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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUVTES THE FOLLOWING 55 SUBMITIED TO REGETER A FORRGN
LIMITED LIABILITY COMPANY TO TRANSACT BUBINESS INTHE S{41E OF FLORIDA:

1. Bage Client 337, LLC-
ame of Forsign Cimite tlity Company; must inchude *Lim mbilily Company,” "L.L.C.," or "LLC,

{If name unavaitable, enter alteraate name adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the renugesy or managing members adopting the altsmate name. The altamate nams must inelude “Limited Liability

Company," “L.L.C.,” “LLC.")

2. Colorady 3.
(Furisdiction under the law of WRich forelgn Limited iabinty {FET number, if ‘applicable)

company Is organized)

4, 04/08/2000

S, Por 1
) téuratl'cn: Year himited Hability compeny wiil ¢gasc to

{Date of Organization)
sxist or “perpetual™)
6. 04408/2009
{Date first transacied busineas in Flonda, if prior 1o regiiiration,)
(Sus sections 508.501 & 608.502 F.S. to determine penagh'y liability)
7. 1575 Weiton Street, Suite 300, Denver, OO 80202

(Sueet Address of Principal O co)
8. If limited Yiability company is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows: -

Sage Management Services, fc. | 375 Welton Street, Suite 300, Denver, CO 80202

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticsged by the official NWIS“’”D‘?E@WT *:é”

the jurisdiction under the law of which itis arganized. (A photocogyy is notaccepble. Ifthe certificate s in a fveignbnguagdy L7

trenslation of the certificate under ceth of the transkor must be submitted.) M 32
, i

11. Nature of business or purposes to be conducted or promoted in Florida: 22w

Ve .

Hote! Management . 3

& S5 @

. Sm £

e o

Signature of a member or an authorized representative of a member.
(In acoordunce with secion 608.408(Y), F.8., the exccution of thix document consiitules
an sffivmation undes the penattiss of pesury thas the ficts stated htrein am twa)

4 ourteney. Bsher

Tyred or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sage Clisnt 337, LLC

If name unavailable, the alternatz name to be uged in the state of Florida is:

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

T =
C T Corporaton System e '
(Name} L G
xam
ot 7
1200 South Pine Island Road o= b
Plorida Street Address (P.0. Box NOT ACCEPFTABLE} ns
- A T
Sy =
Plantation FL 33324 S @
City/Stute/Zip = £
- oo

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity company at the place designated in this certifioate, I hereby accept the appointment us registered
agent and agree (o acit in this capacity. | furthar agree to comply with the provivions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligationy© f my po.m:an as zstered ni as provided for in Chapter 608, Florida Statutes.
S James Martin

By: L . [sssistant Sacretary

/ U \(smw

516000 Filing Fee for Application

§ 25.00 Desigoation of Registered Apeot
§ 3000 Certified Copy (optional)

$ 500 Certiticate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Sage Clieat 337, LLC

is a Limited Liability Company formed or registered on 04/08/2009 under the law of Colorado, hias
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20091203870,

This certificate reflects facts established or disclosed by documents delivered to this office on pa?er
through 04/06/2009 that have been posted, and by documents delivered to this office electronically
through 04/09/2009 @ 09:29:44,

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this officiel certificate at Denver, Colorade on 04/09/2009 @
09:29:44 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7340012,

Tl Leosche—

Scurmtary of State of the State of Colorado
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Nogen: i i of Siate gie f 15 ctive, However,
as an opiion, the lisuance and validliy f o cerilficute obtainad alacoonically may be established by visuing ta Ceetificate Conflrmation Page of

the Secratary of Stace's Web sir, fitpww porgiote. ooy eorchCriverio.do emtering tha certifizate’s confirmation number
dispiayad on the rertificate, and following the instruetions displuyed. 7 i T ing! end iy not
it an e itypgs, § Far moee Information. visil our Web aite, htip ihewwoor tate,io,us/ eliok Butinesy
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