
(239) 598-0964. Thank you for your assistance in this matter.

Warm Regards,

Steven C. Jones
Chairman



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &égcm f;ag A\ Moneqtmem“' L.

(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:
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(Name e of Person)

A&Qeg (cggfﬁ_\ égjgﬂg [ L

(Firm/Company)
| 740 P@(;,: posaga  Devve i Suide # (oo
{Address)
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(City/State and Zip Code)

For further information concerning this matter, please call:

éiﬁjfm S eones a(229) B9 ¥4 — O?é’-{-

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Bax 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FI, 32301

Enclosed is a check for the following amount:
3512500 Filing Fee  [1$130.00 Filing Fee & = L[ 1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUEES’, THE FOLLOWING & SUBAﬂHI?D T} REGISTER A FDREK}N
LIMITED LIABILTY CORPANY TO TRANSACT BUSINESS ﬁ\f THE STATEOF FLORIDA:
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{Name of Foreign Limited Liabiiity~ompanyy
2. D elavaere.
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{Jurisdiction under the law of which foreign Tiited Trability
company is organized)
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{ FEI nurnber, 1f applicable)
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(Date of Organization) ~ ('Duratmn Year timited tiability company will cease o
exist ar “perpetual™)
6. Taw vary 7 o 5
(Date first transacted busiess in FTori %ﬁﬁmor to repistration.) : i

(See sections 608.501 & 608.502 F.S. to determine pene%lty Tability) ‘“3; g
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8. 1f limited liability company is a2 manager-managed company, check here m/ 5; ]
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9. The name and usual business addresses of the managing members or managers are as foliowm
] 6“5"8 L3N < . __& ;:-Ae._Q ' _
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~Naples EL, D) o

10. Attached is an ariginat certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records In
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe catificate isin a foreign language, a
translation ofthe certificate under cath of the translator rust be submitied.)

11. Nature of business or purposes o be conducted or promoted in Florida
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Signature of a memntber or an authorized representative of a member
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Acpen Capitel

{\"\cma_g_‘cw&gn“’ L
2. The name and the Florida street address of the registered agent and office are:
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J City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performarnce of my duties, and I am familiar with and accept the
obligations of my position, as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

$100.00 VFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional}

$ 500 Certificate of Status {optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPEN CAPITAL MANAGEMENT, LLC" IS
DULY FORMED DUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4309358

3902786 8300

050944489 DATE: 11-18-05



