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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGIST ER A F OREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: . .-

1. Aspen Bella vita, LLC " : : LT -
(Name of foreign limited liability company)

3. applied for
_( FEI number, if applicable)

2. Colorado
(Jurisdiction under the law of thch foreign limited liability

company is organized)
5 Perpetual -
(Durauon Year limited liability company w111 cease to )

(Date of Organization) )
exist or perpctua "}

4, 03/15/99

6. Upon Filing
(Date first transacted business in Flonda (See sections 608.501, 608.502, and 817.155, E.S.)

7. 252 Clayton Street, Fourth Fldor

Denver, CO B0O206 )
(Street address of pnncnpal ofﬁce)

8. List name, title, and business address of each managing memberfMGRM] or managerfMGR]who
will manage the foreign Hmited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: - TITLE:

- -.MGR° __ Timothy J. Dahltorp = _MGR
B

. Same Address

Robert J. Jacobs

252 Clayton Street

Fourth Floor .

David Morley

Denver, COQ 80206
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Same Address

Pat Broe - _MGR

Same Address




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN.
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
Aspen Bella Vita, LLC certifies: =~ 7

1) the above named limited liability company has at least one member
$1,000.00 .

2) the total amount of cash contributed by the member(s) is
$

3) if any, the agreed value of property other than cash contributed by member(s) is
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contnbuted and ant1c1pated to be contnbuted

by member(s) is
(This total includes amounts from 2 and 3 above.)

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an afﬁrmanon under the penaltles of pexjury that the facts

stated herein are true.)

Pat Broe, Member- _ =
Typed or printed name dfsignee
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Filing Fee: $250.00 for Application and Affidavit

§1,000.00 _



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA. .

1. The name of the Limited Liability Company is:

Aspen Bella Vita, LLC

2. The name and the Florida street address of the registered agent and office are: -

Coxporation Service Company

(Name)

1201 Hays Street L _ ; . ) _ :
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL 32301

LY 0IWY 61 YVH 66
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

By: / Jiﬂ" /ﬂ M

(Signature)

Filing Fee: $ 35 for Designation of Registered Agent



DEPARTMENT OF e
STATE

CERTIFICATE

I, VICTORIA BUCKLEY, SECRETARY OF STATE OF

COLORADO HEREBY CERTIFY THAT — L

ACCORDING TO THE RECORDS OF THIS OFFICE

ASPEN BELLA VITA, LLC. .. _
(COLORADC LIMITED LIABILITY COMPANY}

THE STATE OF

P

FILE # 19991048231 WAS FILED IN THIS OFFICE ON March 15, 1839

AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE | e e

LAWS OF THE STATE OF COLORADC AND.ON THIS DATE IS IN GOOD

STANDING AND AUTHORIZED AND . COMPETENT TO TRANSACT BUSINESS

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: March 15, 183¢% _ 7 . ... . "o 10T

SECRETARY OF STATE




