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COVER LEV{TER
TO:  Reglsiration Section

Division of Corporations

SUBJECT: Deancunt Fort Myers LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabillty Compuny for Authorization 1o Transact Business in Florida," C:
Existence, and check are submitted to register the above referenced (areign limlted Hiabllity company to transact busines:

Please retum all correspondence concerning this matter to the following:

Lou Ann Morsc
Name of Person

‘Azpen Squarc Monagement, Inc.
Firm/Company

380 Union St., Suite 300

Address
Weit Spﬂgﬂeld, MA 01089
City/State and Zip Code o3
Py
fou_ann_morsc{@aspensquarc.com b “F“E
E~-mail address: (1o be used for fusire annual report notification) o e h=4 )
For further infermation conceming this matter, plense call: ,‘:;1?_,: wn
Men
s = § ‘ :
Lou Ann Morcse m( 493 ) 439638}, - 6
Name of Person Area Code & Dayiime Telephone Number 1535 5% B @
L 9
ESS: R D ; Eor S
Division of Corporations Division of Corporations
Registration Section Reglsiration Section
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount:

[ Isi2s.00 Fiting Fee  [_]5130.00 Fiting Fee@  [_]5155.00 Fiting Fee & [15160.00 Filing Fee. Ceni
Cenificate of Status Certified Copy of Status & Certiflad

FLOST , 0 Vb 20 C T Syntem Ociene
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE 1IITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGITER A FOREIGN
LAMTED LBIITY COMPANY TOTRANSACT BLSINESS IN THE STATEOF FLORIDA:

Deancurt Fort Myers LLC

.
(Nmne of Foreign Limited Liability Corupany; must include “Limiled Liabtitty Company,” "L.L.C.." or “"LLC.")

(If name unavaileble, ener aliemate name adopted for the purpose of transacting business in Florlda and attach a copy of the wrinen
consen: af the mansgers or managing members adopting the aliemate name. The alternate neme must inctude “Limited Linbility

Company,” "L.L.C," "LLC.")

9 Delaware 3. L .~ 3 q q qg%c?

mllunsdicli_on under the Taw ol which Toreign limited liability {CFEl number, i opplica
company is organized)
4. October 30, 2013 4. perpelusai
{Duraifon: Year limnlchablluy contpany will cease 1o

{Date of Organization)
cxist or “perpetual”)

{Date first transacted business in Florida, il prior to rcg.ns!ratuon .}
{See secrions 608.501 & 608.502 T.S. 1o delermine penalty liobility)

2. 21 Ramnh Circle

Agawam, MA 0100}

(Strect Address of Principal Othice)

3
- ]
. I limited liability company is 0 manager-managed company, check here m Toes
G S
9. The name and usual business oddresses of the managing members or managers are as f fows ':= S
ub*" (%] g
Deancun Realty Group, Ine. g
=
- _ - ni“' Z N
21 Ramah Circle pas -
S
Agawam, MA 01001 oF
Agawam, ! ‘I::u' |

10. Attached is anorigiral certificate of existence, no mose than 90 dys old, duly authenticated by the official having custexty of records in
thejurisdiction under the law ofwhich it is onganizod. (A photocopy is notacceptable. [fthe certificate isin 2 foreign linpnge,a
translaion of te certificate under cath of the transtator st be submitied.)

See Exhibit A

I k. Nature of business or purposes to be conducted or promoted in Florida:

D Gl

Signature of n member or an authorized representative of a member,
{In accondance with seetion 608.409L3), F.5., the execulivn of this document conrstituics
an affirmation under thie penaltics of pejury thit the facus stoted hercin ars rue.)

Dean F. Cunis, Presidens of Deancurs Really Group, Ine.
Typed or printed name of sighce

FLG3T » DADATU0) C T Syvivsn Ol
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EXHIBIT A

Purposes. The Company is organized for the purpose of (ransacting the following
business and camrying on the following actlvities: (i) acquiring, developing, constructing,
improving, financing, mortgaging, holding, owning, operating, leasing and sclling,
cxchanging or otherwise disposing of property, and (i) engaging in any other lawful
activities in which limited liability companies are permitted 10 engage and excrcising any
and all powers and rights conferred upon or permitted to be engaged in or exercised by
limited lability companies organized under the laws of the State of Delaware and the
Stme 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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Denncurt Fort Myers LLC

[f unavailable, the altemate to be used In the state of Florida is:

2. The name and the Florida sireet address of the registered apent and ofYice are:

C T Corparation Sysiem
{(Nume)

1200 South Pine Istand Rood
Florids Strect Address (P.O. Box Eﬁ ACCEPTADLE)

Plantation 33324
Clty/Sute/Zlp

% HY G- AONEldd

Having been named as registered agent and 1o accept service of process for the above siated lim r@%
fiabllity company at the place designated in this certificate, | hereby accept the appointmeni as regisiered
agent and agree fo act In this capacity. I furiher agree lo comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agens as provided for in Chapter 608, Florida Staiutes.

C T Corporation Systcm .
o . Conaie Bryon

{Sixnature) D T A T
RS AT a1

§$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ J30.00 Certified Copy (optional)

$ 500 Coertificate of Status (optional)

LS

R - Lt 200 C ¥ Symrem Oulins
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “DEANCURT FORT MYERS LILC" IS DULY
FORMED UNDER THBE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A I.EGA.L EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of Sinte =y
AUTHEN TION: 0868104

5423873 8300
131270363

You may werify this cortificate online
at corp.dolavare.gov/authver. shtml

DATE: 11-05-13



