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kj 850-817-6381 8/1/2011 10:54:5) AM DPAGE 17001 Fax server

', ‘September 1, 2011
) FLOBRIDA DEPARTMENT OF STATE

"€ T CORPORATION SYSTEM Division of Corporations

o T

. ~~SUBJECT: ASPEN SHACKLETON III LLC
REF : wW1100004539]1

*HWe received your electronically transmitted dooument. Howaver, the
.Ydocument has not been filed. Please mzke the followlng correctiens and
refax the complete document, ilncluding the electronic filing cover sheet.

A buslneas entity may not serve as ite own manager or managing member.
" please designate an individual or another business entity as your
manager(s) or managing member{s).

“Please return your document, aleong with a copy of this letter, within 60
* ‘days or your filing will be considered abandoned.

. If you have any questicns concerning the filing of your dooument, please
~° eall (850) 245-6094.

-, Agnes Lunt FAX Aud. #: H11000210342
%% Reagqulatory Specilallst II Letter Number: 911A00020407

*RE-SUBMIT*
Please relain or icinal filin
date of submission 2

P.O BOX 6327 - Tallahassee, Flondz 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREXGN
LPAITED LARILITY COMPANY TO TRANSACTT BUSINESS IN THE STATE OF FLORIDA:

(1 S5 e e ey
ame of Foreign Limited Liabllity Company; must include “Limited Liability Company,” "L.L.C..” or "LLC)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate oame must Include “Limited Liability

Company,” “L.L.C," “LLC."™)

2. Deiaware 3.
(Jurisdiction under the Taw ol which Torelgn Timited Trability (FEI number, 1T applicable)
company [s organized)
4, V13011 5. perpetuat
{Date of Organization) (Duration: Year limited Tiability company will cease 1o
e=xist or “perpetual”)
6. By 8
{Date tirat transscicd business in Florids, If prior to registration.) Lres, =
(See scctions 608.50] & 608,502 P.S. to determine penalty lability) :);:-: ﬁ: %‘-
7. 9400 SW Beaverton-Hillsdale Hwy., Suite 131-A, Beaverton, OR 97005 P r:‘;
oy etd :
m= L
M-
{Strest Address of Principal OIfGe) — :’E
o
8. If limited liability company s a manager-managed company, check here E % -3?4 g
55 2

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

: o LLC

a3714

YO0~ Sw 66&!&\‘«5-:\‘\‘“\8&&\(,'%“ 5 #1?,4’, feavetin, R 97005 -

10, Attached is an original certificate of exdstence, o more than 90 deys old, duly authenticated by the oficial having custody of reoceds in
the jurisdiction under the law of which it is organizad. (A photooopy is not accepteble, Ifthe certificate isin a foreign langliage, a
transintion of the certificate under cath of the transtator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida; _-nvestmant

Signature of a meimber ot an authorized repfesentative of a member,

(]n mocordance wik seclion 608.408(3}.3_7.3., the execution of this dogument constitutey xn affirmation under the
penaities of perjury that the facts stated herein are bue. [ am that eny false information submitted in a
d

document to the Department of State constitutes a third e folony as provided for in 8.817,155, F.5.)

Irv Potter
Typed or printed name of signee

FLOST 190842010 C T Sysina Onlue



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:

Aspen Shackleton [T LIC

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

2, The name and the Florida street address of the registered agent and office are: ._‘:x;’::-f,':_.:’.;J ‘3::

]
FF-i
CTC i U’)é}" et
orporation System g_l)__( -
(Neme) My ™
=

. g—m
1200 South Pine 1sland Road ;QE" ‘.g
Florida Streot Addioss (P.O. Box NOT ACCEPTABLE) ;_zjri‘ g,

Tt
'y
Plantation FL 33324
Clty/State/Zip

Having been named as registered agent and 1o accepi service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating (o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisierad agent as provided for in Chapter 608, Florida Statutes.

CT gorpnmﬁon System

By: v//(-/-
(Signature) O. . CI' “ .y f?’ﬁ‘.S@.

3 100,00 Filing Fee for Application

$ 2500 Designation of Registered Apont
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLU3T - |0VG3/201¢ C7 Symam Onling
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "ASPEN SHACKLETON III LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TRE TWENTY-THIRD DAY OF AUGUST, A.D. 2011.

Neale (g

Jeffrey W, Dullock, Secretary of State

{926961 8300 AUTHEN TION: 8987553

110946685 DATE: 08-23-11

.7 . . You may verify this certificate onlina
.at qurp, Jelawarze.gov/authver.sh




