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COVERLETTER

TO: Registration Su:ﬂon
Division of Corporstions

SUBJECT: Pairpointe Hidden Hills LLC

Name of Limited Ligbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida..

Please renwrn &l correspondence concerning this matter to the following:

Stephanie Brigps
Name of Person
¢/o Aspen Square Mansgement, Inc,
Firmv/Company
380 Union St., Suite 300
Address
West Springfield, MA 01089

City/State and Zip Code

stephanie_briggs{@aspensquare.com
E-mall address: (to be used for Aiture annual report notilcation)

For further information concerning this mattsr, please call:

Stephanic Briggs o (313 y 439-6380
Nume of Contact Person Ares Code Deytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallshassac, FL 32314 2661 Execcutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D S125.00 FilingFee D S$130.00 Filing Fee &  [13153,00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Siatus & Certified Copy

FLOST + O1/EW2014 Wiiizrs Kivwer Onlim
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
‘Fairpointe Hidden Hills LLC
{Naxw Of Foreign Limiicd Liablity Gompany; must mciuds “Limied Labilty Compay? "o Co” of "LIG™
(I pAme unavailable, eater allamate name adopied for the purpose of transscting business [n Florida ‘The sMernxe name must include “Limited
Linbility Compaay,” *L.L.C," ¢r*“LLC.™)
"2, Delaware 3, ?‘ -4 12 Bl Yo
%‘g :ndar lhe)law of which foreign lmited [ability (FE] number, if tpplcable}
4.
Duw first transaciod businass in Florias, i ymor o mglstmﬂon[)l
(Sw scotions 603.0904 & 605,0903, F.S. to detcrmine peralty liobiliry)
5. 380 Union Street, Suite 300
— o
West Springficld, MA 01089 e
(Strest Address of Frincipal Office) IR
Tt u -
6. 380 Union Street, Suite 300 > B v
ol T
West Springfield, MA 01089 c o B
(Malling Address) - Lap ety
Bu 1B A
7. The name, title or capacity and address of the person(s) who has/have authority to manage :alam);i‘ g’__
Wi
Nepsa Manager LIC  { {(\\puver %@ s
380 Union Street, Suits 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
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

FATRPOINTE HIDDEN HILLS LLC by Nepsa Munue: LLC, its Manager, by Nepsa Property Invesiors, Inc., its Manager

Signamre\-?an ahdmnzed person
{In accordanes with section 505.0203, ¥.§., the execution of this document constitutes kn affirmation under the penaliies of perjury that the fycts stated herein are .
am awure that ooy falss information submitted in a doctment to the et of State constituzes & thind degroo felony as provided for in 5.817.155, F.§.)
ted Anthony
President
Typed or printed name of signee

FLOAT . D1/1W2014 Welwers Kiwer Qo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0}13 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:
FAIRPOINTE HIDDEN HILLS LLC

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

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

C T Carporetion Syyiem

(Namv)

1200 South Pine Island Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantstion FL, 33324
City/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ta act in this capacity. | further agree 10 comply with the pravisions of all
statutes relating to the proper and complete performance of my durles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

By: C T Cerporation Systern
{Signature)

#

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

FLOST » Q1/14/20) & Wohwes Khwrts Olise
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PDelaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FAIRPOINTE HIDDEN HILLS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE S5HOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN

Jetfrey W, Bullock, Sccretary of Stpte

5755550 83060 AUTHE. TION: 2418880

150823178

You may worify this cortificets anlins
at cotp.dolavare. gov/authver. shtal

DATE: 05-29-15



