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COVERLETTER
TO:  Registmtion Section
Division of Corporations
sUB) ch; B ~ Aleurt Jacksonville [T LLC

Name of Limited Liability Company '

The enclosed “Application by Forelgn Limited Liability Company for Authorizetion to Transagt Business in Flovids,” Certificete of

Existence, and check are submitted t0 reglytor the sbove referenced forolgn limited llability company to transact business in Plorida.. -

Please retum sli correspordence Sonceming this, matter ta the following:

Lou Ann Morse
Name of Person

Aspen Square Management, Jug,
Firm/Company

* 380 Union Sireet, Suite 300
Address

‘West Springficld, MA 01039
Ciry/State and Zip Code

‘lou_ann_norse@@aspensquare.com
FAmall address: (B2 be usad Tor {uture annual repart notification)

For further infonmation concerning this matior, please call:

Lot Ana Morse at( N3, 439-6381
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; . STREET ADDRESS:
Divisien of Corporations - Division of Corporations
Registration Section Reglistration Section
P.O, Box 6327 . - Clifion Building

' Tallahasaes, FL 32314 . 2661 Bxetutive Center Circie
. Talighsasee, FL 32301

Enclosed is a check for the following amount: .

[Clei2s.00 Fittng ree [ 1$130.00 Flling Fee & {_15155.00 Filing Pes &  [_1$160.00 Filing Fee, Certiflcate
' ‘ ’ Certificate of Status - Certified Copy of Starus & Cextified Copy

" PLOST . DEONION O T Symer Ontke
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APPLICATION BY F'OREIGN’ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SEC’ITON R, FLORIDA .SIA? UIES, THE FOLLOWING B SUBMITTED 1¥) RECHSTER A FL&?EEN
LRETED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

Alourt Jncksonville 111 1).C
('Na.mc of Fareign Limned Liability Compeny; murst Include “Limited Liability Campany,” "L.L.C.7or “LLL.")

{If nane wnavallable, enter altcmate name adopted for the purpose of tronsaoting business in Florlda and attach o copy of the writey
cunsent ol the manngers or mrnaging members adopting the alernate name, The allerunts name must include "le!lﬁd Liubflity
Company,” “LL.C" “LLL")

2. __ Delwar a. HE - 634 9570
{TorlsdIction undar the Taw of which fareign iln"Ted' HaF My { FIT number, 1f applicable)
_company {8 arganized) - .
4 .. May23,2012 5. : perpensal
' {Dute of Organization) (Durutlon Year Nimited Tlability company will cense to

exlstor® p:rppnmi

(Date first Transacted buslnees In Florida, If prior to raﬁlshauan)
(Sec sections 603,301 & 608.302 F.8. to deisnnine penalty [inbllity)

7. 21 Rameh Circle.

Agowam, MA 01001

(Strect Addrage of Priricipal Office)
- 8 I limited liability company is a managor-managed compary, check here D

9, The name and usual business addresses of the mannging members or managers are ag follows:

Aleurt Realty Group, bic.

21 Ramuh Cirgle

Agawam, MA D101

10. Atached nsanongmlcemﬁmt: ofws:ammunmﬂ'\an wmysd(LdulyaLﬂnmmmdbyl}woiﬁml Mmgcmmy of eecords in

the jurisciiction under the kw of whish itis organkzed. (A phoicopy isnot acceptble. It‘&coemﬂcme!s in & Treign hﬂg‘-’%ﬂﬁ e
translation of the certificaie tncket outh of the taredaiy mnstbcstﬂn'lml]

11 Nasure of business or purposes o be condusted o prumotcd in Flnnda See Bxhibit A

= '““;‘“ww//’ | o o

N <,
€ of a meniber or an authorized represenative of a member, - tArm
“f 00 petordarive with stetion 60B.408(3), 5., the expenlion oF i docement congtinues = 3
an afcintion under the pebaliive of perjucy dist the foe staled hofela are true) T
' [ e
Dean Curtls, Viee Prasident of Aleurt Realty Group, Tng., B:I’ -n;' i
Typed or printed name of sighee : eIy
) X™  TDem C"
: : ' & 2t
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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
TO.DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, . S

1, The name of the Limited Liability Company is:

Alcurt Jacksonvilte [II LLC

I1f unavailable, the alternate 1o be used In the state of Florida is

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

C T Comporation Sysiem
(Name}

1200 Sauth Pine Island Rosd
Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

CltyfStatefZlp

Having been named as registered agent and 10 accept servica of process for the above stated limited
lability company ar the place designated In this cer(ificate, I hereby accept the appointmant as registered

_ agent and agree 1o act in this capaclly. Ifurther agree to comply with the provisions of il siatutes
re!;a!mg fohe proper. and aomp!e ta performance af my duﬂe: and fam ﬁ.rmfliar wzrh and acaep: the
obligatio

Lauren H, Krea
Spe Ia! Asala!a;tyzt

$100,00 Piling Fee for Application

§ 2500 Deignation of Registered Agent
$ 30.00 Certified Copy (optional) _
5 500 Certificate of Status (optlonal)
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EXHIBIT A

) Purposes. The Company is organized for the purpose of trangacting the following
business and carrying on the following activities: (i) acquiring, developing, constructing,

, 1mp1‘ovu3g, financing, mortgaging, holding, owning, operating, leasing and selling,
exchanging or otherwise disposing of property, and (ii) engaging in any other lawful
activities in which limited liability companics are permitted to engage and excrcising any
and all powers and rights conferred upon or permitted to be engaged in or exercised by

limited liability companics organized under the laws of the State of Delaware and the

State of Florida, ' '
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PDelaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF

LA DELANARE, DO HEREBY CERTIFY "ALCURT JACRKSONVILLE IIXITI LLC" IS
'r,:‘ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANL IS IN

Ber : GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FPIFITH DAY OF MAY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

leffrey W. Bullock, sacretary of State =
AUTHEN TION: 8587826

DATE: 05-25-12

5159109 8300

120635365

You may veri thiz certificate opline
at aa.rg. dclaﬂ.m. gov/autaver. :ht:m
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