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COVER LETTER

TO: Regastration Section
Division of Corporstions

SUBJECT: Sage Cliemn 348, LLC

Nume of Limited [iabiilyy Company

“I'he caclased "Application by Foreign Linited Lisbility Company for Authorization to Trangset Business in Florida,” Certifleate of
Lxistenge, and check are submitted to register thy above referenced foreign fimited fability compusiy 10 transuet busiauss ln Flovida..

Pieuse return all correspondence conserning this maner to the following:

Romi Howell

Mame of Person

Snge Hospitality Resources, LLC

Firm/Company

{575 Welton Saeet, Suite 300

Address

Denver, CO §0202

Ciry/State and Zip Code

romi.howe )@ snpchpspitality.cum

E-mail address: (10 be usad for future annual réport notification)

For further infonmation concerning this matter, please call:;

Romi Howell I T Iy 595-7200
N of Person Area Code & Daytime Telaphene Number
MAILING ADIDRENS: STREET ADDRESS:
Division ol Comorations Division of Corporations
Regismration Section Regisiration Section
P.O. Box 6327 Clifton Building
Teliahasses, FL 12314 2661 Excuutive Center Cinle

Tallahassee, FL 3230}

Enclosed is # check for the following amount:

[Jsi25 00 Piting Fee [ )$130.00 Filing Fee & L_)$185.00 Filing Fee & [_1$160.00 Filing Fes, Certiticats

Cortificate of Status

FLUS « MO0 1 T Hysten Orliss

Centilied Copy of Stups & Centified Copy



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

N COMPLIAMCE WItH SECITON 0X303, FLURIDA STATLTES, THE FOLLOWING I8 SURMITTED TO REGISTER A FURECN
LAITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Snge Cliens 398, LLC
{Namg of Foreign Limied Liability Company; mustinclude "Limitcd Liabilty Company,™ *L.L.C.7 or "LLC.

(1f name unavailable, snter aliernate nume adopied for the purpess of wansacting business in Florida and sttach & copy wf the written
consent of the managees or managing membors udopting the alterrule name. The sllermate nume must Include “Limited Lisbility
CQTT\PUI-)’,“ “LLCr ltLLc.ll)

2 Colorado 3. 27-1914663
(urisdiction under the Taw of which foreign limltsd liadilicy (FEl numbor, T applicable)
cotpany iy urgani:
4. 21162010 5. Perpenat
{Uatz of Drganization) “tDuratlon: Year imied Gability company will stase to

exigl of “perpetunl”}

{Diate first transocted busiiese in Florida, if prior o registration. j
{See sections 608,501 & 608,302 7.8, w determing penaly linbitity)

7. 1573 Wehan Street, Suire 300, Denver, CD 50202

(Street Address of Principas Office)
8. {f limited YHability company is a2 manager-managed company, check here |
9 The name and usual business addresses of the managing members or managers are s follows:

Suge Manegement Services, Ing, [ 575 Weltan Bireet, Suike 300, Denver, CO 80202

10, Atiached is an arigira) certificate of exisience, no mone thn 90 days old, duly authenticed by the officlat huving custody of reconds in
the jurisdiction under the kaw o whict: s organized. (A photocopy is nataccepble. Hthe certificar isin o foreign languags a
transkarion of the certificare under ceth of the transtator must be submilsd.) '

11, Nature of business or purposes 1o be conducied or promoted in Florida: hotel management

@
Signature of a membcr or an authorized representative of a member.
{In accardancs with secton S08.408(3], F.5., the execution of this docusment constituies
an wlTinuation under the paamitlvs of perjury Ll tho fucd saled herela uns wue)

COU-F“#CFL&{ ﬁg’f{ﬁf‘ Authorazed Pexgon
Typed or printed name 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 Limited Liability Company is:

Bage Client 348, LLC

If unavailable, the alternate to be used ip the state of Florida is:

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

C T Corporation System
(Nome)

1200 Sauth Pine lsland Road
Florids Street Address {P.O. Box NOT ACCEFTANLE)

Plam_at'mn FL 33324

CiyStateZip

Having been named as regisiered agent and to accept service of process for the above stated {imited
licbility company at the place designated in this certificate, | hereby accept the appointment as registered
agens and agres 10 act in this capaclty. I further agree to comply with the provisions of all statutes
relating o the proper and complete pevformemce of my duties, and I am famifiar with and accept the
obligations of Iy pasition gs regi agpnt as provided for in Chapter 608, Florida Statuies.

James Manin -
v taiaty n .
By: i h| et Seoretary
(Sigpature) w
o wr
$100.00 Filing Fee for Applleation m ;C,’,g
$ 2500 Designatdon of Registered Agent o3 i
$ 30.00 Certified Copy (optional) 5 ;_::{m
$ 500 Certilicate of Status (optional) ' ,:_,*‘i
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

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

Sage Client 348, LLC
is a Limited Liability Company formed or registered on 02/16/2010 under the law of Colorado, has
complicd with ail applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20101095334,
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/11/2010 that have been posted, and by dacuments dalivered to this office clectronically
through 02/17/2010 @ 12:39:15,

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 02/17/2010 @
12:39:15 pursuant to and in accordance with applicable iaw, This certificate is assigned Confirmation

Numbet 7576980.

e Leoeche—

Secrerary of State of the State of Colotado
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Novcd, 4 contificats paued i i i ! !
s et option, the irance and validity of o cariificars obtained elecironicaliy may be extablished by visiting e Cerdficare Confirmation Peage of
ifican il u evderlng the cartifieots's copfirmation Aumber

the Secrewary of State's Web site, Bt dwirw soustare go us/hf ‘ i : . ‘
displayed on tha crtificate, and Jollowing the lastructions displzyed, i) UIRLE B artifigoe is merely notioned and v n
For nigre information, visit our Wab sire, Ittp-iiwww.sos.sttie.co.us/ cllck Busines

HACHS S £ 1 vg fexugnon of g euetific
Centar and select “Frequently Asked Quesdions. ™
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