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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
& COMPLIANCE WITH SECTION 608503, FLORIDA STATUNES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN
LIAITED LIARIITY COMPANY 10 TRANSACT RUSIVESS INTHE STATE OF FLORIDA:
y, Aspen Shacklston II LLC .
(Name of Foreign Limited Labilily Company,; must indluge “Limitcd LIannty Company,” "L L.C." of "LLC.")

(If name unavailable, snter altemate nsme adopted for tha purpose of tansacting business in Flaridu and attach & capy of the writen

consent of the managers of manuging members adopting the alternate name. The alternate names must include “Limited Liability
Company," “L.L.C," “LLC.")

5. Oregon

3.
(Turisdiation undar tha Taw afwhich foreign Timiled Tiabil:ty (FRI number, if applicable)
company is organized)

4 10/1372010

5, pecpetual

Vi

i e
(Daze of Organization} (TSuration: Year limuted Lability compary will cea_#' . @

. exist or “perpotual™) bg.—' S

T 2

é. U}a;:" J—

et first trensected business in Florida, if prior to registration. ) 4 pom

(S‘g scctions 60R 501 & 60B.502 F.S. 10 etotmine pcnflxy liubitity) wL 9 i
aal m
7 9400 SW Beaverton-Hillsdale Hwy, Suice 131 - % § ]
o

Baavarton, OR 97405 ey 2 -,
; e
{streat Address of Principal OITice) § -

&. If limited liability compapy is a8 manager-managed compaay, check here

9, The name and usual business addresses of the managing members or managers are as follows:
Agpen Shackleton 1Y 9400 $W Beaverton-Hillsdale Huwy, Ste 131, Beaverton, OR 97005

10, Atiached is an oviginal certificatz of exisknos, no more than 90 days okd, duly sutherticatad by the official having custedy of records in
the jurisdiction under the law of which it is orgrmiced. (A photocopy isnotacoeptable, [fihe certificase is in @ foreign language, a
ranslation ofthe certificate under ceth of the ranstaror must be submited )

11. Nature of business or purposes to be conducted or promated in Florida: Investment

ignature 9f & member or an authorized representative of a member.
(in wecorddpcg it soction G08.408(7), F.5., the sxscution of this decument constitutes an affirmarion under the
peaaities of perjury that the fuct stated herein are trua | am aware that any fhlse informetion submined fn a
document to the Department of State constitutes a thicd dogros fefony as provided for in 8.817.155, F.8.)

Irving Potter
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 DESIINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Aspen) Shacklewon Il LLC

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

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

C T Corporation System

(Name)

120¢ Souch Pine Islsnd Road
Florida Street Address (P.0. Box NQ'T ACCEPTALLE)

Plantation FL 33324
City/Stute/Zip

Having been numed us regivtered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this cenificate, 1 hereby accept the appoinimeni as registered
agent and agree {o at in this capacity. 1 further agree 1o comply with the provisions of all statutss
relating 1o tha proper and complete parformance of my dwies, end 1 am Jumilior with and accept the
obligations of my position as registared agent as provided for in Chupter 608, Florida Statutes.

C T Corparution System

YU puse Cunss k. '
/ (Signnture) Do Unts, ké S

$100.00 Filing Fee for Applicaton

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ S5.00 Certificate of Statas (optional)

By:
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

L, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

ASPEN SHACKLETONII LEC
Wy
arganized
under the Oregon
Limited Liability Company Act
on
October 13, 2010

und is uctive on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereqf, I have heraunto set
my hand and affixed hereto the Seal of the
Stare of Oregon,

. KATE BROWN, &ecretary of State

By Tm 5 L Aeeripmne

Tanpe L. Auterson
November 5, 2010

Coms visit us an tha intarnet at http /fwww fllingincregon.com
FAX (503) 376-4381 :
1201



