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COVER LETTER

TO:  Registration Section
Division of Corpurations

Saige. Inc,

SURJECT:

Name of corporation - must include suftix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certiticate ol Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

ahove referenced foreign corporation 1o transact business in Flovida.

Please return all correspondence concerning this matter to the tollowing:

Ashley Greaves

Name of Person

Saige, Inc.

Fany/Company

430 Park Avenue, 14th Floor

Address
New York, NY 10022

City/State and Zip code

agreaves@dsaigecansulting.com

E-mai] address: (10 be used for future annual report notification)

For turther information concerning this matier, please call:

Ashley Greaves ) (347 | 446-816%
a

Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Mvision of Corporations
The Centre of Tallahussee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee (1 $78.75 Filing Fee & [ $78.73 Filing Fee & & $87.50 Filing Fee,
Certilicate of Status Certified Copy Certificale of Staws &
Certified Copy
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| Saige. Inc.

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

"Ine.” "Col" "Corp.” MIne” "Co" or "Corp™)

{Enter name of corporation: must include "INCORPORATEDN.” "COMPANY.” “CORPORATION.”
SMGE FlgLop ) INC

Delaware

*
2.

{State or country under the law of which it is incorparated)
Sceptember 13th, 2023

{If name unavaitable in Florida. enter alicrnate corporate name adopted tor the purpose of transacting business in Florida)
(Date of incorporation)
6.

L

(FEI number, if applicable)

{Dute of duration, it other than perpetual)
{Date first ransacted business in Florida. if prior 1o registranion)
. {SEE SECTIONS 607.1301 & 607.1502. F.S__ 10 deternine penalty Lability)
430 Park Avenue, 14th Floor, New York, NY 10022

(Principal office street address)

Name:

{Current matling address, it difterent)
8. Name and street address of Flonda regestered agent: (PO, Box NOT acceptable)
Peter Corsell
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. 4822 Fisher Island Drive L =
Office Address: - 2L =
Miami Beach L, 33109 CERR

§ . Florida =i &

(Ciy) (Zap code)
9. Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

under the law ol which it is incorporated.

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

L. Forinitial indexing purpeses. Iist names, ttles and addresses ot the primary officers andfor directors {up 1o six (63 wial |




A. DIRECTORS
Peter Corsell Paul Magis

W Chairman Name: [JChaiman Name:

) 456 Cold Creed Road
[OVice Chairman  Address:

Hillier, Ontario KOK 2J0

. _ 4822 Fisher Island Drive
[CDVice Chairman  Address:

Miami Beach, Florida, 33049

CiDirector [ Yirector
. . Canada
[ President IJPresident
[CVice President [OVice President
O Scerctary LiTreasurer CiSecretary OTreasurer
[CCher [(OOrther [CiOther ClOther
. . Tina Jeon o

[JChainnan Namg: [ hairman Name:

_ ) 625 W 57th 51t .. )
Cvice Chairman Address: OVice Chairmun  Address:

) New York, NY 10019 )
[CilYirector fJDircctor

)
- S
[ President (iPresident AR -\
P = -

. . . ) AN < (

[ZIWice President T Wice Presidem = "
IS o o
W Sccretary [MTreasurer [CISecretary I"Fﬁ-c.taun,ryr c’j
T _-/__,
[DOther CiOsher [ 1Other Clonfier. -
23T~
LA o

iJChairman [7Chairman Name:
Civice Chairman  Address: [SVice Chairman  Address:
iDirector [rector
[ President M President
{3Vice President [CIWice President
[CiSceretary [ Treasurer [ZSecretary [ Treasurer
COther COther COther OOther

imponant Notice: Use an attlachiment 1o repunt more than sia (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals md\pjdde to the |nd7 x when filing vour Flovida Depaniment of State Annual Report form,

12 ~ hMZ

\'ign;uurc of Director ar Officer

The officer or dircetor signing this document (and wha s hsted in number 11 above) affirms that the fucts stated herein are tree and that he or
she is aware that false mformation submitied in a document Lo the Department of State constitutes a third degree felony as provided for in
s.XI7.155 F.S,

3 Peter Corsell, Chairman

(Typed or printed name and capacity ol person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SAIGE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN CANCELLED OR

DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

b é% a‘\
AUTHORIZED TO TRANSACT BUSINESS. 1?‘2 % oy
THE FOLLOWING DOCUMENTS HAVE BEEN FILED: ”%’, f':p ((V\
CERTIFICATE OF INCORPORATION, FILED THE THIRTEENTH DAY OF J‘:’{ 3% C”
SEPTEMBER, A.D. 2023, AT 4:25 O CLOCK P.M. ”;ka ?‘:&’;

RESTATED CERTIFICATE, FILED THE FIRST DAY OF FEBRUARY, A.D.
2024, AT 5:10 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "“"SAIGE, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SAIGE, INC."

WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

Authentication: 204888242
Date: 11-15-24

7648867 8310
SR# 20244227595

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




Delaware

Page 2
The First State
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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7648867 8310

SR# 20244227595

mew.mt.mdm- b3
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204888242

Date: 11-15-24




