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COVER LETTER

TO; R.ugmmnon Section
. Dmsmn of Corpcu.tlons

SUB JEC]' Ncnh Port Woodspring LLC

Name of Limlted Llability Complmy

The enclosed "Application by Pomgn lened Liability Company for Authorization to Transact Buslncss In Florlda,” Certificate of
. _E:dmncu aad check ar submitted to register the above mfereuoed foreign limifted liabifity company fo transact busuam in Florida.,

Please return all correspondence concerning ﬂﬂl rnaiwr 0 the following:

B T N R

LouAnuMom
Name of Pervon
Aspen Square Mmsmt. Inc.. . o
' R Pirm/Compeny - T .
o X o ' ";'cn, =
380 Union Streat, Suite 300 . | o ==
- - st
Address -gf;*?a m
= O
’ . ) m_? —
West Springficld, MA 01089 . . ;{,;:;_ 5
. " r :
Cx /State and Zip Code e
‘ W P ;‘j:}{ =z
lou_, ann mom@upmqum Com %T; -
" B-mall address: (fo be wied for futm ennual report n.otlﬁomon) 5,‘-;‘; o
™

Por further mformat:on ooncommg this matter, please all:

4396381

Loy Ann Morse - - o (49 y .
NamcofPerson . - Area.Codo & Daytime Telephone Number
MAILING ADDRESS; . STREET ADDRESS;
Divislon of Corporations Division of Corporations
Registration Spetion. . | . . Regletration Seetion
P.0. Box 6327 ' Clifton Buikling o
. Tullahamu, FL 32314 " . 2661 Executivo Center Cirolo
. ' Tallahassee, FL 32301

Enelosed is a cheek for the following amount:

Dms oo Fillog Fot D$130 .00 Fillag Ree & Dsus .00 Filing F:c & Dswn .00 Eiling Fee, Certificats
) Certificats of Status Certified Onpy of Status & Centified Copy,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ' .

N COMPLIANCE mmmmmmm MMLMGEWTOMERAW
LIMITED LIABILITY CORPANY mmsmm INTHE MOFW . .

L North Part Woodspring LLC

(1f neme unavailable, snter shemats name adopted ﬁbr the purposc of transacting business in Florida and attach o copy of the wnttm
oonsent of the managers or maneging members adoptmg ths altemate neme. 'I'hc altenate name must include “Limited Liability -

mmmy L] ILL C “L‘l‘c ||)

2, Delaware ¥ ‘ 3, fa l iy
mcﬂon Undar the Taw of WRIoh fomgn [imitsd Liabl[&y , umber, If applicable

campany i3 organizad

4, Doosmber 12,2001 5, pomporual .
(Date ot’ Orpanizahion) (Durafion: Year llenited bty compony will Goeso 10
mdst or “parpetual ") _
6! =i ,
- (Date first ransactzd business o Florlda, Todor to e uuut:un.? e 29 ‘
. (Sco !ﬂcﬂom 608,501 & 608,502 F.5. to determing pen ty liabilify) , ',:i; -~ o
7, 380Urion Stect, Suito300 - I - CEZB8 T
. D B o 2 =
Weet Springfiold, MA 01089 ‘ - S G A
. E—m—m " L iy
. . . (tm of Princl 1] ) g’g g Y
8. If limited liability company is a manager-managed company, ¢heck hern ™ - = % @
S W
Sm O

'9, The name and usual business addresses of the managing members or managers are as follows. 5

. Nepea Managcr LLC

380 Union Strest, Suile 300

West Springficld, MA 01089

10. Mmmaﬁhﬂwﬁ&amofm@n&mmm%m&wmmbymm having custody of records in

- the juriadietion underthe law o which it is organized, (Aﬂmmusmtwoqnbh Ifthe certificateisin a forcign fanguegs, 8
mmmmmmmmmm)

11, Nature of business.o purpouwm or promoted in Flonda Soo Bxiblr A atached heret.

LLC, j:yffuaps:ﬁ1 H%htagf; LC, ita Manager, by Nepaa Propn.rty Invnsms, Ine., 11:5 Ma-nagor
arre F . .
y oe Sred Anthony, Vice Prasident '

_Signature of & member or an authotized representative of a member.
(in sccordance with scction GOS.408(3), F.S,, the exesution of this document constitutes an affirmating under the
ponnltics of per)ury that the fucts stated hotvin are truc, I amy aware that any fulss nformation submitted in a
documont to the Depammnt of Sinta constmten n third degres felony e provided for in a.B!? 155, F.8)
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CERTIF’ICATE OF DESIGNA’I‘ION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION '608.415 or 608.507, FLORIDA STATUTES, THR
'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:
North Poit Woodspring LLC ‘

It una\;aillt‘abt'e_:, the alternate to Ec used in the state of Florida is:

2. The name end the Florida steet address of the registered agent and office are; =
C T Corporation System :’; = C_: n
' (Name) R &1
© 1200 South Pino Jslarid Road sty = ey
' "Florlda StrmAddrns(P 0. Box ug_nccmmw) g% ¥ -

S <

i~
 Plantation : gy, 3934
: Ci:yfsmwalp

' Havmg baen named o registered agont and fo aacapf service of process for the above amd limited
Jiability company at the place designated in this certificate, I hereby accept the qupafnrmem asregistered.
agent and agree 1o aot in thily capacily. 1further agree o comply with the provisions 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 43 mgwtmd agent as prowdedﬁ:ar in Chapier 608, Florida Sramm. S

Lauren H. Kreats
spaclal Aaulsmr

$100.00. . Filing Fee for Application

"'$ 2500 Designation of Registered Agent
$ 30,00 | Certified Copy (optional)
$ 500 Certificate of Status (optional)
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EXHIBIT A -

R I_’_u_rp_s The Company is urgamzed for the purpose oftransacung the following .
business and carrying on the following activities: (i) acquiring, developing, constructing,

improving, financing, mortgaging, holding, owning, operaﬁng ‘leasing and selling,

cxchangmg or otherwise disposing of property, and (if) engaging in any other lawful

activities in which limited liability companies are permitted to engage and exervising any

" and’ all powers and nghts conferred upon or permitted to be engaged in or oxercised by

limited liability companies orgamzed under the laws of the State of Delaware and the
State of Florida, - o ,
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Delaware ...

The First State ' i

I, JEPFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "NORTH FORT . WGODSPRING LLCY IS DULY
FORMED UNDER THE LAWS OF TBY STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS
OFFICE SHOW, AS OF TAE FOURTEENTH DAY OF DECDMBER, A.D. 2011,

AND I DO HEREDY JURTHER CERTITY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAIE,
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DATE: 12-714-1]

5078318 8200

111290134
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