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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

MARK SAGER
1800 W GRAND RIVER AVE
OKEMOS, M| 48864

SUBJECT: SPORTS BY SAGER INC.
Ref. Number: W17000102149

We have received your document for SPORTS BY SAGER INC. and your
check(s) totaling $70.00. Mowever, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 717A00026289

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
Sports By Sager Inc.

SUBJECT:

Name ol corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sianding™ and check are submitted 1o register the
above referenced foreign corporation to transuct business in Floridic

Please return all correspondence concerning this maiter to the following:
Mark Sager

Nume of Person
Spurts By Sager Inc,

Firm/Company
1800 W Girand River Ave

Address
Okemos, MI 48864

City/State and Zip code

mark @ sportshysager.com

E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

Mark Sager 317 347-8733
at { )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
B $70.00 Filing Fee O S78.75 Filing Fee & O S$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sports By Sager Ine,
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION."

"Inc..” "Co.." "Corp.” "Inc.” "Co." ar "Corp.™)

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)
20-8057024

Michigan
2. 3.
(State or country under the law of which i1 is incorporated) {FEI number, if applicable)
11292006
4. 5.
(Date of incorporation} { Date of duration, if uther than perpetual)
NIA
6.
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F_S.. to determine penaly liability)
TROO W Grand River Ave, Okemos, M 48864
7.
{Principal office address)
Same
(Current mailing address, if different) Ta
i o
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) D&
Mark Sager ::: : - R
Name: s w T
A7) Cerromar Drive 5 ST
Office Address: ~ : —
Rar g N i
Naples REIRM =t " fea
R = &
. Florida 7 W
(Zip cade) .

(Citv)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiy capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and eomplete performance of my

duiies, and I am familiar with and accept the obligations of ny position as registered agent.

//ﬁ /‘L.,-f""

v [1 e
{Registered aécm s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State. by the Secretary of Staie or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.
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1/10/2018

Names aid busirfess addresses of officers and/or dircctors:

1.
A, DIRECTORS
Mark Sager
Chairsan:
TRO0 W Giiand Ko Ao, Ehemuos, M1 SRS
Address: ~
Nonw
Vice Chairmwan: _ _ e e
Address:
Nomw
Director: o o . .
Address:
Nonw
[Yireetor:
Addresy
B. OFFICERS
Mark Sager .
. - -
Preswdent: PR <o,
IR00 W CGirund Kiver Ave, Ohenoy MRS e, “
Address: =0 I
O -
. - .
- W
N ~. - !
Vice President: s> [
hal - i T:
o .
Address: Q- N e
3= 0
None
Sccretury;
Address;
None
Treusurer:
Address:
NOTE: I necessary. sou may attach an %%}plicmion listing additional officers andor directors.

l l
Stznan

ﬁ)fﬁ:rccmr or Ofticer
1w is lsted in number T above) aftirms that the facts stated herein

The officer or director signing this docuement (and
are true and that he o she s aware that false information submitted in a document 1o the Department of State constitutes

a third degree felony as provided for in s 817155, F.8.

Miseh Sager, Presidem

‘a

|
(Typed or printed name and capacits of person signing application)
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PRV PR VIRV

Lansing, Riichigan

Trus is to Certify That
SPORTS BY SAGER INC.

was valicly incorporated on November 30, 2006 as a Michigan profit corporation, and said COrpOration
15 validly in existence under the laws of Iris siate

This certificate is issuad pursuant to the provisions of 1972 PA 284, as amenced, o aitest to tne facl that the
corporation is 11 good standing in Michigan as of this date anc 1s Guly authonzed 10 Iransact DusSINess

and for no other putpose

This certificate 15 in clus form, made by me as the proper officer. and is entitied to nave fult faitn and crégit- |
grvert it i every colrt and office within the United States =
et
o -
~ -
Ha .
-
Lol 7N
Q-
oy

Y

6% Hd &1 nvr g1

In testmony whereof. | nave hersunto set m ¥
hanc. in the Cry of Lansing. tris 20tn day

of Ccloter, 2017

%M Daie_

Sent by Facsimide Transmission
1475427 Jula Dale, Director
Corporations, Secunties & Commaercial Licensing Bureau




