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COVER LETTER

TO:  Regpistration Section
Division of Corporstions

SUBJECT: Iuckscaville Amberey LLC

Name of Limited Lisbility Company

The anclosed “Application by Foreign Limited Lishility Company for Authorization to Transact Busineas in Florida,* Cértificate of
Existonce, and check are submirted to rcgl;tar the above referenced foreign limited liability compaoy to trensact business in Floridu., -

Please return afl comrespondence concemning this mattar 1o the following:

Lou Ann Marze .
Nams of Person

Aspen Sqoare IMunagamant, Inc. .
Firm/Compuny

380 Undon S¢., Suite 300 .

Address
Waest Springficld, MA 01049 _
Ciry/State and Zip Code

lou_ann_marse(@aspensquare.com .
E-meil eddress: (lo bs used for future annual report nohification)

For further information concerning this matter, plevse call;

LouAnn Morss : at( 413 Cy 439-6381
Name of Person . Area Code & Duytimo Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carparations ' Division of Corporations
Regigtration Section Registration Section
P.0. Box 6327 ‘Clitton Buiiding

Tallshasssa, FL. 32314 266] Exvoutive Center-Circle
' . . . Talluhaswee, FL 32301 -

Enclosed is a check for the following amount; . :
DS|25.00 Filing Fee DSHD.UO Filing Fes & $155.00 Piling Fes & 160.00 Filing Fee, Certificate
. - = Certificate of Status Cestified Copy of Stutus & Cortified Copy -
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" 9. The name and usual busincss addresses of the managing members or managers are as follows:

FLOST+ 16052014 € T $ywiem Ooline.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA
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1. Jackionville Amberdey LLC
{Neme of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "TLLL.F)

(3f nnme wnavailable, enter aleornate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing membars adnpting the altemate name. The alfernats nams must include “Limited Linbility
Company,” “L.L.C" “LLC.") : i

compuny is organized} . )
4 Mach3, 200 5, perpotual f
{Date of Organization) _(mmnun Vear Bmoed Tobil ity cem'pany wﬂl tonse to ) i
cxist or pmetml ") : 5
6 ;
' {Dato Tt Ransaciod business In Florida, T¢ pror @ n:qlm == 5
(See sections 608.501 & 608.502 F.5. to deterraine penalty habllny] : = ;
. ﬁ"-.a:. = » !
7. 380 Union Street, Suite 300 —at (_,:_,%-» :
. =6
22
- Lo TS
{Strect Address of Principal Office) 2 i

it
30 A
0374

8. If limited liability company is a manager-managed company, check bere
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Neprsa Manager LLC

" INQILVY
R{l

380 Unien St., Suite 300

‘West Springficld, MA 01089

10, Aticherisncrinal oevtificats of existenoe, v eoore 90 dey o,y et by o il heving eusiody of eocods i
the jurisdiction under the law of whichitis onganized. (A photocopy isnotacoeplable. Ifthe centificae isin « foreignianguags; a
translation: ofthe certificate under path ofthe tranghtor must be submitied )

11, Nature of business or purposes to be conducted of promoted in Florida; See Exhibit A atiached hersto.

e m mmpe——

S\ﬂzltrire of 8 memHgpor an authorized representative of a member.
(In accordance with section 608.408(3), P.S., the cxocution of this dociment constitutes ue affirmation under the

trenalties of perjury that the tacts atated herein are trus, I arn aware that sny false mformation submittad in 2
docummc to the De l\smmmt of State constitutes s third degree felony vs provided for in £.817.155, F.8)

Strole John-Harelson. Assistant Treasuror

I v l!‘?})ed or printed name of signee
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EXHIBIT A

Purpoges. The Company is organized for the purpose of transacting the following
business and carrying on the following activities: (1) acquumg, developing, consiructing,
improving, financing, mortgaging, holding, owning, opcratmg, lcasmg and selling,
uxchangmg or otherwise disposing of property, and (if) engaging in any other lawful

activities int which limited liability companies are permitted to engage and exercising any.

and &ll powers and rights confetred upon or permitted to be engaged in or exercised by
lmited liability companies orgamzsd under the laws of the State of Delaware and the
State of Florida. .
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FLORIDA,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1, The name of the Limited Liability Company is:
] Jackscmvilte Ambaerley LLC

1f unavailable, the alternate to b vsed in the state of Flarida is:

2. The name &nd the Florida street address of the registered agent and offiée are:

~ 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

C T Carporation System
N Nams) —
. : -
1200 South Pinc Island Road n%
Floridn Straet Address (P.0. Box NDOT ACCEPTAHLE) . X

-

Plsntation | g 33324 =
T
City/State/Zip =
Having been named as registered agent and to accept service of process for the above stated fimited

liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act In this capacity. I further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as r¢gistered ag

ratio) tm

provided otk Ke@8 lorida Swates. -
Sacretary o

‘Vl""'{ -(s)gﬁmm)

$ 100,00
5 25.00
$ 30.00
$ 500

" FLAS? ~ 10032010 € T Systeen Ouline

Flling Fee for Application
Designation of Registered Agent
Certified Copy (optional) ‘
Certificate of Status (optional)
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PDelaware ...

The First State

I, JBFFREY W. BULLCCR, SECRETARY OF STATF, OF THE STATE OF
DELAFARE, DO HEZRFEBY CERTIPY "JACXSONVILLE AMBERLEY LicC'" 18 DULY
FORMED UNDER TEE LAWNS OF THE STATE OF DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF IHE FOORTHR DAY OF MARCHR, A.D. 2011.

AND I DO ARREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE

Nor BEEN ASSESSED 10 DATE,

SO ST

leffory W, Bullack, Gocrataly of Stk
AUTHEN TION: 8601436

LATE: 03-04-11

4948375 8300

110263143

You may vorify this cortificuta online
ng“cox:p. dda:u}':a. m:f authvor. shtml
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