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AFPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sngc Cliemt 422 LLC .
{Nama of Poritga Limited LIzbiBty ¥; M I miied LIabilily

(I nams unavallable, cnier sllemate nems edopiad for the purpass of trmmccling businexs tn Foride, The sltcmaa ineluds *L
Liability Company,” *L.L.C." or *LLC.7 | piod ’ s e it ixclida "Limited

2, Colonado 3
TIcTodieiton wrder 62 oo oT wHEEK ToveTgn TTiod TR :
company 8 iganized] reign lim iy TREY nuenber, TTapplicobe)

4. Upon qualification

Daie. st rAnincied Flortle, 1T Ton.
(Soe toiions 8050504 & G0L0008, P B 10 dobonains okt abfiy) _

5. 1575 Welton Swreet, Svits 300, Deayer, CO 80202

TStreer Address ol Panclpal Difioc) -
R
6. =
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Mallliig Addres) Azt e i:uu-
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7. The name, title or capacity and address of the person(s) who has/have authority to manage lslare' = . i
n ’7 x b
Sage Investment Holdings 1L, L.L.C., Manager, 1575 Weltoa Street, Suite 300, Deaver, CO 80202 T == vy
. B e et -
TR I
g'rw -~

8. Attached is an original certificate of exiatence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable, IFthe certificate is in a forsign language, a translation of the certificate under oath of the translator

must be submitted)

' Signature of an authorized person
{tn cesondynes whi sectian 603.0203, F.S., ths executien of thls doeunan oonsftuses b AfTimesilon under the penaliies of pesfury thel the facts stated hemln sra troe. |
Ao avars that ony falsa infonmasion wbmitied In a document 1o the Deparimeni of Siaw consiitnzy » thid degroo Felony ca provided for In 1.817.135, F.8)

Hacris White

Typed or printed name of signee
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AGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Lisbility Company is:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 604.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

Sage Cliont 422 L1.C

If unavailablo, the alternate to be used In the staté of Flatidn is:

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

C T Corportion System
{Name)
1200 South Pine Island Rosd
Florida Street Address (P.O. Box NOT ACCEPYABLE)
Plantation ELBJ:!Z‘I
CliySiatw/Zip

Having been named as registered agent and to accepi service of process for the above stated l.‘mmd s

liability company af the place designated in this certificate, 1 herelry accept the appointment as
registered ageni and agres lo act in this capaclty. I further agree fo comply with the provisions of alL

Siatules relating fo the proper and compléte performance of my duties, and I am famtliar with and- '
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Staitutas.
c T Corpemiion /%% / Jamm D. Martin
E 52 — o President—
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OFFICE OF THE SECRETARY OF STATE

OF THE STATE OF COLORADO
CERTIFICATE
I, Scott Gessler, as the Sccretary of State of the State of Colorado, hereby certify that, according to tho
records of this office,
Sage Client 422 LLC

is a Limited Linbliity Company formed or registered on 04/09/2014 under the law of Colorado, has
complied with all applicable requirements of this offics, and is in gond standing with this offico. This
entity heg boen assigned entity identification number 20141231385,
This certificats reflects facts established or disclosed by documents delivered to this office on &alper
through 04/05/2014 that have been posted, and by documents delivered to this office electroni ly
through 04/11/2014 @ 07:09:37,
1 have affixed hereto the Great Seal of the State of Calerado and duly penerated, executed, authenticated,
Issued, delivered and communicated this official certificate at Denver, Colorado on 04/11/2014 @
07:09:37 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8815542,
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Becretary of Siate of the State of Colorado

."..'.".'.‘.'........"......."......‘-“.Endoraﬂlﬂwﬂ“".'...'.......'..’-‘.........-..‘....‘.‘.
o sfhcitve, However, '
Confinmation Pags of .
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s T8 il : o m'hw"l’h certfficain’s confirmation sunber

the Secratory of Sicis's Web a;n. ? e e
dispiayed on ths cerifogre, and following Inztructions ai A
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