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CT CORPORATION SYSTEM

January 8, 2003

Secretary of State, Florida
409 East Gaines Strect

Talighassee FL. 32399

Re: Order# 5726035 WO
Customer Reference 1:

The Training Company, LLC
Customer Reference 2:  Qualifications
Dear Secretary of State, Florida:
Please file the attached:
The Sage Group, LLC (TN)
_Registration = 77 7
Florida

(850) 222-1092. Thank you very much for your help.

Sincerely,

Aghley A Mitchell
Fulfillment Specialist

Ashley_Mitchell@cch-lis.com

440 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
4. The Sage Group, LLC

{Name of foreign limited liability company)
2. Tennessee

3. 72-1534258
(Jurisdiction under the law of which foreign limited liability
company is organized)

(LI number, if_applicablc)
4. 09/09/2002

5. Perpetual
{Date of Qrganization)

6.

(Duration: Year limited l1ability company wall cease to

exist or “perpetual”)
o
f/&?\- .’L;/“l’ﬁ/

{Dgle first tra.nsa;fc—:d business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

- =
=,
< 23
= o3
7. 229 Ward Circle, Suite A-22, Brentwood, TN 37027 = T
H RE
Do ol
- sl
(Street 2ddress of pncipal ofice) = S=-
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8. If limited liability company is 2 manager-managed company, check here [_| & =
o =
[ FF
9. The vsual business addresses of the managing members or managers are as follows:

Charles Thomas Harrington and Cordia W. Harrington, 229 Ward Circle, Suite A-22, Brentwood, TN 37027

Richard Q. Ford, 229 Ward Circle, Suite A-22, Brentwood, TN 37027

10. 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. Ifthe certificate is ina foreign language, a
translation of the certificate under oath of the translator must be submitted.) '

11. Nature of business or purposes to be conducted or promoted in Florida:
training services -

(In accorda

with seltion 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Charles Thomas Harrington

Typed or printed name of signee
FLOS7 - 1/24/62 C T Filing Manager Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Tha Sage Group, LLC

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

C T Corporation System

e =4
(Name) 3 gt%
s 2%
c/o C T Corporation System, 1200 South Pine Island Road :';: "-”l:‘"m
Florida street address (P.O. Box NOT ACCEPTABLE) o 2’%?
=%
)
= 5
o
Plantation FL 33324 - T
City/State/Z .
ity/State/Zip [=ail
e =

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepr the appointment as registered
agent and agree to act in this capacity. [ further agree ta comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
oblz’gaz%jggs of my position as registered agent as prey{ded for in Chapter 608, F.5..

5 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLO54 - 172402 C T Filing Mznager Online
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Sec ISSUANCE DATE: 01/03/2003
Secretary of State CE DRTES

1 B3603157
Division of Business Services TE PHONE CONTACT- (615) 741-6488
312 Eighth Avenue North S%EER/ gALIFICATION DATE: @9/09/2002
6th Floor, William R. Snodgrass Tower CORPORATE EXPTRATION DATE: PERPETUAL . ‘
. CONTROL NUMBER: ®43305@
Nashville, Tennessee 37243

JURISDICTION: TENNESSEE

TO: REQUESTED BY:
RONDA X. SCHARCH RONDA K. SCHARCH
424 CHURCH STREET , 424 CHURCH STREET
SUITE 28020 SULTE 2800
NASHVILLE, TN 37219 NASHVITIE, TN 37215

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL,, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LYABYLITY COMPANY DULY FORME}D UNDER THE LAW OF THI1IS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE

AND PENALTIES OWED TO THIb bTATE WHICH AFFECT THE
EXTSTENCE OF THE LI_MJ'ZTED LIABILITY COMPANY HAVE

PAID:
THAT THE MOST RRCENT LIMITED LIABILITY ANNUAL REPOR'I‘ REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HA\’/E NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE 777777 ON DATE: 01/03/03
FEES
. RECEIVED: $80.00 $0.00
STOKES & BARTHOLOMEW (424 CHURCH/FL 28) TOTAL PAYMENT RECEIVED: $80.00
424 CHURCH STRERT
28TH FLO _ RECEIPT NUMBER: 0@@@3187156
BASHVATIES TN 37219-0000 ACCOUNT NUMBER: 00001566

At Lond

RILEY C. DARNELL
SECRETARY OF STATE




