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COVER LETTER

T Reglstration Section
Division of Corparations

SUBJECT: Port Richey University LLC

Nama of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorlzation o Transact Business in Florida,” Centificaie of
Existence, and check are submitted (o register the above refarenced forcign limited linbillty company t0 transact business in Florida..

Please retum all comrespendencs concerning this marter {0 1he followlng:

Lou Ann Morse ' . i

Name of Peraon — .
e > ] .
P A -
Aspen Squure Management, inc, ";g__“; - ;
= S Tl
PlrmCompany =m .2 -
>, —
17 ety U B %o
i i A el {
380 Union Streat, Buite 300 m =< -
Address ["‘_C% ; : ' l}
n .
~ o
West Springfield, MA 01089 %E L 4
Clty/State ond Zip Code Sm’ 3
> :

lou_anns_ moTso(@aspensguare.oom
E-mal] addreas: (to' 8¢ vsed for Fuptre annuelrepart notlfication)

For further Information concerning this master, pleasy vall;

Lou Ann Morsy atg 413 439-6381
Name of Person Aren Code & Daytime Tslephons Number

MAILING ADI‘.’DRESS; RE RESS:

Division of Corporations Division of Cerporations

Reglstration Scetion "Regisration Section

P.O. Box 6327 Clifton Building

Tulianesses, FL 32314 2661 Exesutlve Center Clrele
. Tallahassee, FL 32301

Enelosed is a check for the following amount:

Csizs00 Fiingree {51 30.00 Flling Pes & [ 15755.00 Fiting Pee & [T15160.00 Fiing Fee, Cortificate
Certifigate of Statuy ’ Centiffed Copy -of Status & Centified Copy

FLUST + Of /3000 € T 2y btew) Ollng
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APRLICATION BY FOREIGN LIMITED LIABILIYY - COMPANY FOR AUTBORIZATION- TG
TRANSACT BUSINESS IN'FLORIDA

IN COMPLIANGE WITH SECTICN 663303, FLORIDA STATUIES, THE FOLLOWING I8 SUDMITTED !‘OREGIS?ERAEZMEN :

EDTED LA Y COMPANY TOTRANSACT BUSINESS: I TR STATE OF FLORITY:

Pogt Richdy Univepdity LLC

T, )
iﬂiimba??qrct'gn Thinlted" UaEl!xty Campany; must HeTige.

T nime. upavailsble, srrler ullemato nomo pdopled o the purjase ol" Iransnating buginess in Florlde and.afteoh:a copy-of tho wnﬂdl
consant nf the manggars.or magagiiy members ndopiing the.sltemals name. 1he denele nama must.inchide “Tisited Lintiliy”

rompm’ 1 uL L C 1 “LLG"}

Deloware 3.
.Iuﬂldimlqn underlh.qihw o1 -Which foreign Hmited [biiTy PR npber, i appliceble]
ang la organlzed
4, . Noyemiber 26, 2012, . 5. pérprial
‘o of Qrgantzafiomy " {Duration: Venr linred TTaRIRY carmpgany Wi LITITE
eistor “poepotunl™)
b ~
6. , TS ; NI f":(":':
{Dats, 1hutud by l orids, |{'pilar fo.1c utraﬂ ;) [
(Sew awms (B:501 & A0R.302.0.5. (0 rﬁ:texﬂme panally |4l ily,) p';_%_;
9, 330 Union'St, Sulté 300 | . .‘55, ,
Wesl Springtisit MA 01088 M
(Street Addiess of Pringipal OLTice) S T
53
e tead Hadails o
8, I limited liability company is & manager-managed company, check here g%
™

9, Thengme undusial busingss adiresses of the manuging membors or managers arg ay fallows:

" Neda Mobget LEC

B0 Uislon Sued, Suite 300

\Weat Springfietd Mk 018y

10, Attached mmut‘lgmﬂ orrtitioste ofexistence, no mos than %dmold.dub'mlmm&rcdlwlnuﬂ"m havin affeoids
the Jurisdlction unden (e bwof which ftis onganiasd.: (A photocopy is not acctyalile: IFthe certificots sy a.- hﬁﬁﬁma "
apslotion of the osstificatr:undercalh of v truslatos naust be subited ‘ o

i1, Natir¢ af usiness or puiposes 1o be chnducted o promovsd in Ploride: Sow Baxhibit A
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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 STATE‘.M'EN_’I: Y

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Pert Richey University LLC

If unavaliable, the alternate to be uscd in the state of Florida Is: '

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

" C T Corparmion Sysem
{Nam¢)

IZWISoulh Pine Island Road
PBloride Strest Addreas (RO, Box NOY ACCEMTARLE)

Plantation FL_ > 33324
Cily/StateZlp

3Wl‘3__jiq A&VL‘B:EJQ}S , . | .
'cié' WoLzhoNug e o
Q3774

vmamj ‘33SSYHY TV

Heaving been named as registerad agent and to accept service of process for the above steled Hmired

labillty company al the place desigrated in this centificata, 1 hereby accept the appolntment us regfsrered

apent und agree lo act In this capachty. I furthar agree to comply with the provisions of all statuses
relating to the proper and complerw pegformance of my duries, and I am famitiar with and accept the
obligations.of my po.sman as ragistersd agent as provided for in Chapter 608 Florida States.

$100.00 Filing Fee for Applicativa

§ 2500 Pesignation of Reglstered Agent
$ 3000 Certifisd Copy (optional)

5 500 Certificate of Status (optlonal)
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EXHIBIT A

Purposes. The Company is organized for the purpose of transacting the foliowing
business and cartying on the following activities: (i) acquiring, developing, constiucting,
mproving, financing, morigaging, holding, owning, operating, leasing end selling,
exchanging or otherwise disposing of property, and (ii) engaging in any othér lawful
activities in which limited liability companics are permitted to engage and exercising any
and afl powers and rights conferred upon or permitted to be engaged in or exercised by
limited lisbility companies organized under the laws of the State of Delaware and the

State of Florida.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRATE OF THE STATE OF
DELANARF,, DO HEREBY CERTIFY "PORT RICHEY UNIVERSITY LLC" IS DULY

FORMPED UNDER THE LAWS OF YTHE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXJISTENCP S0 FAR A5 TRE RECORDS OF THIS

OFFICE SEOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2012.
AND I DO HERBBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

NOT BFEEN ASSESSED TO DATE.
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ffray w. Hullock, Sccretary of State e

e
AUTEENZ%TION: (009575

5246650 8300
DATE: 11-26-12

121260666
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