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FLORIDA DEPARTMENT OF STATE
BILZIN SUMBERG BAENA PRICE & ALEXBOR QYY) Corporations

July 19, 2012

¢

SUBJECT: SAGLO MANAGEMENT LLC
REF: W12000038272 ~

We recelved vour elactronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
rafax the complata document, including the electronic filing cover sheet.

A certificate of exiatence or a ceaertificate of good standing, dated ne
more than 90 days prior to the delivery of the application to the
Department of Btata, duly authenticated by the secretary of state or other
official having custody of the records in the turladistion under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate iz not acceptable.

Please return your documant, along with a copy of this laettar, within 60
days or youy filing will be congidered abandoned.
Lo ] ud
If yoli ha¥ar-any questions concerning the filing of your document, please
cpll'&%502;3¥5—6051.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER 4 FOREIGN

LIMITED LABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

§. Saglo Management LLC
(Name of Foreign Limited LIABITy (iompany; must include "Liicd Lisbility Company,” "L.L.G. of "LLC.")

{1f name unavailable, enter sltemate name adopted for the purpose of transacting business In Floride snd attach a copy of the written
Eonsml af thi T'aan ‘?ELDC" p;:)anugmg members adopting the alternete name. The alternate name must include “Limited Linbility
ompany,” “L.L,

2. Delaware 3.
{Junsdiction under the faw of which foretgn Timited liability (FET number, I applicable)
company is organized)
4, _7/10/12 3.
{Datc of Organization) (Duration: Vear i:’mi tod iability company will cease 10

exist or “perpetiual’}

(Late first transacted business in Florids, if prior to m%tstrmon
{See sections 608,501 & 608.502 F.5. 10 determine penalty liability)

7. 701 SW 27th Avenue, BSuite 701, Miami, Florida 33135

(Street Address of Principal Office}
8. If timited fiability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the maneging members or managers are as follows:

Jack Glottmann, as Trustee of the Jack Glottmann Revocable Trust pursuant to the Trust

hgreement dated Novamber 3, 2009, its sole member

701 5W 27th Avenue, Suite 701, Miami, Florida 313135

10. Atiached is an original certificate of existerce, no maore than 90 days old, duly euthenticatind by the official having custndy of records in
the jurisdiction under the baw of'which it is arganized. (A phctocopy is notaccepteble. 1fthe cartificate isin a ﬁmgnh@ma =

trarstaion of the certificate under oath ofithe transiator must be submitied.) AL

. : 0

1 1. Nature of business or purpases to be conducted or promoted in Florida: AL

To engage in any lawful act or activity. ‘f’:} .CS
TS

Mmoo T

N 4

Signature of ¥ or an authorized representative of a member. Y e

(im mcoordance with section {3), F.8., the ion of this d 1 constitunss an affirmeticn under rit'la T e

uiated herein are trus § am aware thaf any faise information submitted ;

penalties of perjury thet
document to the Department of Statc constitutes o third degres felony as provided for ins.817.135, .)

“Tack GeotTaran
Typed or printed name of signee

H12000184800 3

FIAITET

Vil



3053747593 7/18/2012 2:54:368 PM DPAGE 5/008 Fax Server

H12000184900 3

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
TOO%?IS)]ENATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FL .

1. The name of the Limited Liability Company is:

Saglo Management LLC

if unavailable, the alternate to be used in the state of Florida is:

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

Jack Glottmann

(Name)

701 SW 27th Avenueg, Suite 701
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Miami FL, 33135
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
ltability company ot the place designated in this certificate, I kereby accept the appointment as registered
agern and agree (o act in this capacity. 1 firther agree to comply with the provisions of oll statutes
relating 1o the proper and complele performarce of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Jack Glottm i,(&smhﬂt)

i
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$§ 500 Certificate of Status (optlonal)

H12000184900 3
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SAGLO MANAGEMENT LLC" I3 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STRNDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN O

jeffrey w. Bullock, Secretary of State
AUTHEN TION: $721241

5181359 8300
120852733

Yau may verify chls certilicats online
at corp.dslavare. gov/authver. shiml

DATE: 07-19-12

H12000184%00 3



