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1 - COVER LETTER

TO:;  Registeation Section
Division af Corporations

SUBJECT: Adourt Jacksonville 1T LLC
Name of Limited Liability Company

Tha enclosed "Application by Foreign Limited Lisbility Company for Authorlzation so Transact Business in Florida," Cenificate of
Existence, and check ars submitted to register the abova referenced forcipn limited lability company to transact business in Florida.,

Please return oll corrvspondence concuming thiv malter to the following:

Lou Ann Marse
Wame of Person

Aspen Square Management, Inc,
Firm/Company

————
-

380 Union Street, Sulte 300
Address

Wegt Speingfiedd, MA 01089
City/State and Zip Code

mail address: us T annual report nodification)

Far further information concerning this matter, please call:

Loy Ann Mores at{ 413 3 439-6381
_Name of Person Area Code & Daytlms Telephone Number

MAILING ADDRESS: TREET ADDRESS:
Division of Corporations Division of Corperations
Reglstration Section Reglstration Section

P.O. Box 6327 _ Clifton Building

Tallahasaes, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

[CIs125.00 Piting Fee Eﬂswu.oo Viling Pee & |_ 1815500 Piling Foo & [_1$160.00 Piling Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy |

FLOST - RES/2008 T°T Kukamn Onillve



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

IN COMPLIANCE WITH SECTION 608503, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMIVED LABILITY COMEPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA: '

Alcurt Jacksonville I LLC
(Nama of Faralgn Limited Liubility Company; must Teclnds “Limited Liubility Company,” "L.L.C.," 7 “LLL.")

(If name unavailable, enter alternate name adapted far the purpose of transacting business in Florida and sttach a copy of the writien
consent of the managers or muneging membars adopting the alternate name. The alternate name must includs “Limited Liability
Company,” “L.L.C" “LLC.")

3. Deliaware )
{Jurdsdfction under the (aw of which foreign [imited Nability { FEY number, iIf’ applicable)
company is organized)
4, Pebruary 10, 2011 5 perpatual
' {(Dafe of Organization) {Duration; Year [imited Tability company will ceasedo 03
exist or “perpetual“} 0 [c:; b
p > 3
’ {E¥ate Firat tranunctcd busingss in Florias, if prior to regisiraton,) e o
(5co soctions 608.501 & 608,502 F.5, to determine penalty lisbility) .*‘?; P
[ el -
7. 21 Ramah Circle T e
. - R
g
Agawam, MA 01001 R o
(Street Address of Principal Office) e
S R

8. | I limited liability company is 2 manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:

Alcurt Reslty Group, Tne.

21 Ramaph Circle

Aguwam, MA 01001

10, Attached is an oginal certificate of exdstence, no mone than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is erganized. (A photocopy isnotacceptable. Hthe certificate s in a foreign linguage,
transtation ofthe certificats wnder cath of the translaror rust be submitted.)

11. Nature of business or purposes to be cenducted or promoted in Florida: See Exhibit A

. nftached hereto N
/ v
\A—

Sigriature of & member or an authorized representative of a member.
(in uepordunce with section §08.408(3), E.5., the execution of thit desumsnt constiltes
an afTirmation under (he peoulties uf poagjury that the facts statod havein ate true.)

Dean Curlis, Vice President of Alcurt Realty Group, Inc,,
Typed or printed name of signes
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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.

1. The name of the Limited Liability Company is:
Aloust Jacksonvills IT LLC

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

2. The name and the Florida street address of the registersd agent and office ave: o~ s
Zo B
~m— —
C T Carporation System :‘j e .T; o
(eme) hE 7
:3 ~ = i
1200 South Pine Island Road - e F3
Florida Stréet Address (P.0. Box NOTT ACCEPTABLE) -
. ) eg ”~ M
P g
Wi am ey
Gy
Plantation FL 33324 o [T

City/StatoiZip

Having been named as registered agent and fo 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 lo act in this capacity, I further agree to comply with the provisions of all statures
relating fo the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chaptar 608, Florida Siatutes.

T Corporation Syajem Tammy Tv‘.ﬂi@fOO '
| fice President: 5.

$100,00 Filing Fec for Application

§ 2500 Dosignadon of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 500 Certificate of Status (optional)

FLUF? » 05R06:2000 C T Bystvn Onliow
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EXHIBIT 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 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.
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Vot aren s arael e

Delaware ...

‘The First State

I, JEFFREY W, BUI.L_OCK, SBCRETARY OF STAYE OF THRE STAIE oOr
DELAWARE, DO HEREBY CERTIFY "ALCURT JACKSONVILLE II LLC" IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE ANL XS IN GQOD
STANDING AND HAS A LBGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFYCE SHOW, A8 OF THE POURTEENTH DAY OF FEBRUARY, A.D. 2011.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HQAVE

NOT BEEN ASSEESED ICQ DATE.
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jaffrey W. iubock, Sucmbury af Stats
AUT TON: B558245

DATE: 02-14-11

4938986 8300
110151797

You 4Ly Chid cortifisae oaline -~
at ﬁg “:-gn gov/ay

T rTtTTIIrYY oo

G



