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COVER LETTER

TO:  Ragistation Section.
Division of Corparations

SUBJECT: Tally Hidden Creek LLC

Name of Limitcd Llubility Company

Th_e enctosed "Application by Foreign Limited Liability Company for Autherization to Transsot Business ia Flovida," Certificats of
Existence, and check are submitted to rogister the above wefercnced foreign limited Yiability company to transact business in Plorida..

Please return 2l correspondence concerning this matter to the following:

Stephani¢ Brighs
' Name of Person . .
Aapen Square Management, Inc,
Firm/Company
380 Union Sweet, Sules 300
Address
| West Springfisld, MA 01089
City/S1ate and Zip Code

stephanle,_briggs@aspensquere.com :
E-mall sddreas: (1o be used for furure enfual report notifieation}

Por further Informatlon copcerning this metter, plense call:

Stephanie Briggs ‘ at 413 y 439-6380
Name of Person Areu Code & Daytime Telephone Number
Dlvislon of Corporations . Division of Corparations
Reglstration Seatlon Reglstration $ection
PO, Box 6327 Cliftan Building
Tallahasses, F1L, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a chock for the following amount:
D$[25.00 Fifing Fee $130.00 Filing Fee & 515500 Filing Fee & 160.0¢ Filing Fee, Certificate
. Centificate of Status Certified Copy of Statua & Ceetificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA |

IV COMPLIANCE, WITH SECTION 668503, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LPATTED LARIUTY COMPANY T TRANSACT BUSINESS INTHE STATE OF FYORIDA: }

I, Telly Hidden Creek LLC
{(Name of Forelgn Limted Llability Company; must include “Limfted Liabillty Company,” "L.L.C.." or “LLE.")

(If namo unevullsble, entor alicrnnte name sdapted for the purpasa of transacting business in Florida and attach & copy of the written
conz4nt of the managers or mungging members adopting the alternate nams, ‘The alternare name must include “Limited Liability

Company,” “L,L.C,» “LLC.™) ‘
35-A4Y1370

2. Delawars
(FET number, if_applicable}

(Jurisdiction under tho Taw of which forcign (imnited liability '
company is organized) }

4, March 20,2012 5, pemetual
(Date of Orgarization) {Duration: Year lImited hability company will cease to
) ) exist or “perpotusl')

6‘ - .
(Date firsttransacted blusiness in Flonda, it prior to regimn;tion.)
{See sactions 608.501 & 508,502 F.8. to determing penalty Viability)
2. 330 Union Strcet, Suite 300 Bt
- - ) il
West Springficld, MA 01089 f_; v;” .
TStreet Addreza of Principal Office) Ferlitrn ;8
e
8. If limited liability company is a manager-managed company, check here s = w
. i
9. The name and ususl business addresses of the managing members or managers are a¢ follows; ..,,f 3; § .
. r‘* ﬁ,‘f‘,\ o
Nepsa Manager LLC brtsin 3’:
o <
380 Union Street, Suite 300 R

Wesi Springfield, MA 01089
10, Atacheeis s oigral cniate of eisires nomnore i 90 cays o, uly uthertcaed by the offical having ousody of esocds n
the jurisdiction underthe law of which it is onganized. (A photcopy is not ecoepiale. Hthocertficaz i3 i1 @ foreipn languege, 2
tasluion of the certificaz under cath of the transtamormust be submitied).
11, Nature of business or purposes to be conducted or promoted in Florida: See Exbibit A atiached hereto,

authorizgd representative of a member,

{In aocondance with sectlon 608.408(3), P.8., tho sxacution of this docurment conutitutes an ulfimaation undsr the
penaitics o perjury thet the fucts smed koreln ere fruc. | am awars that any false information submiued ina
document 1o the Departmont of $tsis constitutes 3 third degres felc:?y ar provided for in 5.317.135, F.8.)

: ohn Harre
Jeffray Wi. Strole A ison
Asslatant Vice Prauidedior printed name of sign
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EXHIBIT A

Purposss, The Company is organized for the purpose of transacting the following
business and carrying on the following activities: (i} acquiring, developing, constructing,
improving, financing, meorigaging, 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 sngage and exercising any-
and all powers and rights conferred upon ar 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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. 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
::O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA,

1. The name of the Limited Liability Company is:
Tally Hidden Creck LLC

1f unavailable, the alternate to be used in the state of Flovjda is:

2. The name and the Flarida street address of the registered agent and office are:

C T Corparation System

(Nzme)

1200 Sputh Pine [sland Road
Florida Sweet Address [P.0. Box NOT ACCEPTABLE)

Plaatation gL 33324
CiylstaeiZip

Having been named as regisiered agent and fo accept service of process jor the above stated limited

. {fability company at the place designated in this certificate, I hereby accepr the appoinment as registered
agent and agree to act in this capacity, I further agree to comply with the provizions of oll siaiutes

relating ro the proper and complere performance of my duties, and I am familiar with dnd accept the
obligations of my position as registfred agent as provided for in Chapter 608, Flarida Statutes.
CT

By:

Speclal Assls
s«;rotafv

$100.,00 Fllmg Fee for Application

$ 2500 Decsipnation of Registered Agent
§ 36400 Cortified Copy (optional)

§ 500 Cortificate of Status (optional)

FLOST+ 10818 T Syaem Onfine”

98/58 39vd NOT 19404200 1D ZBBIELI59B £E2:8T

21BZ/EB/PB



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERRBY CERTIFY "TALLY RIDDEN CREER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2012.°

AND I DO HEREBY FURTHRER CERTIFY THAT TRE ANNOAL TAXES HAVE

NGT BEEN ASSESSED TO DAEE

N Sare

RKRUTHE TION: 9476387
DATE: 04-02-12

5126711 8300
120387236

You may verify this gurtificate onlins
at eurp.delevars.gov/auchwir, shtal
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lotfrey W, Bullock. Secratary of State
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