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

AN COMPILNCE WITH SECTION 603503, FLGRIDA STATUTES, THE FOLLOWING B SUBMITED TO REGISTER A FOREGN
LIITED LARILTY COMPANY TO TRANSACT BUSINESS INTHE SIATECOF FLORIA:

i. Sabre Technical Services, LLC
(Name of Foreign Limited Liability Company: must inctude “Limited Lisbility Company,” L.i.C." or “LLC.™)

LT name usavailable, ¢mer aliemate name adopted for the purpase of transactng business in Florids and anach o copy of the written
consent of the manngers or managing members adopting the aferaaie name. The algmae nome must include “Limited Liability
Comprny,™ “L.L.C.™“LLET)

2. . New York 3, 76-0728359
(Jurlsdrcticn under the luw of wim:h fomgn temited Hobiliny { FEJ number, if’ apphcable}
company is orgunized)
4, March 27, 2003 5. perpetual
(Dide of Orgunization} {Duration: Y ear henited Habisity company will ocase 10

cxist or “perperual™)

6. N/A

{Date first unsasted business in Florida, if prior to registration. )
{See stctions 608,503 & 608.502 F.5, w0 doierming panaliy licbility)

7. 1891 New Scotland Road, Slingerdands, NY 12159

(Stroet Address of Principu] Oltiee)
R. If limited liability company is & manager-mannged company, check here

9. The name and usual busincss addresses of the managing members or managers are us follows:

John Mason - 1881 New Scotland Road, Stingeriands, NY 12159

Karen Masaon -~ 1881 New Scolland Reoad, Slingerlands, NY 12159

Steven Oesterie - 1891 New Scotland Road, Slingerlands, NY 12159

10. Aunched isanorigia] cenificate of existences, 1o more thar 50 days old. duly autheriieated by the official having custody of recordsin
e jwisdiction under the ke o whach it s onmanied. (A phiotocopy tsnot soceptabke, Hithe cerficite i in o (orden lanoeee, 2
ranslation ofthecortficaeunder cath of the transiator st be submiited.)

1. Natre of husiness or purposes to be conducted or promoted in Florida:

Provide professional treatment services to builders, developers and homeowners
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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,

i. The narme of the Limited Liability Company is:

Sabre Technical Services, LLC

ITunavailable, the altemate to be used in the state of Floridn is:

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

National Corporate Research, Ltd., Inc.

(MName)
515 East Park Avenue

Florida Steet Address (F.O. Box NOT ACCEFTABLE)

Tallahasses, FlL, 32301
Citv/StaterZip

Having heen nemed as registered agent and to accept service of process for the above stated limited
Hiahility company at the pluce designuted in this certificate, } herehy accept tie appointment as registerod
agent and agree 1o act in this capacity. 1 further agree 10 comply with the provisions of all statutes
refiing 1o the proper and complete performeance of my duties. and ! am familiar with and aceept the
wbligaiony Q{ my paosition as registered ageni as provided for in Chapier 608, Florida Stees,

Ve (Sigmiture)

$100.00  Filing Fee for Application

§ 2500 Dusignation of Registered Agent
§ 30.00 Cortified Copy (optionaf)

$ 500  Ceriificate of Status (optional)
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Department of State '~

! hereby certify, that SABRE TECHNICAL SERVICES, LLC a NEW YORK Limited
siability Company filed Articles of Organization pursuvant to the Limited
alability Company Law on $3/27/2003, and that the Limited Liability
lompany is existing so far as shown by the records of the Department.

Eg 3

WAITNESS my band and the official seal
of the Department of State at the City of
Albany, this 11th day of August two
thausand and nine.
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