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COVER LETTER

TO:  Registration Sectlon
Divisten of Corporations

sussecr: F10rda Woodlake LLC

Name of Limited Lighility Company

T‘nF enclosed "Application by Foreign Limited Lishility Company for Authorizalion to Transact Business In Florldn," Cenificate of
Existence, and cheek ars submitted to register the above reforenced foreign limited liability company to fransact business in Florida..

Please return ail correspondence concerning this matier to the following:

Lou Ann Morse

Name of Person

Aspen Square Management, Inc.

Firm/Company

380 Union St., Suite 300

West Springfield, MA 01089
City/State and Zip Code E_‘]

lou_ann_morse@aspensquare.com

E-mall sddress: {10 be used Tor Tulure Annual repart holthicalony

L S

For further information concemning this matter, please call:

Lou Ann Morse 413 | 439-6381 L -:';}

Name of Contact Person Ares Code Daytire Telephone Number \)
Ny
MAILING ADDRESS: STREET ARDRESS:
Division of Corpatations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasser, FL 32314 2661 Bxecutive Center Circlo
Tallahassee, FL. 32301

Enclosed is a check for the following amount: K _
O 812560 FilingFee  {15130.06 Filing Fee&  [DI$155.00 Filing Pee & 01 5160.00 Filing Fes, Centificatc
Certificate of Status Certifled Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

Ir:\' COMPLIANCE IVITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED T0) REGITER A
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

. Florida Woodiake LLC

{Nume of Forcign Tilied 1.Jability Compony: must inchady “Limited Lttty Compony. L1t or “LLC."}

1l)’n=§1pu unnvailuble. enter ahernate name adopicd for the purpose of transacting business in Florida, The ahemate name must include “4.imited
Liabilily Compuny,” "L.L.C." or "LLC.™) ;

» Delaware 3 4__|i fo= O L ({
Uurisdiction under vhe Tow ol which furcign Timited Tiabiliy I (FET number, 1T spplickblt)

<company is orgnnized)

4,

{Dute linst trupsacted business in Flonda, il prior to regisimion.)
(Sev sections 6050504 & 605.0905, F .5, to deteomine penalty lisbilinvg

s, 380 Union 8t., Suite 300
West Springfield, MA 01089

iStree1 Address of Principal OINce)
. SAME AS ABOVE

(Vailing Addresst . wul

7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are: |

Nepsa Manager LLC, Manager »
380 Union St., Suite 300 RN
West Springfield, MA 01089 T

8. Attached is an original certificate of existence, na more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is nol
acceplable. if the certificate is in a loreign language. a tmnslation of the certificate under oath of the transiator

must be submitted)
:; 2k l/é

e :
/ gnature of an authorized person

tIn sccordance with section 6U5.0203, F 5., the ox this document constitutes an affirmation under the pealiics of perjury that the facts srated herin are true |

am awate Vhat any false infarmation submiited in 3 document 10 the Department of Suite constines 1 ihird degree fdony os provided for ing 817 335 F 5 )

Fred Anthony, President of Nepsa Property lnvestors, inc.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}d), 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 name of the Limited Liability Company is:

Florida Woodlake LLC

If unavailable, the alienate to be used in the state of Florida is:

2. The i}pme and the Florida street address of the registered agent and office are:
C T Corporation System
(Name) - .- ~

1200 South Pine Island Road C

o4
Florida Steet Address (P.O. Box NOT ACCEFTABLE) '

- 4 ’
Plantation L 3332 »
City/State/Zip Lo

Having been named as registered agent and (o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the p.mvisfam of all
statutes relating to the proper and complete performance of my dultles, and I am familiar with and

accep! the obligattons of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Conale b

Q&\L\_‘.‘P._,M%.—- o
(Signawure) R R

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{ 475 )
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"FLORIDA WOCODLARE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2014.

AND X DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5520284 8300
140505779

You may werify this certificats enline )
html

at cotp.dola . gov/authver. s

{ 5/5)

lofiray W. Bullock, Secrolary o Stote
AUTHEN TON: 1312926

DAYTE: 04-23-14



