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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 823328 7112723
AUTHORIZATION r,157j\¥/24:
hacy ﬂ‘AL&Z£L3&£¢~#/

COST LIMIT : $/125.00

ORDER DATE : September 19, 2017

ORDER TIME : 10:17 AM

ORDER NO. : 823328-005

CUSTOMER NO: 7112723

FOREIGN FILINGS

NAME : ASPIRE LIFESTYLES SERVICES LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62556

EXAMINER:




“

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPULINCE BTV SECTION 6030002 FLORIDN STATUTEX THE FOLLOT NG IS SUBVIITID 10 REGISTER 1 FORIKGS [INILD LI
COVPANY TOTR INSHCT BUNINESS INTTH. SETEOF T ORID

j Aspire Lifestyles Services LLC
{Name of Fazergn famaied Linhshiy Company mastieclude “Limued Labdiy Campamy” ™08 0 or 1.0 )

U mne 1z mlable, eoter oltorane seme sdopzed for o purpaose of rsnsac iy busingas o flonds The alierste ramw et w05 lude 3 inwled Laadalis Comgpars V1 C, 0 2IC™)

5 MA 3. 001136846

flurmaiction ender 1l daw o which loreign inaeed bahba compam 18 onnrcd) (HY I munber 2 applinalide:

t1a1e Ang tmmrcsed Tosiness | loewda, J pror 1o regesitalin |
150w arciums SIS TF0T & LG ISUY | S o detemimne peraliy lohedin )

5 515 King Street g 313 King Street
{hireet vl of 'nicepal Thkce thlatting Addicay) 2
Suite 410 Suite 410 .. = .
Alexandria. VA 22314 Alexandria, VA 22314 TS

T Name and street address of Flodda regisiered agent: (P.Q. Boa NOT acceptable)

Name: Corporation Senvice Company

Ofice Address: 1201 Hays Street

Tallahassee Tlarids 32301
IEIY] {7ipende)

Regisiered ngent’s acceptance:

Having beew named av registered agent ond to accept service of process for the ahove stured linsited lability company wi the place

devignuted in this application, 1 hereby accept the appointnrent as registered agent and apree fo act i this capuacity. ! further agree

to comply witl the provisions of all statuees relative o the proper and complete performance of my duties, and 1 am famitior with

wird wceept the ablipations of my position as registered agent.
Corporation Service Company .
By: Melissa Zender

l!lcg:urm\}:p.'m"\ sipnabdv) . .
Asst. Vice President

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

Title nr Capacity: Name and Address: Title or Cupacity: Name and Address:
See Attached

{Use attachinents if necessary)

9. Anuched is a cenificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the cenificute is in a foreign fanguage. a ranslation of the cenificate under oath
of the translator must be submitted)

10. This document is exezuled in accordunce with section 603.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnxeni of State constitutes 2 third degcee felony as provided for in s.817.155. F.S,

T N —

Sprature of 2o thonred poren

Heather Lynn Massey, Manager

Tiped or pred nanwe of vpike



Grant Jeffery

Heather Lynn Massey
Laurent Sabourin

Mark Graham Gustav
Martin Bernard Conneen

Mary Allison Naylor

Manager
Manager
Manager
Manager
Manager

Manager

Suite 300, 3600 Horizon Boulevard, Trevase, PA 19053
Suite 300, 3600 Horizen Boulevard, Trevose, PA 19053
Suvite 300, 3600 Horizon Boulevard, Trevose, PA 19053
Suite 300, 3600 Horizon Boulevard, Trevose, PA 19053
Suite 300, 3600 Horizon Boulevard, Trevose, PA 15053

Suite 300, 3600 Horizon Baulevard, Trevose, PA 19053
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William Francis Galvin
Secrctary of the
Commonwealth

September 19,2017
TO WHOM I'T MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company was
filcd in this office by

ASPIRE LIFESTYLES SERVICES L1.C

in accordance with the provisions of Massachusetts General Laws Chapter 1560 on May 19,
2014,

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

 also certify that the names of all managers listed in the most recent filing are: MARY
NAYLOR, HEATHER MASSEY

[ turther certify, the names of all persons authorized to exceute documents filed with ihis
office and listed in the most recent filing arc: MARY NAYLOR, HEATHER MASSEY

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing arc: NONE
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I have hereunto athixed the A
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. 4

Grear Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

rocessed By:BR




