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COVER LETTER.-

TO: Reylistration Section
Division of Corporations

Florida Tallahassee Miccosukee LLC |

Name of Limited Liabjlity Company

SUBJECT:

Ths enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and cheek are submitted to register the abovs referenced foreign limited liabllity company to transact business in Fiorida..

Please veturn all correspondence conceming this metter to the following:

Stephanie Briggs

Nanme of Parson

Aspen Square Management, Inc.

Firm/Company

380 Union St., Suite 300

Address

West Springfield, MA 01089

Cly/Stzts and Zip Cods

stephanie_briggs@aspensquare.com

E-mall address: (to be 2Eed lor Mture anoual repert netfication)

For further information concemning this matter, please call:

Stephanie Briggs L. A13 1 439-6380
Name of Contact Person Arca Code Daytime Teiephone Number
MAJLING ADDRESS: STREET ADDRFESS;
Division of Corporations Division of Corporatio
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1512500 Filing Fes DI $130.00 FilingFee & D1 515500 FilingFee & O $160.00 Filing Fee, Certificate
Certificata of Status Certifiod Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Florida Tallahassee Miccosukee LLC
(Namo of Forelgn Limited Liability Compeny: must inoluds L kmited Linbilily Company,” "L.L.C.." of “LLL.")

{17 neme unavailable, enter altemats nams adopted for the purpass of transacting busioess in Florids, The alternaio nama must include “Limitad
Liabllity Company,” “L.L.C," or*LLC.")

, Delaware
“hrzdichon undar o law of wiich Jore!gn 1owicd Bebily (FET number, I applicable)
company is organized)
4,
(Suméufﬁﬁﬁ ms.mmﬁ?&?ﬁ.%ﬁ@gmg ;mt ity) ' .
5. 380 Union St., Suite 300 :
[l
FE e
West Springfield, MA 01089 of
(Bweet Address of Finclpal Olfice) T = Y
P SAME AS ABOVE ? fg ‘l“ ——
' ) -‘T I kT
| S f
(Ml Addreas) e S
o —_ P
7. The name, title or capacity and address of the person(s) who has/have anthority to manage i;ggi‘é f__ w
u :D

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

8. Attached 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 it is organized. (A photocopy is not
acceptable. If the certificate is In a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Slgna% of air glithorized person

(In rocordance with section 605.0203, F.5_, the exscanion of this document constindes an affivnation under the penalties of perjury that dre fcts stated herein are ove. |
am wwane that any filse information sybmiited in w docwnent to the Dopartment of Stata cangtituies & third degree felony as provided for in3.817.158, F.5.)

Fred Anthony, Presldent of Nepsa Property Investors, 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 QF FLORIDA,
1. The name of the Limited Liability Company is:
Florida Tallahassee Miccosukee LLC
If unavaileble, the alternate to be used in the state of Florida Is:
2. The name and the Florida street address of the :ﬁgistered agent and office arc: ot N
: e B
C T Corporation System CoEE OB T
- [ X - )
{Namo) = 1 r § '-~:‘1m
pr @ |
1200 South Pine Island Road “o 3T
Florida Street Address (P.O, Box NOT ACCEPTABLE) el ':_ -
33 =
Piantation FL 33324 : S5 o
City/State/Zip o

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 to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of miy duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes,

C_%L'Buja_ . RN A
(Sigyuature) ~ . '

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

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

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA TALLAHASSEE MICCOSUREE LLC”
IS pOLY FORMED 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 SEVENTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE
NOT BEEN ASSESSED TO DATE.
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frey W. Bullock, Secmary of State

5528557 8300 AUTHEN ION : 1353615

240584116

reu rtifice onlin
co.rg r:ufau‘xa gsvs:uthm ohtml ?

DATE: 05-07-14




