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To: Qualification/Tax Lien Section
Division of Corporations

i\‘\i e oo

SUBJECT: Sageo LLG

Name of Geﬁ;a&en' - must mcIude sufﬁx
( Limited Liability Company)

Dear Sir or Madam:

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

[m|

Please return all correspondence concerning thxsf@atter to the following:

TOODOo2Oo4494 7 —8
Anthony Burton . B ‘h_Bq DﬁfﬁU'“BlEBGw—Dﬂ“
(Bk““eOfPemon) #2500 125, 0D

Central Llcensmg Bureau
(FlmlfCompa.ny)

1501 N. Univergigy, Ste. 550
{Address)

Little Rock, AR 72207-5271

m@&mmm
Should you need to call someone concerning this glatter please call: :fi’ & / Z,
- Bi &
= S
Anthony Burton at ( _ngl y  664-8044 éi 4 F
(Name of Person) (A_:I a Code & Daytime Telephone N umber) r"’;; - M
B Tt P
z o8 o O
-7 =P o
STREET ADDRESS: . MAILING ADDRESS: >
Quaiification/Tax Lien Section ;5; Qualification/T'ax Lien Section
Division of Corporafions _ Division of Corporations
409 E. Gaines St. ~ P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

mwwwwwm

37000 Filing Fee O $78.75 Filing Fee & __ (J, $78.75 Filing Fee & _ J $87.50 Filing Fee,
$100.00 Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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= REVA FLETCHER
" - President
Central Licensing Bureau
GENA BRADSHAW, FLMI
SUITE 550 Seniar Vice President
- PROSPEGT BUILDING
. 1501 NORTH UNIVERSITY W.HL WOODVARD IV
LITTLE ROCK ARKANSAS 72207 Vice Presidant
(501) 654-0044
FAX (507T) 864-6182
March 30, 2000 =
=
Division of Corporations =
Certification Section =
=~

i

F.0. Box 6327 -~ =
Tallahassee, Florida 32314 -

b e

Dear Sir/Madams

Enclosed please,find the necessa

rziﬂmgumentﬁ to gualify Sageo LLC to
do business in your state. =

Wm

doruments places in compliance

1 trust this letter and the encloshd
if any furthur action is required,

with your state statutes. Hnwevegi
please do not hesitate to cmntact;@e.’

W

i

Thank you for your consideration this filing.

HBinceraly,

Anthony Burton
Initial Licensing Division
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Enclosurs -
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F OR AUTHORIZATION TO
N TRANSACT BTfTSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA

TTHES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
{. SageoLLC '

] (Name c;ffor-i'gnf' 1

!

ffaited Tiability company)
2. Delaware

. 3. 364342013 i
(Jurisdiction under the law of which foreign limited hiability ( FEI number, if applicable)
company is organized) -
4. December 23,1999 =5 Perpetual o _,
(Date of Organization} - {Duration: Year limited Tiability company will cease to
= exist or “perpetual™
6. Upon Qualification . o | e - )
(Date first transacted business in Florida. {See sections 608.501, 608.502, and 817.135, F.8)
7. 100 Half Day Road - .
Lincolnshire, IL 60069 L a= .
(Street address of principal office)

|yl

8. Iflimited liability company is a manager—managgﬁjcompany, check here

-t

9. The usual business addresses of the managing mémbers or managers are as follows T I -1
_if j:?":; =
= T I

100 Half Day Reoad, Lincolnshire, IL 60089 g ST, wd §
— )7 .
= = g T
= mes -
== = L = e . Wl L
= ow @
= >
R i = .

10. Attached is anmiginalcelﬁﬁcateofwdstmce,nomoreﬁumidaysold, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it js organized. (A photocopy is

not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator mustbe subpnitfed.)

administration,

11. Nature of business or purposes to be conducted or'promoted in Florida: Provide consulting,

insurance sales and brokerage, and related.finaiﬁfial.and life management sei‘vices; and any or all lawful
business for which 1imitWty Zﬁ/’mnies may be organized.
B_Y: ¥

Signaﬁalre of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F-S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
John M. Ryan, Manager

Typed or printed name of signee

FLO57 - 11199 C'T System Online
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CERTIFICALE OF DESIGNATION

=)
|

REGISTERED AG T/REGISTERED OFFICE

mwwgwm

Pursuant to the provisions of Section 608.415 Qt_608 507, Florida Statutes, the unders:gned corporation
authorized under the Iaws of the state of Florida, submits the following statement in designating the
registered agent/registered office, in the state ofElorida.

1. The name of the corporation is; SAGEO LLC

L

2. The name and address of the registered agent and office is C T Corporation Systern, 1200 South Pine
Island Road, Plantation, Florida 33324

il e

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete petformance of my duties, and I am familiar with and accept the obligations of my position as

registered agent,
Ol T&*&‘%‘EM

J ¥ Miles Assistant Secretary
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State of Delawure

Office of the Secretary of State

PAGE 1
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I, EDWARD J. FREEL, SECRETE?X OF STATE OF THE
IS DULY FORMED UNDER THE

[l

STATE OF

DELAWARE, DO HEREBY CERTIFY "SEEEO LLC"

1.AWS OF THE STATE OF DELEWARE EHD IS IN: GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FARTAS THE ﬁECORDS O? THIS QEFICE SHOW, AS OF
. g o E =Ea -

THE TWENTY—SECQHD DAY QF MERCH _A. D. ZODD - -
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Edward J. Freel, Secretary of State
0330683
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Z  AUTHENTICATION:
DATE:

3148503 8300

03-22-00
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