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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAGEBRUSH RESIDENTIAL HOLDINGS, LLC _
{(Name of Limited Liability Company)

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

lialyility company 1o transact business in Florida.,

Please returp all correspondence concerning this matter to the following:

Sharsn K. Gray

(Name of Person)

Triad Professlonal Services, LLC

(Firm/Company)

_ 2050 Marconi Drive, Sulte 150
(Address)

Ty

SYHY T
35978

oo
h
Alpharetta, GA 30005 Py
. : o
(City/State and Zip Code) i
1T, s o LA
For further information concerning this matter, please call: e <
S::\: h’ . h‘w
= |
: o — L
Sharon K, Gray a( 770y 777-2001 2% T
(Area Code & Dayrime Telephona Numl};:_]* = fﬂ "

(Name of Person)
MAILING ADDRESS:

STREET ADDRESS: .

Registration Section Repgtstration Section

Division of Corporations Division of Corporations

409 12, Gaincs Street P.0. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

[ $125.00 Filing Fee £3 $130.00 Filing Fes &
Certificate of Status

&1 $155.00 ¥iting Fee & 13 £160.00 Fliing Fee, Cenlificate
Certified Copy af Sty & Certified Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGISTER A FOREIGN
LIMTED LIABILITY COMPANY 103 TRANKACT BUSINESS INTHE STATEOF FLORIDA:

., SAGEBRUSH RESIDENTIAL HOLDINGS, LL.G
(Name of Foreign lmiled Liabilty Company)

3. 20-5784448

{ PEI number, i spplicabla)

2. Delaware
(Turisdiction v undel 1ha law of which forelgn Timitad Imbimy

company is argani

4, 09/25/2006 5 Ferpetual
{Date of Orpanization) (Duration: Year iipited liability company will cease to
&xiat or "perpetual™

6. Ypon gualification
{Dato flrsi (ransacted business in Florida, 1f prior to registration. )
(Sce sectians 698,501 & 608.502F.5. 10 determine panul(y linbility)

2 777 East Spoer Boulevard, Suite 100, Denver, CO 80203

(5ureel Adkdress of Principal Oftice)
8. If limited liability company s 2 manager-managed company, check here []
9. The name and usual business addresses of the managing members or managers arc a8 follows

flobert P. Jacobsen / Gary Ruhl 7 Roy Smiit / Todd Helnzeroth / Lawrance L. Ostema

777 East Speer Boulevard, Sulia 100, Denver, CO 80203

10. Attached is an original certificate of existence, no mone than 90 days old, culy authenticated by the official having custody of records in
the jurisdfiction under the law of whigl it is arganizad. (A photocopy is notacceptabic. Ifihe caitificate isin 2 foreign language, a
oy

tmnglation of the certificete underoath of the wanstalor must be submiteel),
Py o
'1. Neture of business or putposes to be conducted or promoted in Florida: Real estate investmant— -, ,c:’:;'
=m O
> T
— el ,_,,.- 3 w
/"/-" e 1) :’:’ o
i T N s
Signature of a n1embeﬁrmmmpmscnmtlvc of a member. aTrE
., the execution of thix document eanstitnies - C: =
mInoe
o
~J

{tn negortanee with scetion G0&.408(3), 1°.5
o alfiEnaion wnder (he penaltics of pcrjm'y thm 1he facts stated hoegin pre e )
Ern

Larry O3tema, Manager
Typed ot printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FI.ORIDA,

1. The name of the Limited Liability Company is:

SAGEBRUSH RESIDENTIAL HOLDINGS, LLC

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

NRAI Services, Ine,

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEFIARLE}

Waeston pL 3331
City/State/Zip

Having been named as registered agent and to aecept service of process for the above siated limited
liability company at the place designared In this eertificote, 1 hereby accept the appoiniment as regisiered
agent and agree lo act in this capacity. I further agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familtar with and aceep!t the

obligations bf my positian gy registered agent as provided for in Chapter 608, Florida Statutes.
NRA| Serv ine
- {Signalure) {

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cerdfied Copy (optional)

§ 5.00 Certificate of Statog {optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAGEBRUSH RESIDENTIAL HOLDINGS,
LLC" T8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GQOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SAGEBRUSH
RESTDENTIAL HOLDINGS, LLCY WAS FORMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D.-2006. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVR

NQT BEEN ASSESSED TO DATE.

Harret Smilth Windsor, Searatery of State
AUTHENTICATION: 515)354

4228102 B300

0GOSB7846 DATE: 10-27-06



