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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TGO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SAGE HOLDINGS, LLC

(Namc of Foraign Limited Liability Company, nrust mclade "Limited Liabilty Company,” "LL.Ow" or "LLC."]

(If name unavailable, enter alternate pamc sdopted for the purpose of tnsacting businoss in Florida. The altemate name youst include “Limited
Liability Company,” “L.L.C,” or “"LLC.")

, Delaware

3.
(Jurisdiction under the law of which foreign limited liability {FEI mumber, i applicable)
company is organized)

4,

{Date first ransacted busioess in Florida, if prior to regisiration.)
(See sections 505.0904 & 605.0905, F.S. to determine penalty liability)

s 189 South Orange Avenue, Suite 1700
Orlando, FL 32801
(street Address of Principal Oftice}
. Post Office Box 2151, c/o NVision Development Management Services, LLC
Winter Park, FL 32790 e

(Mailing Address} - T
7. The name, title or capacity and address of the person(s) who has/have authority to mzmag:: ,gm f
lan J. McCook, Authorized Representative - -,.'.f"w 2 :
189 South Orange Avenue, Suite 1700 oI
Orlando, FL 32801 0

8. Attached is an original certificate of existence, no mere 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
accepiable, If the certificate is ina forclgn language, a translation of the certificate under oath of the transkator
must be submitted)

(Aignature of an ahthorized person
(Tn accordance with seednn 605.0203, F.S., the execution of this document constitutes an sffirmation under the penattics of perjury that the facts stated hevein arg trug, |
am aware that any fulse mformation submitted io a document to the Department of State conshitutes 3 third dogree felomy as provided for in £.817.155, £.8.}

lan J. McCook

Typed or printed name of signee

(((H14000203157 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 HOLDINGS, 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:

lan J. McCook

(Nammc) Z
189 South Orange Avenue, Suite 1700 :

o oo
Florida Street Address (P.O. Box NOT ACCEPTABLE)

—uh

T~

= -
e -
[

™~

B

|

st

Orlando L 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutey relating to the proper and complete performance gf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 Florida

Statutes. ?

V4 (Sigrature)]

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

(((H14000203157 3N
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO AEREBY CERTIFY "SAGE HQLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EBXISTENCE 50 FAR AS THE RECORDS ©OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2014.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTI BEEN ASSESSED TO DATE.

SN SO

jmffrmy W, Bullock, Secretary of State
AUTHEN TON: 1650542

DATE: 08-27-14

55982827 8300

141111672

You may verify this certificate oniine
at gorp.delaware.gov/authver.shiml

(((H14000203157 3)))



