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

IV COMPLIANCE WTH SECTION 5050902, FLORIDA STATUVES, THE FOLLOWING 5 SUBMITIED 10 REGISTER 4 FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Aspen Private Capital CH Development, LLC
{T7ame of Fortign Limj@d Liability Company, must mefude "Limited Liabslity Company,” "L.1.C.," or "LLC™

(1f same 4na /aitable. cater alternetc pamme adopled far e purpaso of ramsactiny; business in Floride. The shtemate name rousi iachdo “Limlicd Liabiliey Company.” "L.L.C." or "LLC™

§7-32789352

Delaware
3
[FET rumbar, il applicable)

2.
TTansdicricn wader 1Bo MW of which fareiga Lmited hablity company u orgarizec}

(D28 firs; Uimacted business in FJoids. of prior to ragistralion.)
(See sections 505.0004 & 6050904, F.5. 10 determnine peralty liadility)

on

331 Cleveland Si., Unit 404 P.Q. Bex 606
5. 6.
(5treet Address ol PrizeIpd TO Picd) (Muling Address)
Clearwatzr, FL 33735 Clearwater, FL 33757
Tt Ja
SO
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptatle) .. -
I
S = ML -5
Brandon Marion SIS I ek
Name: - s S
L :I;:’ o~
331 Cleveland St., Unit 404 & =
Office Address: — T ey =
Clearwater 33755 - d
_ , Florida
(Chy) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appainiment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligntions of my position as registered agent.

“Braudpn /ANDA
{Rejistarsd sgent’s signature)
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8. For initial indexing purposes, list names, title or capicity and addresses of the primary members/managers or persons autharized o

marage [up to six (6) totsl]:

Title or Capacity: Name and Address: Title or Capacity:

® Manager Namme: Aspen Private Capital, LLC OManager

OMember Address: 331 Cleveland St., Unit 404 OiMeraber

{JAuthorized Clearwater, FE 33735 [C Authorized
Person Person

OOther O Other o T0ther_____

T Manager Name: Cihianager

OMember Address: O Member

O Authorized L Authorized
Person Person

O Other 1 Other —— COOther__

CManager Name: OManager

O Member Address: TOMember

[C Authotized O Authorized
Person Person

OOther CiOther - COther__

Name and Address:

Name:
Address:

J0ther
Name:
Address:

TiQther
Name:
Address:

(D Other

imporap: Notice: Use an attachment to report more than six (6). The attachment will be imaged for teporting purposes only. Non-
indexed individuals may be edded to the index wheq filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 51) days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a ransiation of the cerntificate under cath

of the transiator must be submitted)

10. Thic document is executed in mecordance with section $05.0203 (1) (b), Florida Stautes. I am aware that any faige information
submitted in 2 document (o the Departenent of State conjtit.es a third degree felony as provided for in §.817.155, F.S.

Braw L SAANDA

Brandon Maricn

Sigrature of an puthpeized person

Typed or prinued rams of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “nSPEN PRIVATE CAPITAL CH DEVELOPMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATS OF DELAWARE AND IS
IN GOOD ZTANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHEF. (ERTIFY THAT THE SAID "ASPEN PRIVATE
CAPITAlL CH DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
CCTCBER, A.D. 2021.

AND I DO HEREBY FURTHER (FRTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

::?i . Iﬂ'ﬂfl Balie.
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Authentication: 202696014
Date: 02-17-22

£327801 8300

SR# 20220576668
You may verify this certificate online at corp.dela

ot?
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