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COVER LETTER

TO: Registration Section
Division of Corporations
Aspen Pensacola, L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return 2ll correspondence concerning this matter 1o the following:

Joe D. Stevens

Name of Person

[
P ﬁ
€ - ‘i
Wise Carter Child & Curaway, PA = b
- pot-ual ~ywr
Firm/Company r T"’
601 Adeline Street R YR 4 *:j
Address . :_'. n
Sl o
=
Hattiesburg, MS 39401

City/State and Zip Code
Jds@wisecarter.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joe D. Stevens

601 582-5551
at { }

Arca Code

Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $125.00 Filing Fee = 5130.00 Filing Fee & [0 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
" Aspen Pensacola, LLC

{Mame of Foreign Limited Liability Company; must inchude “Timited Liability Company,” "L.LC. " or “LLC.H

(I rme uravardable, enter shornale narme sdopted For the purposc of Tafacimg business in Floride, The alicrnatc nams must include "Limied Labiliy Company,” “LL.C," or “LLC."}

Mississippi
2.

3 s
{Frisdicion under the law of which Toreign Timited Fabiliy company s organired) (FEI number, [T spplicablc) g
."- ) . .\3‘-" 'g
= -
4. - oz =t
(Datc Tirst temsacted business in Flonda, i prior o regstmation’} 1 o
{Scx seciions $05.0904 & 603,090%, F 5. wo gerermine penalty habahity) — y
-
A
1424 Seventh Street 1424 Seventh Street T - B
5' 6. T - riaETh
{Sircct Addrras of Princips] Dffice) (Mailing Addrcss) e o Yo
L .-
IR Syt
New Orleans, LA 70115 New Orleans, LA 70115 T B
-1 -

7. Namc and girect address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pine [sland Road
Office Address:

Plamtation 33324

, Flornida
1Cuy) (Zip codk)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilisy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e res

(Registered agent’s signeture)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary membery/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity; Name and Address; Title or Capacity; Name and Address:
4 C. Ol
OManager Name: David C. Oliver OManager Name:
1424
= Mcmber Address: Seventh Street OMember Address:
70
OlAuthorized New Orleans, LA 70113 O Authorized
Person Person
; 5
DOother OOther D0ther Other. ™2
: z =
- i r='°
EIManager Name: CiManager Name: . p— ;
OMember Address: CIMember Address: D :-_E- it
‘. 1(_."1 ™ t‘;‘j
OAuthorized O Authorized — .=
e o
Person Person r, i
OOther OOther OOther Oother
[JManager Namx: OManager Nanre:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persan
QOOther OOther OOther OOther

Lrmotant Notice; tise an attachment to repant more than six [6). The anachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Repont form.

9. Auached 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. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is caccuted in accordance with section 6050203 (1) (b). Florida Stautes. | am aware that any false information
submmitted in 8 document 10 the t of State constitutes a third degree felony ss provided for in5.817.155. F.S.

b :_’/ Sagrature of 4o sethortred porsos

David C. Oliver, Managing Member

Typed or przsedt name of sigrer




Michael Watson
SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

MICHAEL WATSON. Secretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Limited  Liability Company

L
Act to be filed in my office do hereby certify

ASPEN PENSACOLA., LLC
Regstered the 26th day of May. 2021
A Mississippt Limited Liability Company has filed the necessary documents in this office
- :._r.‘-_ -‘1‘\:.‘3"’
: - C-‘ e
= 1;?

and has obtained a certiticate of formation under the provistons of The Mlqsl‘s\lppl Limjted
Liability Company Act as shown by the records in this oftice.
. e -~
e,

That the registered office of sand Limited Liability Company is located at /
S——
Sz
N
o)
o

601 Adeline Street
Hattiesburg, MS 39401

And that the registered agent at that address 1s

Joe D, Stevens
[ further certify that said Limited Liability Company has patd the fees for filing the abov
papers required by law as shown by the records of this office. and that said Limited

Liability Company is in good standing to do business in Mississippi at this time

Given under my hand and scal of office
the 2Rth day of May, 2021

Z%JAJ e

Verity this certificate online at htip://corp.sos.ms.gov/corpconv/verifveertificale.aspx

Certificate Number: CN21112090




