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COVER LETTER

TO:  Registration Scction
Division of Corparations

SUBJECT: Florida Sun Tree LLC

Name of Limited Liabitity Compeny

Thg enclosed “Application by !-‘oreign Limilad Liability Company for Authorization o Transact Business in Florids,® Centificate of
Existence, and cheek are subminted (o segister the above referenced foreign Jimirted Miabllity company to transact business in Floride.,

Please return all correspordence conceming this matter to the following:

Lou Ann Morse
‘Mome of Persan
Aspen Square Management, Inc. e S
FimvComipany : i ;-:
. e o ""n
380 Union St., Suite 300 R
Address EE:] W I
West Springfield, MA 01089 EX I L
City/Stte and Zip Code “E;ﬂ:' o Sy
amlo3

lou_ann_morse@aspensquare.com

E-mail address: (1n be used 107 [URIME annusl repor] nofificstion)

Fer furthes information conceming this mattee, please call:

_ 413 439-6381

Lou Ann Morse
Name of Cantnct Person rea Code Daytime Telephone Number
Division of Corporations Division of Corporstions
Registration Section Repfstration Section
P.0. Box 6327 Ctifton Building
Tallehassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230)

Enclosed is 8 cheek for the following amount:
O0$125.00 Filing Fes T §130.00 Filing Fec & [ $155.00 Filing Fee & D $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGHN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

y. Florida Sun Tree LLC
(Nama of Forelgn Cimiicd Liahilfy € ompony: must IncTide “Umned Liabiliy Company, .10 or - LLC}

{If name unavailable, enter alternme nome adopted for ihe purpose of ransodling business in Florida. The aliernate name must include L. imited

Liabitiy Company.” “L.L.C." or 110"
, Delaware 3 Yo~ Qlﬁlasﬁé
unsdicyon under the :awof which forelgn Timiied Loy (FIF number, tf opphicable)

company is arganized

4,
{Daig first ransac cd besiness i Flarica, I (HOF (© Fegislrotion.) T
(Sce seerions 605.0904 & (05.0903. FS. v delermine pennlty lisbility) ;: S~
5. 380 Union St., Suite 300 XL 5
West Springfield, MA 01089 25N =
Streed Address of Tincipal Olice -
O% o= T
B
.. SAME AS ABOVE G =
o= @ &I
— &

(Maifing Addretsy
7. The name, title or capacity and address of the person(s) wha has/have authority to manage is/are:
Nepsa Manager LLC, Manager

380 Union St., Suite 300
West Springfield, MA 01089

8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which il is organized. (A photocopy is nol

acceptable. If the cenificale is in a forcign language, a translation of the certificate under oath of the translator
Signature of an authorized person

:f
eln wecondanee with section M5 U200, F.8., the ¢ of thys i ¢ an affirmation Undet the penalires of perjury ihat th facly fated herein ane iy |
21 awale thal any fulse wfornation submied 1 a decument W she Department of Suie vonriutes o third degroe felony as provuked for s 817155, F St
Fred Anthony, Prasident of Nepsa Properly Investors, Inc.
Typed or printed name of signee

mus! be submived)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

). The name of the Limited Liability Company is:

Florida Sun Tree LLC

if unavailable, the alternate ta be used 1n the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEFTABLE}

Ty
L

STOMHY €2 udy g
B

Plantation eL 33324
City'Staie/Zip

Having been named as registered agent and to acceps service of process for the above stoted limited
tiability company at the place designated in this certlficate, I hereby dccept the appointmen! o5
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.
{ i f.}:"ljf:‘. ""1 " i\”']

A w2

Q,Qs\;w‘t!-&r P ) _
i T atyra

{Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (opticnal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA SUN TREE LIC" IS DULY
FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
I NOT BEEN ASSESSED TO DATE.

SN S

[offrey W. Dullock, Secretary of SIate
ADT: TON: 1312922

DATE: 04-23-14

5520280 8300

140505768

You may verify this ptificate onlime
at go, .dof-v{n.g'or 'authver, shtml




