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COVER LETTER

TO:  Registration Seetion
Division of Caorporations

susszcr: 9age Client393,LLC
' Nume of Limbtad Liability Company

[ —

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Businuss in Florida," Cenificats of
Exisienee, und chack are submittsd 1o regisler the above rofarenced foreign fimited ligbility company o wansect business in Florida., :

Please nzturn all eorrespandence concerning this mentet to ths following: -

Romi Howell
: Name of Parson

Sage Hospitality Resources, LLC -« -
Firnpigpmpany

1575 Welton Strest, Suite 300
+ ~Address

Denver, CO 80202

City/Statz and Zip Code

rom!.howell@sagehosglwll%.com
=-maif address: (to be used Tar future annual rcport nonifleation

For further informarion conceming this matier, please eatl:

Romi Howell . ar( 303 y 595-7233
Nume of Person Aren Codu & Daytime Tetephone Number

MAILING ADDRESS: ETREET ADDRESS:

Diviaion of Cotporntions Dhivision of Corporations

Registration Section Reglstration Sectiog

P.O. Box 6327 Clifton Building )

Taliahagsee, FL 32314 © 2661 Executive Center Cirela
TallahasssbsFL 22301

Enclcsed is a check for the following wmount: . - B -
D $125.00 Filing Fee DSIJO.UO Filing Fes & DSISS.UO Piling Fex & [ 1160.00 Filing Fee, Certificate
Certificats of Status Cenified Capy ol Sratus & Certdficd Copy

e et



856-6l7-6381 472672011 9:12:20 AM PAGE 1/001 Fax Server

April 26, 2011

- FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: SAGE 468 LLC
REF: W11000023148

He received your electronically transmitted document. However, the
doaounant hag not baeen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The coversheet gubnmitted is for SAGE 468 LLC, the document submitted is
for BAGYE CLIENT 393, LLC and the designation of registered zagent is for
SAGE CLIENT 468, LLC. Please be sure the entity name matches on every
page submitted inoluding the certificate of good standing.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you haye any questions concerning the filing of your document, please
cal"l_.a(B

245-6967.
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eskie SeDlers FAX RAud. #: H11000111013
{Regaiat&HE Specialist 11 Letter Number: 911R00010019
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April 27, 2011 '
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvision of Corporalions

!

SUBJECT: SAGE 468 LLC
REF: N11000023148

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the somplate document, including the electronic filing cover sheat.

The coversheet submitted is for a different entity name than what is on
the documents attached.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please

call (850) 245-6367.
Lesllie Sellers FAX Aud. #: E11000111013
Regulatory Specimlist II Letter Number: B811AC001017é
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APPLICATION BY FOREIGN LIMITED I.JIABII.IL..I‘I‘Yr COMPANY FOR AUTHORIZATION TO
TRANSACT BUSIN].".SS N FLORIDA

- IN COMPLIANCE WIFH SECTION 808303, FLOKIDA ST fuﬁ.ﬁ THE FOLLOWING 5 SUBMI'TED 10 REGISTER A FOREGN
* LIMITED LIABILITY COMPANY TO YRANSACT BUSINESS IN 1HE STATE OF FLORIDA:

1. Sege Client 383, LLC
{Name of Foreign Limited Liabilily Company; must include "Limited Liability Company,” "L.L.C.,” or “LLC.")

{If nama unavaitable, cnter alternate name udopted for the purpese of lransacting business in Floridu und uttach a copy of the written
cansent of the managers or managing members adopting the aliernate nume, The alternate name must include “Limited Liability
Company," “L.L.C," “LLC.")

2. Colorado 1.
(Jurisdiction under the Jaw of which Toreign llmtted Tiability (FEI number, if applicable)
comipuny is organized)
4, 42012011 5. Perpstual
(Daie of Organization) (Duruhun Yeur Imited hability company wiil ceass 1o

exist or “perpetual”)

6. April, 2011 {expecting to start transacling business end of week of 25th)

(Date first transacied business in Flordu, i prior 1 registration.)
{Sce soctions 608.501 & 608.502 F.5. 1o detsrmine penalty lizhility)

7 1575 Welton Street, Suite 300, Denver, (,30 80202

.'. Q B
{Struet Ar.ldr:s:. of: Prmupn! Oﬂ"ce)

8. Iflimited liability company is 4 manager-managed company, check here

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

Sage Management Services, Inc. 1575 Welton Street, Suite 300, Denver, CO 80202

10. Attached is an origial certificate of existence, no mare than %0 days old, duly authenticated by the official having custody of records in
the furisdiction wnder the law ofwhich it is argentzed. (A pholocoy s not acceptable. [fthecurtifivale s in @ foreign languege, a
travslation of the certificage under cath of the translator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Notel management

i ?-/\
Signature of & member or dn ahthorized |r.prusentat:vu of a member,
{In wecordunce with section 608.408(3), F.5.. t)e exscution of this dosumant constilutes an affirmation under Lk m

penalfios of parjury thal the fhels vinted hereh ure irve 1 am aware thut rny fulse informution submmed"‘
docurnent ta the Department of Stale cafistilutes u third degree felony b provided for in s.817.155

Walter L Isenberg }»m*-
Typed c}j" printed name of signee %_:2

mo

V13
OLKY G2 4dv 11
a3iid

vaI¥014:
3IVLS 4
on



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 DBESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1 _Thc name of the Limifed Liability Company is:
Sage Client 393, LLC

If unavailable, the alternate to be used in the state of Floridu ig:

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

C T Corporation System

(Name)

1200 South Pine lsland Road
Florida Streat Address (P.0O. Box NOT ACCEFTABLE)

Plantation P, 33324
City/Stata/Zip

Having baen named as registered agent and to accept service of process for the above stated Hmited
liability company &t the place designated in this cernificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. I further agres to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regiwtred agen a‘a%ddadfor in Chapter 608, Fiorida Statutes.
CTC o 5 \

( / {Bijnature)
Ma sisgtant Becretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)
$ 5.00 Certificate of Statas (optional)

FLO3T - 1A C T Syatam: Ouille




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

L, Scott Gessler, as the Secretury of State of the State of Colorado, hereby certity that, according to the
recards of this office,

Sage Client 393, LL.C

i§ 4 Limited Liability Company formed or registered on 04/20/2011 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20111238361,

‘Thig certificate reflects facts established or disclosed by documents delivered to this office on paper
throngh 04/20/2011 that have been posted, and by documents delivered to this office electronically
through 04/22/2011 @ 16:36:23.

1 haye affixed hereto the Great Seal of the State of Coloradu and duly generated, executed, authenticated,
issued, delivered und communicated this official certificate at Denver, Colorado on 04/22/2011 @
16:36:23 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7928276.

Seuretary of State of the State of Colorsda
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Center and telect "Frequently Asked (uestions,”
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