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COVER LETTER

TO:r  Reglstration Section
Division of Corporations

SUBJECT: Neples Lawre] LLC

Nane of Limited Linbility Company

The snzlossd "Application by Foreign Limited LIability Compony for Authorization o Transact Builness jo Florids,” Certifizate of
Existenco, und check ara submitted 1o register the above rafaranced foreign limitod lisbility company 1o trangact business In Flotida.,

Please raturm all correspondence conceming this matter ta the followlng:

Lou Ann Moy

Nama of Ferson

Aspan Square Management, lac,

Firm/Company

380 Union Strest, Suite 300

Address

Weat Springfield, MA 01089

City/Sate wd Zip Code
-
lou_ann_morsei@aspensquars,com Pt LI
E-mall sddress: {to be used for uture annuul report notilication) T g:j
. : ‘ : Pt
For further Information concerning this merter, plenss call: ,I, ; :’
. by T -
Lou Ann Morso ag HI 439-6381 8 J—
Noms of Porson . Area Code & Daytime Telephone Number W K
[ L
MAILING ADDRESS: SIREET ADDRESS; D
Division of Comporations Divislon of Corporations o =
Reglstratlon Section Registration Section R m =
PO. Boa 6327 Cliftan Bullding o
Tallabassee, FL 32314 2661 Bxooutive Center Circlo

Tallahassee, FL 32301

Enclosed {s & check for ths following amount;

RUERIE
NV
(G3ADYddY

[Is12s.00 Fing e [__$150.00 Fiting Foe & _1$155,00 Fiting Fes &  []5160.00 Filing Fee, Cenlficae
Cenifigate of S1atus Certificd Copy of Status & Certificd Copy
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APPLICATIQN BY POREIGN: CIMITED LIARBILITY COMPANY FOR AUTBORIZATION TO
TRANSACT RUSINESS IN FLORIDA

Y COMPLIANE 1R SIETION OB FLORIDA SCATUHIS, THE FOLLOWING' IS SUBNETIEY TO REGISTER A mm
LOITED LIABIITY COMPANY TO FRANSACT BUSINESS IN THE STATR OR FLORIDY: ,
Noples. ElurclLLC

(Name. ot‘FongnU ITed LIy Clonipan 5 st ) TRBTy Company. "Ly o FELC)

@Fano inpvuilable; eritbr aiteinute'npme adopted for the purpuse of transeoling businuss in Floridp.ond atiach 8 copy of zﬁa written -
HEN QTG IMARBRLTS of menaging niembers adopting (he ahterdaly name. Vo alwmate nata: musCiutluds “Linsited Liabitiy

om,pnny.“ sLLEPYLLE™.

Dalawanre ) -
ZTuthﬂn tlon under tha aw of which fmﬁw I!m[tEH TTRBTL y ) (TR numbsr, 1t appliceble)
comminy is organized ) )
4. Novembyir 26, 20)32 : 3, pompenul
(Datt of Craailzation) (Diration: Yo Tmlteq Tia Tiablly coinpany will ceaseric
wxiEs or “perpatual™)
[

{Date tirst tiansarted. bu mcsu ]'lon T PHior (o g wraton,
{Seasactions 608,507 & 05 502 dﬂuur':mnupem ty li ﬂtt}y)

o 380 Union t;, Suite 300

Wost Springhield, MA'91089

'(Sim;cl Addrika of Pringlpal Difice)
8. it Timited Jiability company is a managariranaged company, chcck-.h'ere‘

9. Thename gnd usudl business addresses of the managifig mefabers oF managers.ure, as follows:

Napsa Manager LLC . r“l_: Mmoo
. Buil .‘:.'- g =
320 Undon Struet, Suite 30D xm .?: -
o : R N o T
Yost Speingfield . MA Drosg @22 N =»F
Mo = O 5
10 Auachia) s o oviginel cwstificans of oxistence; o marethan 90 days ok, dury audbéaticated by b ifcinl Faving cisixdy efrwexdyl’ﬂ ;: = ~
hejurisdlction undes the kwraffwhich ibjs oantaed. (A phiotocopy isnoracceshle, Iithe certifeawisin  fosianlugiageis. © & — 0 —y
rarshlion of he eaifiato e ath oPthe tremlitor st besibenited) 23 =
>

Sec Ewbibit A

11. Nature of business or pyepases Lo be cqqﬂuct&d or prpmbted_ in Florida:
yitastiod liercin

\ ~Z.p v
~ Bignatire of 8 member or an authorized representativa of amembier.

{Ln'oocosdiufes with gosliou 6UBACHR), K18, Tiv exacudion ofiNjT dueninuet constilura
‘sie witleitioh uudcrthrmamdu orporjulyxlml #ho fuols stule Imln nrciruc )

Fred Anthony _ e
PO % printot.amd oF sighee o, Naptic hauef) W
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CERTIFICATE OF DESIGNATION OF
REGISTERED AG ENT/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 wame of the Limited Liability Company is: .

Naples Laurel L1.C

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:

C T Corporution Sysiem
{Nams)

1200 Suuth Pins [sland Road
Plorida Street Address (PO, Bax NOT ASCEFTABLE)

Planwtion L 33324
Clty/Statc/Zip

Having been named as registered ageni ard to accept service of process for the abave stated limired
lability company af the place dasignated In this certificate, 1 heraby aceept the appoiniment as ragisiered
agent and agree fo act in thiz capactly, I further agree to comply with the provisions of ali siatutes
relating fo the proper and complale performance of miy duties, and I am famiiliar with.and accept the
obligatigns of my position as registered agent as provided for in Chapiar 608, Florida Statutes.

T Corpopation Sys ' _
By: K E fh ":;
_ P\ (& Tgnnturc) e =
zn 2
\ ' PP
$100.00 Filing Fee for Application - =4
§ 2500 Designation of Registered Agent Mo =
$ 30.00 Certified Copy (optional) m X
8 500 Certificate of Stutus (optlonn!) o8 T
2 -
re o —
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LAY « CRNE2009 T Romiora Duline
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- EXHIBIT A

Purposes. The Company is organized far the purpose of transacting the following
business and carrying on the following activities: (i) acquiring, developing, construeting,
improving, financing, mortgaging, holding, owning, opersting, icasing and sclling, -
exchanging or otherwise disposing of property, and (ii) engaging in any other lawful
activities in which limited Jiabllity companics are permitted 1o engage and ¢xeroising any
and &ll powers and rights conferred upon or 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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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO REREBY CERTIFY "NAPLES LAUREL LLC” IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2012.

AND I DO HPREBY FURTHER CERTIFY UTHAT THE ANNUAL TAXES HAVE

NOYT BEEN ASSESSED 10 DATE.

Jaffrey W. Bullock, Secretary of State
AUTHEN!\@TION: 0009563

DATE: 11-26-12

5246649 8300

121260652

You: may weri this certificata an o
at co.z{.dala o.wv/auuhvar.dhtm.lun,
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