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COVERLETTER
TO:  Reglanation Section
Divislon of Corporations
SURJECT: Aliamonts Bandors LLC

Mams of Limited Liabliity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transnct Business in Florids,” Conificate of
Esdstence, and check are submittcd 10 register the above roferenced forelgn limited Ilability company to transact business in Florkda,.

Plorse return sll correspondense conceming this motier [o the following:

Low Ann Mome .
Nome of Persan R
1 dry
B 1 s g
Aspen Square Management, {ng, Fg': :
e Sapare s 55 @ 1)
Pitm/Company ire. )
380 Union Sireer, Suite 300 ’93‘5- e o
Address Mo
S8z M
e
West Springlicid, MA 010389 %g O ot
City/State and Zip Code 5-‘3 wn '
FE o

lou_pan_iworse@aspensquars.com
E-mail address: {to O used for Junitre annus) report nofification)

For funher Infermation concerning this matter, pleass call:

Lou Ann Morse st 43 ) 4396381
Name of Person Arss Code & Daytime Telephong Number
MAILING ADDRESS; STRERTADDRESS:
Divlsion of Corporations Dlvislon of Cerporations
Raglsiration Section Reglatration Sectlon
P.0.Box 6327 Clifton Bulldlng
Tallahoases, FL 32314 2661 Exoculive Cemer Clrcle
Tallzhasseg, FL 32301

Enclosed is a check for the following amount;

TIsiascomilingPec [ J$130.00 Filing Pee & [_$155.00 Filing Foe &  []$160.00 Fiting Fee, Conificate
Certificate of Stnlus Certified Copy of Status & Cenified Copy

FLa3] - 03061000 O T Sycivw Ot
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© APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT.BUSINESS' IN FLORIDA

IN. COMPLIANCE TR SECTSON. 608’505, FLORIDA STATUTES; THE FOLLOWING 5 SUBMITTED T0) RECGHSTER A -FORBIGN

LRATRDLMNITY COMPANYTO TRANSACT BUSINESS INTHE STATE COF FLORIDAY

T, Altsmonte Bundern LEQ
T (U PYFSTe BRI Linbjlity Contpdnys;mudt Jochids [

.MEMuwﬂibhém&rn1ﬁﬁahinmu.nduptgd faf the purpose oHramnmin,a-businus: in Plogide and abiach a copy of the wriren.
<onnpit dfhp justingdls. of Marioglig members‘ddopting Iha figmute nane, The alttmate-namé must taeluds “Limited Linkility
Qugriendi™ “lnb S LG

2 Daldivare: 1.
Eﬂm[mﬁme{lﬁalaﬂbfﬁﬁlcﬁ Torelgn-Tmitd MTab They
pany (8 arganizzd)-
4. Seplembar 23; 4015 5, pamerual .
’ ale ST OrgANZAanY o ’ Tcxi!?orm"?;mﬂ;:;n! Ihg)hn&.:ﬂiﬁilr'ty company will cease fo
&
e T, T Susliness In FIGAdY; IF prior 6 regicication.) =
(ep Yo S01 501 £ SOR.SULTS, i etcmime pealy hasiLy) ﬁg ¥
.. 380 rlonists SSION. B @
Weit Spuhifisld, MA01089 . 4 HE o
T ) (Btrost Addrest of Frinclpal Offtcey =< N
8. If limited Takllity campany 1s & manager-manegetlicarvpany, check lierﬁ:E ,—"-’% =
Fon
9. "The-name and usual:business addresses:of the managing members ormanagers are:as follows: ?2?4 3
=)
380 Unidip Sleter, gula 300
WM Springfisld MA 01089

10, Attnched is an orlgial cerfificnto of existeniot; no morethan 90 daysold, duly e fherdiated by the oficiel having custody of records in
e furisclicstiny nrfonshe kit aPwhichitis ongrntzed. (A photoeopy s not soceptables o dertiflovieisTh  fisvign bngongs o
snsation offrpsrificatoumder path of e tansiatormust be submitted) :

I1. Mamothuainnss srputhoses ta be conducted or promoted In.Florida: Soo Bxhibit A

) Migc];ecl_ beteto

—

Signature.of n member of an autholized ropresentallve ofa member.
(I AvEodiniy with aicjlon S08.408(3); F.5;, td.akecuting of thls doesiipritennaliniis
snualTenaling widaribe grensliles, of parjury Uiot sha thets staied heroln.are true)
Fred Anthony, President of Nepss Manoager LEC; Mannger of Nopan Fropbry
B Typed dr printed namg oL SigNEs inveckors, Taa., Kanpger ot
Althnonts Bandera LLC:

VRO0RT - DATIGAGN € TR fuler ilien

{ 3/6 )

SERIF}

S e e e bt s n e <

J e

A S P

T T O



9/26/2013 10:05:04 From: To: 8506176383

EXHIBIT A

Purposes. The Company is organized for the purpose of transacting the following
business and carrylng on the following activities: (i) acquiring, developing, constructing,
improving, financing, mortgaging, holding, owning, operating, leasing and selling,
exchanging or otherwise disposing of property, and (i) engaging In any other lawful
activities in which limited liability companies are permitted to engage and exercising any
and &ll powers and rights conferred upon or permitted 1o be engaged in or exercised by
Timited 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

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

1. The name of the Limited Liability Company is:

Altanonte Banders LLC

If unavailable, the alternato to be used in the state of Florids Is:

TR
Iy g
2. The name and the Florida sirect address of the registered agent and office are: r?f:.; -.i-l
hd ‘w m
L 0
Tt - Ficxashey
C T Corporation System o ;:3 ~N rm-
(Name) rm“ Ze on
e m
:n?"‘; 3 :
1200 Soulh Ping Jatond Read e o
Florlda Street Address (P.O. Bax NOT ACCEPTABLE) %;4 o ,,j
S wn
b_:f""l [
Plantation 13324
Cily/Sinle/Zip

Having been naned as registered agent and (o accept service of pracess for the abow siated limifted
liability company at the place designated in this ceriificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. ] further agree to comply with the provisions of all statiies
relating to the proper and complete performarice of niy dutles, and I am familiar with and accept the
obligations of my ppsition as ragisiered agert as provided jor In Chapter 608, Florida Statutes,

Lauren H, Kroatz
eolal Agslatanm
Sacroiary .

$100.00 Fiing Feo for Application

5 2500 Designation of Reglitered Agent
$ 30.00 Certificd Copy (optional)

S 500 Certificato of Status (optional)

FL057 - ASOM AN T T Sysiey Oxting
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALTAMONTE BANDERA LICY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RBECORDS COF TRIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY CF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

jetfrey W. Busiock, Secretary of Siate
AUTHBN!\@:‘ION: 0765287

DATE: 09-25-12

5402969 8300
131128096

You may vori this gortificatw caline
at cerp,dalasaye, gov/suchver. shaml




