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COVER LETTER
TO: Registration Section
: Division of Corporations

Sainatee Propertivs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing;:

Sherap Tharchen, Esq.

Name of Person

Minor & Brown, P.C.

~a
=
(e}
Firm/Company CL—D) ' —;:ﬂ
— -
- - . ~ =
650 South Cherry Street, Suite 1100 -
= i
Address = o
- O :lnﬂ"’
Denver. CO 80246 " ')
ABa]
City/State and Zip Code

stharchen(@mb-law . faw

E-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Sherap Tharchen. Esq. KIIR] 376-6024
at( )
Area Code

wame of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 12500 Filing Fee [ §130.00 Filing Fee &

O3 s5155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Centificate
Cenified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISIFR A FORFKGN LIMITED LIBILITY
COMPANY TO TRANSACT BURINESS, INTHE SEATE OF FLORIDA:

| Sainatee Properties LLI.C ‘/

(Name of Forcipn Limited Liubility Company, must include “Limited Liability Company,” "LLC " of "LLC.")

{Ifnamc imavailable, enter dhiernate name adopted for the purpose of wunsacting business in Florida The altemate name must include “Limited Lisbility Company,” “1.L.C," or “LLC.")

Colorado ' /

2. 3.
(Junsdiction under the 124 of Whick: forcign limiied Tmbility comparry 1s orgamised) (FETnumber, i applicablz)
4.
(Date first transaceed business in Flonda, f prior to regsiranog |
(See sections 605 0904 & 605.0905, F.S. to determine penalry Lability )y
200 Haven Beach Drive South
5. 6.
(Street Addiows of Prrcrpal Officey ) " iNisihing Address)

Indian Rocks Beacn, F1. 337x5
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7. Name and street sddress of Florida registered agent: (P.O, Box NOT acceptable) ? v
=
Dennis OHanlan - Lo
Name: / Vo 1S
Lad
. 8994 Seminoic Boulevard, Sutte 9 (B
Gffice Address:
Seminole 33772
. .Florida I
ity ) (Zip wade)

Registered agent’s acceptance:

Having been named as registered ageni und 1w accept service of process for the above stuted limited Hability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am famitiar with

und accept the obligations of my position as registeped agegaé/ /

(Registered mgent’s signatwe)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} wotal]: -

Title or Capacity: Niunme and Address: J Title or Capacity: Name and Address:
Witham R. Sai 1 . Sai
@Manager Name: Hliam R. Sain 3] Manager Name: Jennifer A. Sain
9353 Vista Hill Lane 9353 Visa Hill Lan
[@Member Address: St Tl Lane &) Member Address: : ¢
. Lone Tree, Colorado 80124 . Lone Tree, Colorado 80124
B Authorized ¢ ° ] Authorized rec, Loton
Person Person
Clicher _iOther LJuther Cother
{Manager Name: i Manager Name:
[IMember Address; [ Member Address:
[Jauthorized ] Authorized
=
Person Person =y
C_% 3
< »
[Dother o Olother o [JOther _ (CJother - —
™2 REE]
—
.
= 1 e b
DManagcr Name: O Manager Mame: - Rt
[We) Neac?
CIMember Address: {_J Member Address: ()
o
(JAuthorized [ Authorized
Person Person
CJotker (Jother Jotker Clother

Imponant Notice: Use ait attachment to report more than six {67, The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing yeur Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree fefony as provided tor ins.817.155, F 8.

Mr iy, /

Symanzre of & authohzed person

William R, Sain

Typed or printed nauwe of 1ignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, lena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

Sainatee Properties LLC

152
Limited Liability Company

formed or registered on 10/10/2019  under the law of Colorado, has complied with all applicable

reguirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191816363 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

10/10/2019 that have been posied. and by documents delivered 1o this office clectronically through
10/1172019 @ 11:47:28 .

I have atfixed hercio the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 10/11/2019 @ 11:47;28 in accordance with applicabl
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e law.
et [y R . ) . . ~3
This cenificate is assigned Confirmation Number 11851147 =
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Secretary of State of the State of Colorado

R T T o R ot I R R R L T R T P P TRy
Noticer A cernficate issued clectronically from the Colorado Secretury of Stgte's Web sie 15 fully gndd ommediately valid and effective.
However, as an option. the issuance and validity of a certificate oblained clectronically may be establisvhed by visiting the Validuse a
Certificate page of the Secretary of State's Web sue. hup:inewwoaes stute.co usthiz CertificateSearchCrieria do entermg the cernficate s
confirnuiren minther displaved an the certificase, and folfowing the insirictions displayed. Confirming thy issuance of a certificate iy merely
optional _and _is_not_necessary 19 the valid and effecrive issuance of a certificate. For more infarmanion, visit our Web site, hup.ie
wwwwosos stahe oo w olick " Businesses, trademarks, trade names ™ and select “Frequently Asked Questions ™




