N 1820005738

IR RR

_— 200314867472

(City/StatefZip/Phcne #)

[J rekue [ war ] mar

(Businessﬁtity Name)

{Document Number}

Centified Copies

Certificates of Status

Special Instructions to Filing Officer.

a8
t\\:’\ Wé U\-Lu\ra

RHER

14

255N
L\
L ]

49 BY

-
~
~

Office Use Only

Yoo

3Nl

0z 8 W 6LNT 8l
g3id

O SIMMONS
JUN 20 7008




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

ACCOUNT NO. : 120000000195
REFERENCE : 260068 5056610
AUTHORIZATION
COST LIMIT
ORDER DATE : June 18, 2018
ORDER TIME : 2:39 PM
ORDER NO. . 260068-005
CUSTOMER NO: 5056610

FOREIGN FILINGS

NAME : ASPEN CLUB RESIDENCES, LLC

XXXA{ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMFED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Aspen Club Residences, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nelson Ritchic

Name of Person

Northridge Capital

Firm/Company

1101 30th Street NW, Suite 150

Address

Washington DC 20007

City/State and Zip Code

nritchie@northridgecapital.com

E-mail address: (lo be used for fiture annual report notification)

For further information concerning this matter, please call;

Jessica Sawyer 202 625-7890
at{ )

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

Tallahassee, FL 3230]

Enclosed 1s a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED? TD REGISTER A FORFIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. Aspen Club Residences, LLC .
(Name of Foreign Limited Liability Company; must include “Limited Liability Company, L. L ¢ o1 "LLC .}
(I raveme ibsble, coter aln naze adopicd for U purpose of mansacting business i Flotida. The alicrmate name mast inchude “Limited Liability Company,” "L.L C,” or “1LC.")
5 Delaware 3. 38-4036519
T Tlandiasa uwder T e of wEich Toreign Torited Tibility Company 5 organized)
4.

&

tz first transacted business m Flonda, i prior o ropstnation,
sections 5050004 & 6G5.0905, IS, io determine peralty habilty)

{Siroct Address of Prmcipel Difwce}
Suite 150

(FRE number, f appizcable)
5. i10] 30th Strect, NW

3

1.7

{7pcode)

xi

6. 1101 30th Strect, NW
(Muikng Addre.s)
Suite 150 *
Washington DC 20007 Washington DC 20007 L
o o .
=4 .
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) rr:‘ ;S
C i i : zm = T
Name: orporation Service Company e B
=
22 3 U
Office Address: 201 Hays Sucet m—= W m
Mmoo
Tallahassee . Florida 32301 z O
(City) ®
Registered agent’s acceptance:

TURE
i

!

Having heen named as registered ugent and to accept service of process for the above stated limited fiability %ny glhe place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position us registered agent.

Co

rati rvi ofnpan Emﬂ
et () of , Emil Co

L ¥4
T ""’7 Asst-Vice President
8. The name, title or capacity and address of the person(s} who h
Title or Capacity:

as’habe authority to manage is/are:
Name and Address: Title or Capaciiv: Name and Address:
President David W_ Jackson
1101 30th St NW_Sunte 150
Manﬂﬁtf Washington DC 20007

(Use attachments if necessary)

9. Attached is a 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. (1 the centificate is in a foreign Janguage, a transtation of the certificate under oath
of the translator must be submitted)

}0. This documnent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitu

L

hird degree felony as provided for in 5.817.155, F.S.
[ N 54_§i:i:5raw——-*

@ o;ln authorized person

David W. Jackson

Typed or printed mme of signee




Delaware

The First State

.I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPEN CLUB RESIDENCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASPEN CLUB
RESIDENCES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2017.

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

FAID TCO DATE.

N

gmmw Bnoss, Secrvtary of Suate Y

Authentication: 202906030
Date: 06-18-18

6356260 8300

SR# 20185217860
You may verify this certificate online at corp.delaware.gov/authver.shtmi




