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COVER LETTER

TO:  Registration Section
Division of Corporations

NORTH PORT WOODSPRING OWNER LLC
Mame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trangact Business in Florida,” Certificete of
Existence, and check are submitted to register the above referenced forslgn limited liability company to transact business in Florida..

Plepse return ail corvespondence concerning this matter to the following:

Stephanie Briggs

Name of Person

Aspen Square Management, Inc.

Fir/Compeny
380 Union Street, Suita 300
Address
West Springfleld, MA 01089
City/State and Zip Code

Andrea_McRitchie{@aspensquare.com
E-~mall address: {to be used for future annual report potification)

For flrther information concerning this matter, please call:

Stephanie Briggs ' ) 413 £ 4396380
at LR}
Name of Contact Person Area Code Daytime Telephone Number

LIN D S: STRE DD S:
Division of Corporations _ Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahessee, FL 32301

Enclosed is a check for the following amount:
R $125.00 Filing Fee 13 $130.00 Filing Fee &
Certificate of Status

FLCST - 9N 12015 Wolteta Kliwer Online

O $155.00 Filing Fee &  []$160.00 Filing Fes, Certificate
Certified Copy of Stamas & Centifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N F'LORIDA

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITED 10 REGISTER A FOREXN LEMITED LIARIITY |
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA,

1, NORTH FORT WOODSPRING OWNER LLC
(Name of Forelgn Limited Linbility Company; must incluge “Lunﬂeﬂ..mblluy Company,” "L.L.LC.." or "LLC.")

(If name unavailable, sntsr alternatz name adopted for the purpose of ransacting business fn Florida, The aliernate name must include “Limited

Lisbility Company,” “L.L.C.” or “LLC.") )
3, $2-08FTH2EB

DaJawam

Jma;n URGET the law of which Toroign liited [Ebilty (FEInumber, 17 applicable)

company is organized)

4, :
(Daie Tirst iransacted business in Florida, i peior lo registmtian, g
{Swo sections 6050904 & 605.0905, P.S. to de o penalty Hability}

5. 380 Union Street, Suite 300

West Springficld, MA 01089

(Street Address of Princlpal Office)
6. 380 Union Street, Suite 300

West Springfield, MA 01089

(Malling Address)

7. Name and gtreet address of Florida registered agent: (P.0. Box NQT scceptable)
Name: C T Comporetion Systam
Office Address: 1200 South Pine Igland Road =
Plantation " Florida 33324 m
Cig) (Lip code) T '_2.“

472 gy )

\’

Reglstered agent™ acceptance:
Having been named as registered agent and to accq:t sarvicoo
designated In this applicarion, I hereby accgpt .

to complywith the provisions of eil staru

cess for ﬂle abave stated imited Hub!ligv company atl’kep[ace
4 to act in this capadity. 1 f:mker agree
ance of my duttes, and 1 fanﬁli‘ar with and

\"”““fffﬂwm e

accept the obligations of my fosition as) 3,-
By: ’ ry { ' BALVINA AMENTA-GRAY
P R s ) 4 ' ASSISTANY SECRTTARY
age isvare: (ofon voovirmionn womrnniionion

8. The name, title or capacity and address of the person(s) who has/have amhorityto
Nepse Manager LLC, Manager

380 Union Street, Suite 300
West Springfield, MA 01089

_ 9. Attached is = certificato of sxistencs, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the lsw of which it is organized. (1f the certificate Is in  foreign language,  translation of the certificate under cath

of the trangiator must be submitied
NORTH PORT WOODSPRING , by Nepsa Minager LLC, {ts Manager, by Nepsa Property Investors, Ino., its Manager

[ Signatwe of an authorized person

This documtent is executod in accordance with section 605.0203 (1) (b), Florida Statutes, T am sware that any false information
submitted in a document to the Departmend of State constitutes a third degree felony as provided for ins.817.155, F.8, :

Jeramy Pava
Typed or printed nams of signse . Treasurer

FLOS7 - 81072013 Wolien Klawer O£las

2017-04-24 12:38:15 C8T 18542080845 From Ranae McGraw

foay



To: PageS5of§ ’ 2017-04-24 12:38:15 C5T 18542080845 From: Ranae McGraw

NORTHPORT WOODSFRING LLC
380 UNION STREET, SUITE 300
WEST SPRINGFIELD, MA 01089

March 20, 2017

Re: North Port Woodspring Owner LLC
To Whom It May Concern:

The undersigned hereby consents to the use of the name “North Port Woodspring Owner LLC” in
that said limited liability company is organized by the principals of North Port Woodspring LLC.

Very truly yours,
NORTH PORT WOODSPRING LLC

By Nepsa Manager LLC
Its Manager

By Nepsz Property Investors, Inc.
Its M, r

By o
Name: O
Tide:

Jaramy Pava
Treasurer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH PORT WOODSPRING OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE. *

Qam-, W, Rutiec s, Saorskary of Stain )

Authentication: 202423119
Date: 04-24-17

6353286 8300

SRH 20172736458 i
You may verlfy this certificate onling at corp.detaware.gov/authver.shimi




