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COVER LETTER

TO: Regisiration Secrion
Diviston of Corporations

Naples 3101 Placc LLC
SUBJECT:

Nams of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Cenificate of
Existence. and check arc submined 1o register the above referenced foreign limited liability company 1o transsct business in Flarida..

Please retum all comespondence conceming this martter Lo the following:

Lou Ann Marse
Name of Person
Aspen Squarc Management, Inc. -
Firm/Company [ 4
380 Union St., Suite 30 = “Ti
nion St., Suite 300 [ :
(e
Address _‘* SRR
-l E
West Springfield, MA 01089
.-U
City/State and Zip Code 4 ’j i E
—— b W ITY
) ¥
lou_ann_morse@aspensquare.com .o o
(%)
E-mail address: {to be used for furure annual report notificationy o

For further informatlon coneeming this matter, please call:

Lou Ann Morse 413 439-638)
at{ )

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Seclion
P.O. Box 6327 Ciifton Building
Tullahasses, FL 32314 2661 Exccutive Cemer Circle

Tallahassee, FL 32301
Enclosed is a check for the following ameunt:

O $12500Fillng Fee 01 5130.00 FilingFee & (I S)SS.C0 Filing Fee & [ 5150.00 Filing Fee, Cenificate
Centificete of Status Certified Copy of Stawss & Certified Copy

LAY - 61 2201 3 Wallsh Khnere Ocline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLLINCE HITH SECTION 608303, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

| Naples 3101 Place LLC
(Nome of Foreign Limited Liability Company; must inchide “Limited Liability Company,” "L.L.C.," or "LLC.")

(If nome unavailable, enter alicmale name adopted for the purpose of transacting business in Florida and attach o copy of the writlen
consent of the managers or managing members adopting the alternate pnme. The aliernate nane must include “Limited Liability

Company.” “L.L.C.""LLC.")
R7-113 el ]

3 Delaware 3
{Jurisdiction under the [aw of wihich forcign limited labllity = (FE number, il applicable)
company is organized}

Perpelual

4 June 28, 2012 5
— {Datc of Crgamzation) (uration: Y ear limited liability company wall coase ta
cxlst ar “perpewal™)
6.
(Date first transacied business in Flonda, if prior 1o registration, )

{Sec sections 608.501 & 603.502 F.S. 1o delermine penalty liability)

7 180 Urion SL., Suite 300

West Springficld, MA 01089

{Sircet Adidress of Principnl OITICC)

2. If limited liability company is a manager-managed company, check here

CIHd L- 100 8B

Nepsa Manager LLC

1idE
d

0¢

380 Unian St., Suite 300

West Springficld, MA 01089
10. Auached is an criginal certificate of existence, no more than 90-days old, duly mahenticated by the ofticial having custody of reconds in
the jurisdiction under the law of which i is onganiaxd. (A photocopy is nol eocepinble, [t certificate is i a foreign binguage 8
wenslation. of the certificate under aceh of the srststator must be submited

Sce Exhibit A

11. Nature of business or purposes Lo be conducted or promoted in Florida:

2t s

Signature of member or an authorized representative of a member.,

{In accordance with seovion ANAAOK(), F.S.. the execution of this dogument constitates an affirmation under the
pennltics of perjury that the facts stated hereln are true | am aware that oy false information submined in a
document to the Diepartment of State canslinies o third degree felony os provided (or ins.817.155, F.5.)

Fred Antheny, President of Nepsn Property Investors, Inc.. Manager of Nepsa

Typed or printed name of Signee o T29eF WLc. vanager of
Haples Arlingtcen LLC

attached hereto.

137 A T304 3 Walwry Khiner Oaber
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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 [N THE

STATE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

Naples 310! Place LL.C

If unavailable. the alternate 1o be used in the state of Florida is:

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

€ T Comporation Systcm

1200 South Pine Island Road

(Name)

Florida Sircet Address {P.O. Box NOT ACCEFTABLE)

Plantation 33324
FL .y
Cilnylatc/Zip RE2Y oy

0E:2Hd - 19p i
43714

Having beer named as registered agent and o accepi service of process for the above stated limited
liability company ar the place designaied in this certificate. 1 hereby accept the appointment as
registered agent and ugree fo act in this capacity. [ further agree to comply with the provisions of oll

statules relating to the proper and complete performance of my duties, ond f am familior with ond
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statutes.

By:

$ 100,00
§ 25.00
3§ 30.00
§ 500

|
FLOUY 1 1T 2013 Weolters Khuwer Orbne

C T Corporation Sysiem - . e
Connig fhuan

(Signatdre)  JORT I S S (PP S
Rezisiont heusics {

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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EXHIBIT A

Purposes. The Company s organized for the purpose of transacting the following
business and carrying on the following activities: (i) acquiring, developing, constructing,
improving, 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 companies are permired to engage and exercising any
and all powers and rights conferred upon or permitted to be engaged in or exercised by
limited fiability 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 STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "NAPLES 3101 PLACE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF TRE SEVENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE,

SN\ S

Jettroy W. Bullock, Secratory of STAtE | e
AUTHE. TON: 0792582

5388971 8300

131167875

¥You may verl this rtificat line
at mx%.maﬁ:-.gcv?:uww:.lzﬁ

DATE: 10~07-13




