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

IN COMFPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i SAGE OWNER, LLC

(Name of Foreign Limited Linbility Company; must include “Limited LIabllity Company,” 1.L.C.” or 'LLC. )

(If name unsvailable, enter alternate name adopted for the purpose of transacting business in Florida, The aliemnae name roust include “Limited
Liability Company,” “L.L.C," ot "LLC.")

, Delaware

(Junsdicton under the law of which foreign fmited fability (FEI number, 1f applicable)
company is organized)

(Datc first transacted business (o FloTids, if priof to registration.) .
(See sections §05.0904 & 605.0903, F.S. to determine penalty tiability}

5. 189 South Orange Avenue, Suite 1700 =
Orlando, Florida 32801

(Street Address of Pnncipal Office)

F
¢. ¢/0 NVision Development Management Services, LLC i
P.O. Box 2151, Winter Park, Florida 32790 “.

. TMalling Address)

1G5 HY 21 AEHhIl

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are’

lan J. McCook, Manager
189 South Orange Avenue, Suite 1700
Qrlando, Florida 32801

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 language, a translation of the certificate under oath of the translator
must be submijtted) ./

R .".‘ - - ',/ "/.‘
- f?’/% ,

¢ Signature of ¥ authorized person
{In accordanec with section 605.0203, F.8.. the execution of this document i an affirmation under the peoalties of perjury thut the frcts stated berein are trog. [
am gware that woy faise infotnation submitted (h & d te the Dep of State constitutes ¢ third degree felomy s provided for in 5.817.155. F.5)

lan J. McCook

Typed or printed name of signee

(((H14000112744 3)))
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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 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:
SAGE OWNER, LLC
If unavailable, the alternate to be used in the state of Florida js: - s
drr (==
- =
A
2. The name and the Florida street address of the registered agent and office are: Py “* - E’:
ey o H
[t .
lan J. McCook De g b
(Name) 1'1‘:) ;‘ ': \{? gc.,.
: Smo9
189 South Orange Avenue, Suite 1700 o S

Flonida Stwrect Address (P.Q. Box NOT ACCEPTABLE)

Orlando

L 32801

City/State/Zip

Having been named as registered agent and te accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as register

Statutes.

ed agent as provided for in Chapter 605, Florida

Signsture)

$ 100.00
5 25.00
$ 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional}
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Delaware ... .
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "SAGE CWNER,

LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING

AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THEIS OFFICE

SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE

L0

AR A
!

5526058 8300

SO ERO

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 1336966

140548217
You may verif:

this certificate online
at corp.dela {ra.g—ov/authvex.sh

DATE: 05-01-14
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