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FORETIGN FILINGS

ASPEN SPA MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




g:g'sen.w. 2007 3:16PM. ASPEN SPA MANAGEMENT No. 0095 P 1

lllllllllllll

Dear whom it may concern,

I would like to give permission and consent that Leslie Glover and Aspen Spa Manage-
ment LLC have the right to use the name Aspen Spa Management.

Kind Regads,

Raoul Andrews
President and CEO
Aspen Spa Management Corporation

3450 Dunes Vista Dr. » Pompano Beach, FL 33068 ¢« Ph: 854.817.8039 - Fax: 954.917.9185
www.aspenspamanagement.com




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

IN COMPLIANCE WITH SECTION 608503, FLORIDY STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i ASPEN SPA MANAGEMENT, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in. Florida and attach a copy of the &l Wijten ‘4\

consent of the managers or managing members adopting the alternate name. The alternate neme must include “Lim !&hhtyd) o
Company,” “L.L.C.,” “LLC.") CD o
o e €
TEXAS 3. _ Applied ?7/;7 @ {ﬁ
(J urisdiction under the law of which foreign limited hability { FEI number, 1t applicable) J’\'p,,_ -0 6
company is erganized) S)% -~
R
. _8ligloy s p-eepehuol g o
T (Dhte of Orgamzation) {Duraticn: Yehr limited Lability company will cease to O, (v
exist or “perpetual”) ’% ”‘\,}\
6 Upon Filing v

(Date tirst transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

6499 North Powerline Road, Ste 203

Fort Lauderdale, FL 33309
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:
FESSLE AeNER,
SISO EndnAn) CLRAE
BoueteNl, TR 365
10. Attached is an original cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is otganized. (A photocopy is not acceptable, Ifthe certificate isin a forejgn language,a
translation of the certificate under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: 5‘2& ( LAY B;)‘k! %
WEN VO 5< u wo R

Signature of a member or an avthorized representative of a member.
(In sccordance with section 608.408(3), F.S., the cxecution of this document constifutes
an affirntation under the penallies of pcrjury that the facts stated herein are true.)

LESNWET SNTDNER,

Typed or printed name of signee
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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.

{. The name of the Limited Liability Company is:
ASPEN SPA MANAGEMENT, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 inythis capacity. I further agree to comply with the provisions of all statutes
relating to the proper oild complete performance of my duties, and I am familiar with and accept the
obligations of my posjtfon as registgred gffent as provided for in Chapter 608, Florida Statutes.

Corporation S
BY:

V' T(Siguatfre) T 7 Hany B. Davie
Asst. Vice President

£100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




Corpordions Stction , Phil Wilson
! P.O.Box 13697 Scerclary of State
Austin, Texas 78711-3697

| Office of the Secretary of State

| Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ASPEN SPA MANAGEMENT, LLC (file number 800857390), a Domestic Limited
Liability Company (LLC), was filed in this office on August 14, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of

| State at my office in Austin, Texas on September 17,
2007.

Phil Wilson
Secretary of State

Come visit us on the internet at hitp://www,sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 185987320004



