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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBIRCT: Port Charlotte Zone LLC

Name of Limlted Liability Company

'The enclosed "Applicution by Eoreign Limited Liahility Company for Authorization to Transact Husiness in Plorids,” Centificats of
‘Existenca, and cheok are sybamitted o registor the above raferenced forcign limited Gability compeny to transact business in Flunida..

Please retumn all correspondence conccrning this matter to the following:

Lou At Morse

Name of Parson
Aspen Square .Mmgemem, Inc, .

Fimy/Comnpany
384 Union Street, Suite 300

Address-
Wast Springficld, MA 01089 °
City/State end Zip Code

lou_aun_morgs@agpensquarée.com . .
E-mai] address; (1o be weed for future annual report notification)

For further informstion soncerning this tutter, plesse call:

Lou Ann Morse at (413 ) 439-6381
' Name of Person Area Code & Daytime Telepbone Number
MAILING ADDRESS: SEIREET ADDRESS:
Divislon of Corporations Division of Corportions
Registration Section Repisteation Seoticn
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Exccutiva Centier Circle

Tallahasses, FL 32201

Enclosed is a check for the following amount:
D $125.00 Filing Fee Ds 130.00 Pifing Fer & Dsu.s.no Fiiing Fee & Dsmﬂ.m Filing Fee, Certificats
Certificate of Stars Certificd Capy — of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE POLLOWING 15 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSMCT BUSINESS IN THE, STATE OF FLORIDA:

1. Port Charlatte Zone LLC
(Name orFore:gn Limited Liabilicy Company; must include “Limited Lmhlhry Company, "L LT, " or "LLC.)

(If name unavailahle, enter alternate anme adopted for the pirpose of transacting busingss in Florida and attach a ¢opy of the written
consent of ths manpfiers of tmanaging members ﬂdoptmg the alternate name, The nltematc name must mclude “Lirnited Liabitity
Company » IIL I’-C,“ HI‘LC lt) i

2. Delawaze : 3, . ~HL R (ol &0
ietion the law of whit e ' FEI if
gom e g W of whi g ty ‘ (FEI number, 1T appliceble)
4, ' . 5. porpotual
(Date of Organization) ) © . (Duration: Year (imhted lmbahty oompmy will tewze 1o
’ enist or “perpequnl") -t .;
6. To g
{Date 1iret transacted business In Florid qstration ) o SE TT
(Ste sections 603,501 & 608.502 F.5. ¢ ty liahility) : :: — D —r:
hEL
7. 380 UnionStroet, Suite 300 JPpin T T
. . e, & OC
West Springfield, MA 01089 - g ®
B (Straei Addrass of Principa) O1fics) Tl d\
' i
8. Iflimited liability company is a manager-managed company, check here IZ »;‘;"-“’ '

9. The name and usual business addresses of the managing members or managers are as follows!

Louisiana Villa Lake I.i.nxir.ndjirtnnrsh!p

330 Union 82, Sulis 300

West Springfield, MA 01089

16 Mﬂmmm@nﬂm&mﬁmmmmm@wouﬂyammbﬂrm having custody of recards in
the jurisciction under the law of which it is organized. (A photocopy isnotacceptable. Iffhe cartificats is in 4 ng:hngtagqa
translation of the certificaie under cath of the transiator tiust be subemitted.)

11. Nafure of business or purposes to be conducted or promoted in Plorida; See Exhibit &

7
Signayre/of a member or an suthorizelfepresentative of & member,
(1n accordance with eaction 608 408(3), V.9, the exscutlon af this docusmsnt coastitutos an atfireution under the

penalties af perjury that the facts atated hercin aro trae. | an gware that any fulus information submitted in a
document to the Department of State constitutes 4 third dogree felony as provided for in s.817.155, F.8.)

. _John Harralaon, Asgistant Treauyrer
mﬁﬂ{ printed name of signee
As8 A
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CERTIFICATE OF DESIGNATION OF
_REGISTERED AGENT/REGISTERFD 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
ELORIDA.

1. The name of the Limited Liability Company i

'. Port Charlotta Zone LLC

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

2. The name and the Florida straet addregs of the registered agent and office are:

C T Corporation Systam

(Narus})

" 1200 South Pine Ysland Road
Plorida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantatign : gy 3324
é'ityfsuwp

Havmg been namad us reg:stered agent and {0 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 agrea to aet in this capacity. Ifurther agree to comply with the provisions qf ull statutes

- relating to tha proper and complete performance of my duties, and I am familiar with and accept the

agent gt pmvided for in 608, Florida Statutes.

obligations of my position
ped ‘mem
gecrttd

$100,00 Filing Fes for Application

$ 2500 Deskgoation of Registered Agent
5 30.00 Certificd Copy (optional)

$ 5.00 Cortificate of Status (optional)

FLOSY « 10RNI040 C T Syatem Oulias




EXHIRIT A

Purposes, The Company is organized for the purpose of transacting the following
business and carrying on the following activities: (i) acquiring, developing, constructing,
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 Hability companics are permitied to engage and exercising any
and all powers and rights conferred upon or permitted to be engaged in or exercised by
linited liability companics organized under the laws of the State of Delaware and the
State of Florida, C : - .




Delaware ...

The First State

I, JEFFREY W. BOULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORT CRARLOTTE EONE LLC" IS DULY
FORMED UNDER THR LANS OF THP STATE OF DELAKARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF I'HE TWENTY-FOURTHR DAY OF JANUARY, A.D. 2011,

AND I DO BEREBY FURTHER CERTIFrY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

ey W, Bulloci, Snmugg\

»
AD‘THEJL‘@TI ON: B513402

DATE: 0l-24-11

4922254 8300

110071229

You may varify thir certificate online
at corp. dalsvare, gov/euthvor  shitsl



