JAN 50 17:
Division of atior

Q0HI0

P.B1/84
Pageiofl
Florida Department of State
Division of Corporations -
Public Access System :
Electronic Filing Cover Sheet iR
Note: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) cn the top and bottom of all pages of the document.
(((HO5000020750 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. b
D D S - i
To: .
Divigion of Corporaticns |
Fax Numbex . : {850)}2p5-0383 S o - N
From: SR ‘ ' 7
Account Name : C T CORPORATION SYS3TEM
Account Huvbeir : FCAGODU00022 g
Phone . .. @ {@s0)222-1092
% _Fax Wumber . 1 {850)222-3428 .
- . . EE - P X
LR tr . i . 4
© % : - I
Q, o % 7 g : — L ] I T A
W g 2, PR : ) R ST e
%1 2 5 FOREIGN LIMITED LIABILITY COMPANY

| B i
Sage Restaurant Manager, LLC Zo 2
, Co S ey
e 7-"_3?‘ o e
[Certificate of Stams B 0 | T = —
{Certiﬁed 00?; J{% v | 22 @
e t
Naro Pa .e Count 04 l ST, C’
Availability [Estimated Charge 1 s125.00 || E;‘_Q_ o
LR
Document fg-m -3
Examiner . [0 07 ,7 - .
| Updater  TIRRERQIHR:Gillngy Med: Temain Hing; AR AG SN N
—
Tt ater
e Mer bce 3
Vomren ledgemernt Dce ‘
T2 Varifyer pce

hitps://efile.sunbiz.org/seripta/efilcovr.exe

1/25/2005



JAN-25-2005 17:82 CT CORPORATION
-

P.22/04

APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60855, FLORIDA STATUIES THE FOLLOWING IS SUBMITED TO REGDTER A FORERN
LAASTED LIBEITY COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORIDA:

1. Sage Restauranc Manager, LLC

(N of Foreign 1imited Liabilily Compiny)
2. Colorado

1 20-159114%
{Tumdiction upder the law of whick loreign limived Habilicy
caInpany i3 or;mm:dg

{ FEL nurnber, ifl apphcable)
4, 09082004 5. perpetaal
(Pats of Orgruzation)

e

{Duration: Y&t hmued liebility compeny will cease (o
nmt or “perpotual™)
G.

S(D TiTal Cinsacted busmm ir Flofda :ﬁ: ror to registration. )
(See xchnnl S0R.501 & 608.502 E.5. to dewermine

g hnb:hty}
7. 1512 Larimer Strezt, Suite 60(), Denver, Colorado 30202

Vp#
S iy

(et AdE5 ST T OFD Lo
2. Iflimitcd liability corapany is a mansger-managed company, theck here D

9. The name and usual business addresses of the managing meoibers or managers are as followe

Walter L. Isznberg - Sole Member - 1512 Larimer Steet, Suite 8O0, Denver, Colorsdo 80202

vl
£

g
a3l

10. Astached is an origieil certificate of existenee, o more then 90 days old, duly authesmizated by the official having
e puriadicion vnder the kaw of which i is onganized. (A photocopy st acomptable. I the cerfificetisin 2
tramsiation of the certificale under cath of the translafor ruer be submited )

Toreign

r
-+
11. Wature of business or purposcs to be conducted or promoted in Flonida 1t
—
Resuurant management Vi
Signature of &
(In racordance widh

ber or an authorized represemtative of a member.
on 808,408¢1), F.5,, the oxecution of tilt dacumant sonwsitutes

an affirmtion undyf the penaltize of parjury thal the fizls stated hercin dre ruc)
Wiajter L. Iscnbefg, Member

PLOTT? « (Rt T 5 yrrn Conll b

Typed or printed nzme of signee
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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 STATE OF

FLORIDA.

1. The name of the Litnited Liability Company is:
Sage Restauranc Mansger, LLC

2. The narqe and the Florids street address of the registered agent end office are:
CT Corporation System -
1. (Name)

1200 South-Fine Island Road
Floride Strest Addregg (PO, Bax ﬁQ‘[ nCCEl'TABLE.)

s

Plantation FL 33314
' - Qity/Seate/Zip )

[

Hoving been named as regittered agent and to accept service of process for the above stated limited
Hability company at the place designated in thix certificote, [ hereby accept ths appointment ar-mepisiered
agent and agree io dact in this capaciyy, Ifurther agree to comply with the provisions of all 3 4

relaiing to the proper and complete performance of my duties, and [ am femilicr with arnd accepl B &
ebligations qf my pesiiion as registered agent as provided for in Chapter 608, Florida Stanutes, i &= Ly
< tion System a > = re—
l 3 _ wA N §
By /I , , s T T
ﬁA (Sigratwre) L S
Tennifer Quinn, Assistant Secrenry ce —en J
St e
e
Tipry W
= —f

$100.06 ¥iling Fee for Application

8 2500 Duzignation of Registered Agent
$ 30400 Certified Copy (optional

§ 500 Certificate of Statuy (opHonal)

LIRS - QRANAM C T Iy iicom Clalines
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donctta Davidson, as the Saecretary of State of the State of Colorado, hereby certify that,
.according to the records of thig offics,

Sage Rasntorant Managesr, LLC

iza
Limited Liability Company

formed or registered on 09/08/2004 under the law of Colorado, has complied with all applicable

Toquirements of this office, and is in good standing with this oﬁicc. This entity has been
assigped euntity identification number 20041312956 .

This certificate reflects facts established or d;scloscd by documents delivered to this office on

paper through 01/18/2005 that have been postczj, arid by documeénts delivered to this office
electronically through 01/25/2065 @ (4:14: 25

I have affixed hereto the Great Seal of thc Sta:tc af Colorado and duly generated, executed,
authenticated, issusd, delivered and commumicated thxs official ccm.ﬁcate at Denver, Colorado

on 01/25/2005 (& 14:14:26 pursuant to and in accordance with applicable law. This certificate 15
asgigned Confirmation Number 6134997
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