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New Filing Section,
Divison of Corpcrations,
Tallahassee, FL, 32314

Dear Sir/f Madam,

We would like to register Sage Group Consulting Inc as Foreign Corporation with State of Florida.
Kindly find attached our certificate of existence, The registration fee and the application form for the
same.

If you need more information on this application , kindly contact me at the contact details below.

Salil Sharma

Director

Sage Group consuiting Inc
Phone ; 732 767 0010
Fax : 732 767 0015

Email : ssharma@sageci.com

1715 State Route 35 North, Suite 111, Middletown, NJ 07748 Ph:732-767-0010 Fax:732-767-0015
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: __ SAGE GROUP  CONSULT|NG _TIN(C

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

SALIL. SHARMA

Name of Person

CAGE GROUP ConNSOLTING T

Firm/Company

|5, STATE ROVTE 25, SOITE = M

Address

MddDLE TaLoN |, NI o7 ME

City/State and Zip code

2chayma. @.cageci -cgm

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

For further information concerning this matter, please call:

SALIL SHARMA . (732, 767 oO010

Nanie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee @78.75 Filing Fee & [ _] $78.75 Filing Fee &  [_]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 SAGE  GROUP CONSULTING  TNC

(Enter name of corporation; must include “INCORPORATLED,” “COMPANY,” “CORPORATION,”
"]nc”" “CO.,” "COI']J," "lnc." "CO," or ucorp.u)

(If name unavailable in Florida, enter alternate corporate namce adopted for the purpose of transacting business in Florida)

2. NI, Ushp 3. 20-079029+
(Statc or country under the law of which it is incorporated)

(FEI number, if applicable)
4 ozb/n{/)oow 5. , PERPE TOA(
{Date of Incorporation) i

(Duration: Year corp. will cease 1o exist or “'perpetual™)

6 NO TRANCACTION ~NeT

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

|_7l'5 STATE ROUTE 35 coiTeEHW , mpDILETRON , NT OTME
(PTIHCIpd] officc address)
/715, S

te 35, Swuite #(/1, /‘-{:dc//efown NT 07748

{Cufrent makling addrcks)

COMSLLTING  SERVILES

(Purpose(s) of corporation authorized in home state or country to be carricd out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: JJ—T\ C.O"b Se‘rlﬂcé’_& Tm
Office Address: 17 Qgg 67“1\ CO\)Yt '\IO'fH\
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(Clt}/) (Zip code) Uy O ey ?’,‘..

‘-?a«e: R paT = e

10. Registered agent’s acceptance: e = 7o

Having been named as registered agent and to accept service of process for the above stated corparanan at (@I},placr;:-

Attached is a certiftcate of existence duly authenticated, not more than 90 days prior o delivery of this application to

the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors
A DIRECTORS

Chairman: SALIYL SHARMA
Address: \ 1S Steke RF 33, Suife W, pmiddlelman,
ANT o TFu
Vice Chairman
Address:
Dircetor: NAITAY GOPTA ’;‘r;gz 2 B
Address: LYY Eoack Jebe PM\LL&Q\/; . Swke 2 =3 é - 1‘:‘%‘
Schaumburen , \L. 6OVTER G5 @ Tzt
Dircctor: L > ‘-"‘g’x z 7
Address: . f’—,’!ﬂ j;
Gl
B. OFFICERS -
President: SALVL SHARMA
Address: 1715 Steke. gy 38, Swde W)
Mddletoron |, NI OFFAHR |
Vice President:
Address:
Scerctary: SALLIL SHA RMA
Address: VS Shreke. RE ZC , Quide W, Middleboman, NT 04748
Treasurer:
Address:
13.

NOTE: If necessary, you may, attach an addendum to the application listing additional officers and/or directors.

(Slanﬁ}E oi?rector or Offices listed in number 12 of the application)
14. Saflil Sharma.

(Typed or%cd name and capacity of person signing application}

i
" Presidond '




STATE OF NEW JERSEY

DEPARTMENT OF TREASURY Abpy,
SHORT FORM STANDING ) /Vg 7
09 [.
SAGE GROUP CONSULTING INC TAL; ﬁ, ;gfe Y or ‘08
£ pp AT
0400049616 Al W’;a,c

With the Previous or Alternate Name
SAGE GROUP CONSULTING CORPORATION (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on February 17, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Salil V Sharma
4 Longview Drive
Holmdel, NJ 07733

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

6th day of May, 2009

@mw;, -

R. David Rousseau

Certification# 114324689 . State Treasurer

Verify this certificate at
https:/fwww state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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