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COVER LETTER

TO: Registration Seetion
Division of Corporations

AspenML LLC
SUBJECT:

Name of Limited Liability Company

Tho enclosed "Application by Foreign Limited Liébill‘ty Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check nre submitied to register the above referenced forelgn limited liabillty company to transaot business in Florida..

Pleaso return all correspondence concerning this matter 1o the following:

Terri Searing

Name of Person

Josselson & Potter

Firm/Company

9400 SW Beaverton-Hillsdale Hwy, Suite 131-A

Address

Beaverton, OR 97005

Ciry/State and Zip Code

terri@jprlaw.com

E-mail address; (to be used for future annual report notification)

For-further information concerning this matter, please call:

Terri Searing 503 228-1455
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following smount:

[ £125.00 FilingFee [0 $130,00 Fillng Fee & O §155.00 Filing Fee & T $160.00 Filing Fee, Cerlificate
Certificate of Status Cortified Copy of Status & Certifled Copy

D47 - $A 0201 S Wolters Klwwer Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LRMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Aspen ML LLC

1
{Name ol Forelgn Limiled Linbilily Compuny; must include "Limited Liability Company,” "L.L.C.," or "LLC.")

{If natvo unavailablo, ¢nier alicrnate name adopted for the purpoese of transacting business in Florida, The alternate name must include *.imitcd
Lisbility Company,” “L.L.C," or “LLC.")
3 Orepgon

'(Jurisdiotinn under the low of whioh foreign limited Tability
compeny is organized}

(FET number, T applicable)

(Duate Tirat transacted busitess in Flonds, i priot to rcgistrntion.%
(See sections 605.0904 & 605.0905, F.S. to determine pennity liabdity)

5 9400 SW Beaverton-Hillsdale Hwy., Ste 131

Beaverton, OR ‘97005

{5trest Address of Principal Qllice)
6 9400 SW Beaverton-Hillsdale Hwy., Ste 131-A

i it

s N o
Beaverton, QR 97005 § g}
(Malling Address) ' . .ed.a.1

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) .J:.'.r 1"":': )
Name: C T Corporation System 0 ng
Office Address: 1200 South Pine Tsland Road > B

- ' q? nt_ ) ‘
Plantation Flovida 33324 E: @ 5,
{Ciy) @ipcode) " A,

Reglstered ngent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stafed Hmited Hability company at the place

designated in this application, I heveby accept the appoiniment as replstered agent and agree fv act in this capacity. I further ngree
ta compiywith the provisions of all statutes retative to the praper aud complete performance of my duties, and I am familiar with and

accept the obligations of iny positicn_gs registered agem.
) T Comporatigh Sys
By: eni I ; ry

(Registered agont's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to inanage is/are:

Steve Rosenberg, Member

9400 SW Reaverton-Hillzdale Hwy,, Ste 131-A

Beaverton, OR 97005

9, Artached is a centificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
turisdiction under the law of which it is organized, (If the certificate s in a forcign language, a transiation of the certificate under cath

of the translator must be submitted) Q .

Signature of an suthorized person

This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. T amm aware that any false information
subinitted In & document to the Department of State constitules g third degres felony as provided for in 5.817.155, F.8.

tenve Lizonloena

Typed or printed jﬂ'mc of signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 780L468E3

I, JEANNE P. ATKINS, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby cerlify:

ASPEN ML LLC
Iy
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereaf, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

JEANNE P. ATKINS, SECRETARY OF STATE
1/6/2016



