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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Ty Company, LG or LI

1, Snge Eleves Portfolio Menager LLC
ty Company; must [nofude "Liny,

ame of Foraiga Lim!

(Inams unavailable, enter aliemas name adopted for (ho purpose of transacting business in Florida, The altemale neme must Include “Limited

Lisbility Company,” “L.L.C,” or “LLC.*)
2. Colomdo 3,
hurledicilon under the Taw ol which foreign Fmied ooy —(FE] namber, 1T appltcable)
campany by orgnnized)
4, ' e 83
Untc first transocted business in Florida, T prier o reghsiralon. =
(60 20ions CO.0R04 & 603,003, 1. 1o Ayfenis peaiy tnpihiy) A
iy
5. 1575 Welton Stree, Sulte 300, Denves, CO 50202 el b T
g) = f —rtma
l'"1, -1'_' - ,—_
(Strect Addron of Frintipal Ultice) MLES
3 =1 3 ? F I
é. o ,
w2
o rey nN»
{Mealag Address) T -

7. The neme, title or capacity and address of the person(s) who has/have authotlty to manage is/are:

Sage Investment Holdings 171, L.L.C. - 1575 Wellon Street, Suito 300, Denver, CO 80202

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign Janguage, a translation of the certificate under oath of the trans{ator

must be submitted)
thot th facts stated herein are bk |

Signature of an authorized person
Mu&d
provided for ia 3.817.155, ¥ 5.)

(In sccordancs wilh soction 805,0203, F.S., the exceution of thiy documens constiluiey pn affiemeotion under the penaliics of
un aware thal Any falss information submitted In & document 1o 1he Depanment of Sixie cansiitutes & third degreo felony as

Harris White
Typed or printed name of signee

PLOIT = QINETRI Walnits Kywer Callse
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIPA.

1. ‘The name of the Limited Liability Company ls:

Sage Bleven Portfolic Manager LLC Pl =
I
§f unovallable, the altemnate to be used in the state of Florida is: _?E P a
<
2. Tho name and the Florida strect address of the registered agent and office are: = 3
2o
C T Corporation System (*:3 :«"—} o
(Nome) e ';g
1200 South Plne Isiead Road

Florida Sirecl Addross (PO, Box NOT ACCEPTABLE)

Plantstion F1, 33324
CliyfStale/Zip

Having been named as regisiered agent and (o acedpl service of process for the above staled limited
labliity company of the place designated in 1his certificate, I hereby accept the appointnent as
réglsiersd agenr and agree 1o act in ikls capacity. {further agree to comply with the provizions of oll
statuies relaring to the proper and complete performance of iy duties, and I am familiar with and
accep! (ke obligations of my position as regiztered agent as provided for in Chapter 605, Fiorida

Standes,

€ T Corpam! System
By: i Juﬁ-——-—-
kg {Signaure}

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
§ 30,00 Certified Copy (optional)

§ 5.00 Ceortificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

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

Sape Eieven Portfolio Manager LLC
is a Limited Liability Company formed or registered on 12/04/2013 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 20131699889.
This certificate reflects facts established or disclosed by documents delivered 10 this office on paper
through 01/31/2014 that have been posted, and by documents delivered to this office electronically
through 02/03/2014 @ 16:21:40.

1 have affixed herelo the Great Seal of the State of Colorado and duly generated, executed, suthenticated,
issued, delivered and communicated this official certificate at Denver, Colorade on 02/03/2014 @
16:21:40 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8754256.

Secretary of State of the State of Colorado

'l‘..‘."ll"..."‘llt“.Q'.-."."..'.'.""'End orCeniﬂcmcl!..’il."'..l‘."l.....‘l.'..‘..'ll".l...‘

et Sy ory of Srore’; b and immedigtely valid and b
obigined slectronivally may be eniablished by visiting ihe Certificate Confirmation Poge of
ihe Socretary of Siate's IVab site, - x afnie, hi=ACe, b L enlering the centificain’s confirmtarian mumber

displayed on ike certificate, and following the insiructions duplayed. a cgrti, [3_merel 1
i te, For more hformation, visit our 19eb site, Rup:/Aswwwacs.arare.co.us/ ciick Business

Nofee: d riiflaan ot goalfy from $h
as an option, the irswance and validity af a certificate

{ Certer and yelect "Pregquently Asked O

CERT_GS_J Revised OW/2HZHE




