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COYER LETTER
TO:  Registration Seotion
Division of Corporulions
SUBJECT: Alcurt Neples LLC

Name of Limited Liability Company

The enclosed "Application by Forsign Limited Liubility Company for Authorization 1o Transact Business in Fiorida," Certificats of
Existence, and check are submitted to register the ebove rafaranced foreign timited liability company to trensact business in Florida.,

Please rotum all correspondence conceming this matter to the following:

Lou Ann Morse

Nams of Person

Aspen Square Manapement, Ine.

Fiem/Company

380 Unian Strect, Suite 300

Address

West Springfleld, MA 01089

City/State and Zip Code

lou_ann_morsc@aspeasquare.com

Femall address: (fo be used for tuiure annual report notification)

For further Information conceming this matter, please cull:

Lou Ann Morse at¢ 413 ) 439-6381
Name of Person Area Code & Daytime Tzlophone Number
MAILING ADDRESS: STREET ADDRYSS:
Division of Corporations Division of Corporations
Registration Section Registation Saction
P.O. Box 6327 Clifton Building

Tailabhassee, 1. 32314

2661 Bxecutive Conter Circle
Tallahassee, FL 32301

Enclosed is a check for the following arocunt:

[s125.00 Fiting Fee  [_]$130.00 iling Bos & [_15155.00 Filing Fee & [_]$5160.00 Filing Fee, Contificate

¥LOST - (A/4/208# O T Bysieni Dakine
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE 1WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10O REGITER A PORERGN
LIMITED LIABILITY OOMPANY TO TRANEACT BUSINESS INTHE SIS OF FLORIDA;

Alcuart Naplas LLC
(Namse of Foreign Limited Liability Company; ewst incfude "Limited Liability Compeny,” "L.L.C.,” or "LLC.™

(1f name unavailuble, enter altemals name adopted for the purpose of ransacting business In Florida and attach a copy of the written
consent of the managers or managing, members adopting the sltsrnate nae. The aliemate name must includa “Limited Liability
Cnmpnny," “L.L.C.” “LLC-“)

2. Delaware 3. 27-329482}
(Jurigdiction under the law of which forelgn Tlmited lability ( FEI number, I applicable)
company is organized) . ’
4, August 192 010 5. perpetual
{Date of Organizafion) ' {Duration: Year imited [fability company will cease ¢

exist o "perpetunl”}

(Dt fieat transacied business in Florida, If prior  registration.)
(See secriona 608.501 & 608.502 F.S. to determine penalty linbility)

7. 21 Ramah Cirele

Agawam, MA 01001

{Street Address of Principal Office)
8. Iflimited liability company Is a manager-managed company, check here
9. The name and ususl business addresses of the managing members or managers are as follows:

Alcurt Realty Group, Ine.

2} Ramah Circle

Apawam, MA 01001

10. Attached is an ariginal certificate of existence, no more then 90 days old, duly authenticated by the official heving custody of reconds in
therjurisdiction wader the kaw of which it is arganied. {A pholooopy i ot acceptable. Kthe catificateism a foreign language, a
transtation of the certificate under oath of the translator must be sobmitted.)

Eee Exhibit 4 atusched

11. Nature of buginess or purposes to be conducted or promoted in Florida:

~hgrato,

igriatdreof'a member or an anthorized representative of 2 member, i
(In accordance with gection 608.408(3), F.5., the exacution of this doournent constitutes ﬁ
an uffipmastion ynder the penalties of perjury that the facts suted herodn are trus,) e

Dean Curtig, Vice President of Alcurt Reulty Group, Inc., Munsger :3 o
Typed or printed name of signee _ Pt
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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 LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

Alcurt Naples LLO

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

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

C T Corporation System
(Namo)

1200 South Pige [sland Road
Florids Stroet Address (F.0. Box NOT ACCRITADLE)

Plaotation FL 13324
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appolntment as reglistered
agent and agree 0 act in this capacity. [ further agres to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the

Lauren M. Kroaty
al Aﬂﬂmnt
Secretary

$100.00 Filing Fee for Application

$ 25.00 Designntion of Reglstered Agent
$ 3000 Certificd Copy (optional)

$ 5.00 Cerdficate of Status (optional)
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EXHIBIT A

Purposes. The Company ig organized for the purpose of transacting the following
buginess and carrying on the following activitics: (i) acquiring, developing, consiructing,
improving, financing, mortgaging, holding, owning, operating, leasing and selling,
exchanging or otherwise disposing of property, and (ii) engaging in any other lawful
activities in which limited liability companies are permitted to engage and exercising any
and all powers and rights conferred upon or permitted to be engaged in or exercised by
limited liability companies organized under the laws of the State of Delaware and the

State of Florida.



Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO REREBY CERTIFY "ALCURT NAPLES LLC" IS8 LOLY FORMED
UNDER THE LAWS OF T'HE STATE OF DELANARE AND IS IN 0OD STANDING
AND HAS A LEGAL EXIS?ENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

SN SR

jemey w. sullock, Su:mn of State

4862168 8300 AOTRENTYCATION: 826654

100964258 DATE: 10-04-10

Tou may verify this certificats onling
at corp.delaware.gov/authver.shtml




