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COVER LETTER

TO:  Registeation Section
Division of Comoarations

SUBJECT: __ Florids Orlando Carfyle LLC

Narmt of Limitod Liability Company

The encloged "Application by Foreign Limited Linbilicy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and aheck are subtnitted to sogister the above referenced foreign limired liability company to transact buginess if Florida..

Please seturn all corraspondénce conceming this matter to the following:

Stephanie Bripgs

Name of Person

Aspen Square Management, Inc. '

Fim/Company

380 Union Street, Suite 300

Addresy

Weat Springfield, MA 01089

City/State and Zlp Code

staphanic_briggst@aspensquars.com

E-mail addrcas: (to be used for futurs annual report notification)

Por further information conceming this matier, ploass catl:

Stophanie briges atl 9413y 439-6380
Namg of Perscn Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Bou 6327 Clifton Building
Tallzhassce, FL 32314 2661 Bxecutive Ceater Circle
Tallahassee, FL 32301

Bnelosed is a check for the following amount:
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[Cls125.00 Fiting oo [ J$130.00 Fiting Fec & [ ]$155.00 Fiting Fee &  {_J$160.00 Piling Fes, Certificais

Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 804503, FLORIDA STATUITES, THE FOLLOWVING I8 SUBMITTED TO REGETER A FOREXIN
LITFED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. L Florida Orlando Cardyle LLC
(Mame of Foreign Limited Libility Company; must inclinde “Lintiicd Liabllity Company,” "L.L.C." or "LLC."}

(I€ name unavaileble, enter aliernats namo adopted for the purpase of wansacting business in Floride and attach 2 copy of the writien
conaent of the managers or managing membety adopting the gltarnatc name. The sltermate hame must include “Limited Lizbillty
Company,” “L.L.C," “LLC.")

2, Delawnre ' 3, 45-1501890
(uriediction under the Taw of which freign limited liability ({FE! number, it applicable)
company I3 organizod)
4. April 6, 2011 5. perperual
(Date of Organitation) s Year ) ity camphny will cenze (0
exist or “perpemal™)
6 YT o Florida, 1| 5
ate firat tranazoted business In Florida, if prior 1o re, 108,
L e B gt et ety BabiTiy)
7, 380 Union Street, Suite 300 ' E 2 §
=5 =
Weat Springfield, MA 01089 == 8
{Strest Address of Principsl Ottice) >
r _ 2
o fae . 7 fie @
8. If limited lability company is 8 manager-managed company, cheok horo Mo =
s
-ﬂ -
9. The name and usual business addresses of the managing members or managers ac as follows: ¢ @
. ST
Nepsa Manager LLC T—s = 3‘\’

380 Union Street, Suite 300

West Springfield, MA 01089

10, Attnctwed ls anoriginat certificate of existence, 1o more than 90 days old, duly suthenticated by the official having custody of reconds in
the juriadiction under the law of which i3 orgenized, (A photocopy isnot acoeptehle, Hihe certificate isin a feign nguage,a
transhation of the certificats under cath of the tanslator st be submiteed.)

11. Mature of business or purposes to be conducted or promoted in Florida: Sce Exhibic A
uttachad horeto ,
FLORIA VIR LLC, BY WEPEX MANAAER LLC, 175 MANAGER

Arsedy —

Sighature'd™ member or an suthorfzed representative of a member.
(In ascordmmee with scotion 608.408(3), F.5., the uxocution of this documant constitutes
n uffirmation under the penaitins of pegury that tha fusts matod hisrein gro rruc)

Jeffray M Strole John Hatreisan, Assistant Vice Prasident
Assistant Vios Presiigpéd or printed namo of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Lisbility Company is:

Florida Qriando Carlyle LLC

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

2. The name and the Florids street addeess of the registered agent and office are:

bt ~
C T Corporation Systam rl: ‘:'4)1 =
(Namc) L] - s
== —
1200 South Pine Island Road g;'-g; c.l.:! r-"
Plorids Street Address (PO, Box NOT ACCEFTARLE) =< e
- E“ [ ] . T
Plantstion 33324 S‘_ﬂ ® S
City/State/Zip 2 o
g!‘“ .o

Having been named as registered agent and fo accept servics of pracess for the above stated limited
Uability compeny o the place designated in this cartificate, I hereBy accept the appointment as registered
agent and agree ta act in this capacify. I further agree to comply with the pravisians of all statutes
relating to tha proper and complete performanca of wy duties, and I am famillar with and accept the
obligarions of my pGyition as registered agent as provided for in Chapter 608, Florida Statutes.

htren H. Kraatz
Special Asslatanmt
Satretary
£100.00 PFiling Fee for Application
$ 2500 Dcsignation of Registered Ageut
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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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, end (ii) engaging in any other lawful
activitier in which limited liability companies are permitted to engage and exercising any
and all powers and rigbts conferred upon or permitted to be engaged in or exercised by

limited liability companies orgenized under the laws of the State of Delaware and the
State of Plorida.
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF

DELAWARE, DO BERERY CERTIFY "FLORIDA ORLANDO CARLYLE LLC" I3
DOLY PORMED OUONDER THE LAWS OF THE STATE 05:' DELAWARE AND IS TN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TBE EIGHTR DAY OF APRIL, A.D. 2011.

AND I DQ HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jefey W, Bullock, Seerstary af State.
4964734 8300 AUI’HEN:%TION: g68D563

DATE: 04-08-11

110394246
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