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FILING FOREIGN
I.

SAGE COMMUNITIES, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




AFPPLICATIO

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

IN COMPLIANCE WITH SECTION GUOKR. FLORIDA STATUTES, THE FOLLOWING B

COMPANY TD TRANSACT BURINESS INTFIF STATE OF FLORIDA,

] Sage Communities, LLC

(Name of Foreign Linited TA80y (ompinny:

st melude "Limied TiabiTiy Campany, LT a7 T

(f name wravaitable, enter alermere nama edopted for

the putpose of trenascting business in Ftorida, "Elll:rmlc rme mMusl inctude
Delaware

"Limied Linbility Company," "Lt (!~ o “LLC™y
-
o o .. 065243218
T ORI oR wnde o of Whiek forcign lmaed l:ﬁimfm}}}u"ﬁnlgmucar _

"'—u-'r:'l"“n;.'mha, W applicablcy

j =9

(Date {113t ansacied bas;
{Ser sections 603.0904

6B 0 International Center Bivd,

ness in Flornds, 3 pror 16 regrait sliom, ]
& 605.0905, F.8, to determips pemaliy dianilily)

1Sitcet Addiess oT Principa Offiegy =

6810 International Center Blvd,
[ — 6 — ¥y dreat)
{Muling Ad €91}

Fort Myers, FL 33912

Fort Myers, FLL 33912

|

7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptabic)

3

=

e

o]

Bolanos Truxion, P.A .

Neame: -

12800 University Drive, Saite 350 =
Oftice Address: e . —_ = ,
s rl

Fort Myers 33912

e , Florida 2

{City)

Registered agent's acceptance:
Having been named s regi

designaied in this application, I hereby
tu camply with the provistyns of ull

Stututes relative 1o the proper and complete performance of miy duties,
and accept the obligations of m Y positlon as registered agent.

(s C)ttmﬁ%ﬂ

l _

T @peske)

capacity. 1 further apree
and I'am familiar with

(chis*rc‘rd agent’s signatwe)



8. For initial indexing purp

oses, list names, title or capacity and addresses of the primary members/ma Nagers or persons
manage [up to six (6) total}:

authorized tg

Title ur Cngncilx; Niine nnd Address: Title or Capacitv:

Name and Address:

8 Manager Name: Randy Thibaw B Manager Name: Kristi Denny ‘
S Member Address: fﬁhlu(‘]_[rzcmatio_r}al—(:cmcr Bivd, OMermber Address. 6810 International Center Blv_dm
I Avthorized Fort Myers, FL. 33912 OAuthorized Fort Myers, FI. 139]2 i
Person e ——— Person
L30ther ClOther___ C0ther [Other___ e
CManage: Name: e JManager Name;,
OMember Address: __ OMember Address: —_
[JAuthorized e U Authorized e _
Person . o o Person -
fdCther____ Ci0ther {O0other ClOther
=
UManager Name: _ UManager Name: =
CIMember Address: OMember Address: _ ;:
OAuthorized — B Authorized —_— :_ —
Person R . Person o _ i.
UOther__ ClOther GQther . DOlhc::“_____u_i_____H

Important Notige: Use an altaehment 1o report morc than $iX (6). The attachment will be ima

ged for reporiing purposes only. Non-
indexed individyals may b¢ added to the index

whea filing your Florida Department of State Annual Report form.

9. Altached is a certificarc of cxistence, no more than 90 days old, duly authenticated by the official having custody of records i the
jusisdiction under the law of which it is organizec. (If the certificate is i a foreign langeage, a transtation of the certificate under garx
of the trenslator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Stary

tes. [ am aware that azy false information
submitted in a ducument tg the Department of $1ag

€ constitutes a third degree felony as provided for in s.817.155 F 5.

Signature of 40 suthorized person T -

Rand. .lﬁ.-!:bgL‘_’lf.'LLﬁ.][;‘_._ _

Typed urlpeinted paie ol sigres



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAGE COMMUNITIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS (QF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAGE

COMMUNITIES, LLC" WAS FORMED ON THE THIRD DAY COF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

IRRREL A AL

(€6 4

I

Authentication; 203412663

33644396 8300
SR# 20206594883

Date; 08-05-20
You may verify this certificate online at corp.delaware gav/authver.shtml



