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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2012 “\\%s\g\\
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SUBJECT: SAGE PRODUCTS, LLC
Ref. Number: W12000060861

{1330

M3 A0 AT
33

We have received your document for SAGE PRODUCTS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s);

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

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

Gina McLeod

Regulatory Specialist Il Letter Number: 012A00029026

www.sunbiz.org
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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 12/06/12
REF. #: 000928.177202

CORP. NAME: SAGE PRODUCTS, LLC d/b/a SAGE PRODUCTS OF ILLINOIS, LLC

( ) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER ( )YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

| J
STATE FEES PREPAID WITH CHECK# ) O z g 3 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY ( )Y CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER
:  Registration Section
Division of Corporations
Sage Products, LLC
SURJECT:
Neme of Limited Linbility Company

The enclosed “Application bry Forelgn Limited Liability Company for Authorization to Transact Business in Florida,* Certificata of
Existence, and check are submitted to register the sbove refarenced freign Hmited Hability company to transsot business in Florida.,

Pleace return all correspondence concerning this mater to the following:

Ryan Biack
‘Name of Person
_ NRAI Corpoerate Services, Inc,
Firm/Compeany
200 W. Adsins Street, Sulte 2007
Address
Chicago, IL 60505
City/State and Zip Code
- rhisck@nrel.com

E-mall address: (to be used for futize annual report notliosiion)
For further information concerning this matter, please eall:

Ryn Bleck Lo | 2714
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Divizion of Carporetions Divisian of Corparations
Registraticn Section Registration Sectlon
P.0O, Box 6327 Clifton Bailding
Talishearos, FIL 32314 2661 Exscutive Center Circke
Tallahassea, FL 32301

Enclosed is a check for the following amount:
E'$125.00 Filing Fee 1813000 Filing Feo &  [J $185.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Cettificsto of Status Certified Copy of Status & Certified Copy

FLOI - 15 83014 Yelias Kinwar Qoline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE mmmmm THE FOLLOWING B SUBMITIFD 10 REGISTER A FORERGN
LIMITED LIARILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
(Name of Forelgn Limfted Liabillly Company; musi Inclode “Limited LTability Compeny, "IZI'C"‘“""EEE“)"‘“‘“
Sage Products of Illinois, LLC

(If name unevaileble, enter alternste name adoptod for the purpose of transacting busineas in Florida and attach a copy of the written
consent of the managers or mannaging members adopting the alternste name. The alternato name must inclode “Limited Liability

Company,” “LL.C," “LLC.")
2 Delavrare 3,
‘(Furisdlction under the Tuw of which forelgn lmited 1ability (P mimber, 1T applicabley
company I organized)
4 11772012 5 parpetual
) T 7 ' on: Yoar Tmiod Taby M
{Date of Urganizatian) m ability oompany will cease
6. {Daic et bwsacied business I Florda, I pricr o 1og] ) i~
Bincss ar 01, [ [ ]
' (See sections 608 50 & 608,502 F.S%e Mimy) T e ~
7, 3909 Three Oaks roud i i, i
' yE— 1
Cary, IL 60013 A
£Y1 jn o,
(Srect Address o Prineipal Oftice) Fre—x= Y
B .
8. If limited liability company is a menager-managed company, check here [ ] =
2 O

9. The name and usual business addresscs of the managing members or managers are as follows: *"
Sage Products Holdings, Inc., 3909 Three Oaks Road, Cary, IL 60013

10. Attached is s cxigine cextificse of existenoe, 10 more tha 90 Gays ald, duly anthersicesed by the official having custody of recced in
the iurisdiction under the law of which it is rganized. (A photocopy is notaccepteble, Hﬂnmﬁmmm 8 forsign lagnage a
transiation of the certificatewnxder cath of the translatornmost be subsmitted )

11. Nanmnfbusinesaorpmpommbeounducwdorpmmutedml?londa.

Sign ofamm,béorm}u‘tﬁodéadwpmmmweofamombm
{1n acoardamoe with section 608.408(3), 1.5, the sxcutian of this docamment conatitites sn affirmution inder the
penaitios of pegury that the fkots stated barein arc troo. T e aware that any false information submitted in
document 1o the Department of Stata constitutes & third degree felomy as provided for in 5.817,155, F.S.)

John J. Jigenth, President of age Prodacts Holdings, Inc., Member

Typed or printed name of signee

PLOSTN « T2.0R 2017 Wutian Kiswer Onltas



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

1. The name of the Limited Liability Company is;
Sage Products, LLC

If unavailable, the alternate to be used in the state of Florida is:

Sage Products of {llinois, LLC

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

NRAI Services, Inc.
(Name)

515 East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL
City/State/Zip

:

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, [ further agree to 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 obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

NRAI Sewigeg, In¢,
By: ./ }"‘

(Signature)
Ryan Black, Asst. Sec.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOSIN - [2/03/2012 Wollers K uwer Online



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAGE PRODUCTS, LLC" IS DULY FORMED
ONDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1S OFFICE
SHOWN, AS OF THE FIFTEENTE DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAGE
PRODUCTS, LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MO SO

Jeffrey W, Bullock. Secretary of State

5233568 8300 ADT TION: 999012

121233405 DATE: 11-15-12

You may verify this certificate online
at corp.dslaware.gov/authver. shtml



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersignad, do bereby certify that we are the Managers and/or Mannging
Sage Products, LLC

(Narw of Limnited Lisbility Conmpany)
a limited Hability company duly crganized and existing under the laws of

Delawars

Members of

(State or Country of Organtention)
Because the name of this forcign limited liability company does not satisfy the
requirements of the 8, 608.406, F.S., the limited liebility company hereby adopts the

following name to transect bosiness in the state of Florida:

Sage Products of Illinois, LLC

(Name b0 bo isped by Himited Habithy oompeny in Florida. NOTE: Nams must end with Limited Linkitity
Company, L1.C.,, or LLC)

Date: 12/5/”2'

Signature(s) of Manager(s) and/or Mansging Member(s):

CR2E122 (107)

FLONT + 120072012 Woles Khumwer Oulbse



