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COVER LETTER

TO: Registration Section
Division of Corporations

ALDEN ASSOCIATES LIMITED LIABILITY COMPANY

Name of Limited Liability Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Cerutticute of
Exisienee, and check are submmitted to register the above refereneed forvign himited Hability company to trensact business in Flonda.,

Please return all correspondence concemniing this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmyCormpany

101 N Brand Blvd 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code

frankashepard@gmail.com

E-mail address: (1o be used for future anouatl report notificanon

For further imformation conceming this matter, please call:

Cheyenne Moseley 800 773-0888 ext9724
at ]

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporativns Division of Corpaorations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassec, FI. 32314 2661 txecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fev O $130.00 Filing Fee & (2 815500 Filing Fee & O $160.00 Filing Foe, Certificato
Certificate of Status Certified Copy of Status & Cedified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LN COMPLIANCE WITH SECTION 605.0X12, FLORIDA STATUTES THE FOLLOWING 55 SUBMITIED TO REGISTER A FOREIGN LIMITED LIARTITY

COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:

1 ALDEN ASSOCIATES LIMITED LIABILTTY COMPANY
' (Name of Foreign Limited Liabllity Company; must include “Limited Liabiity Company,” "L.L.C., " ar "LLLC,")

(If narne unavailable, enter slternate name adopied for the purpnse of iransecting husiness in Florida. The akternate name must include "Limited

Ligbility Company,” “L.L.C." or “LLC.™)

2 New Jersey 3
(Torisdiciion ondcr (he Fxw of which Toreign limited Hahility TOUTTTTTTTTTTUIRED number, if applicabley
company is organized)

4. e g et i g
7T T Daie first wansacted business in Fionida, if prior to reglstration,
{See sections 605.0904 & 605.0903, P.S. W dotenmine penalty liahility)

1100 Pinc Ridge Rd.

bR

Naples, FL 34108

(Street Address of Principal Office)

6 1100 Fine Ridge Rd.

Naples, FL 34108

(Muiling Address)
,‘.: ——
7. Name and gtreet addepss of Florida regisiered agent: (P.O. Box NQT accepiable) . ]
. . . . . T .
Nase: United Siates Corperation Agents, [nc, = ; g
NN S-S
Office Address: 13302 Winding Ouk Court Suitc A o g
Ty i
2 i
Tampa  Florida 33612 S P e
(City) (Zip cod<) o=
PO

Registered agent's acceptance: - o
Having been named as registered agent and (o accept service af process for the above stated fimited Hability company ar i glace
designated in this application, I hereby accept the appointistent as registered agent and agree to act in this capacitin’ T furthgr agree

to complywith the provisions of all statutes relativeffo the proper and complete performance of my duties, and I aix familiar with and
Cheyenne Noseley, Assistant Secretary on

accept the obiigations of my position af redifigent.
P & fmy p /‘ o R behall of United States Corporation Agents, {he.
) -

L /
\{B_em'u(md agent’s signature)

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

Frank A. Shepard, Member, 1100 Piac Ridge Rd Ste. B307 Naples, FL 34108

9. Attached is a certificare of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
ized. (If the certificate is in a foreign language, a transletion of the certificate under oath

Jjurisdiction under the law of which it is orga

of the translator must be submitt

ghalurc of an suthonized pernon

This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. T um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Frank A. Shepard

‘Typed or printed name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF TIHHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALDEN ASSOCIATES LIMITED LIABILITY COMPANY
0400623809

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 30, 2013,

As of the date of this certificate, said business continues us an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

REGISTERED 4GENTS INC.

FIVE GREENTREE CENTRE, STF 104
525 ROUTE 73 NORTH

MARLTON. NJNR053

IN TESTIMONY WHEREQF, I have
heretntn ser my hand and affixed
my Official Seaf at Trenion, this
12th duy of Junuury, 2017

it

Ford M. Scudder
Acting State Treasiver

Cerfifiviie Number @ 878041237

Verity thix certijicuie unling a!

kripedanew ! eare ay uTYTR_StomdingCnrtidSPA ety _Ceet yop



