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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

DAVID KOKOSZKA
6400 MAIN ST
AMHERST, NY 14221 US

SUBJECT: SAGENT AUTO, LLC
Ref. Number: W19000043986

We have received your document for S

AGENT AUTO, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at] least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. T
annual report(s) and penalty fees is $638

Please return your document, along with

your filing will be considered abandoned.

I
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist Il

you have any questions concerning t

he amount due this office to cover both
75.
a copy of this letter, within 60 days or

he filing of your document, please call

Letter Number: 719A00009081

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations
Sagent Auto. LLC
SUBJECT:

Name of |

The enclosed "Application by Foreign Limited Liability Comp
Existence, and check are submitted to regisier the above refere

Please return all correspondence concerming this matter to the

PDavid Kokoszka

imited Liability Company

any for Authorization to Transact Business in Florida.” Certificate of
weed foreign Bmited liability company to transact business in Florida.

[ollowing:

Na

Sagent Lending Technologies

me of Person

Ficm/Company
0-400 Main 5t
Address
Amherst NY 14221
Citv/State and Zip Code

Lending. Compliance@SagentLending.com

-mail address: (1o be used

For further information concerning this matter. please call:

David Kokoszka

for future annual report notification)

716 616-5062

at { )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a cheek for the following amount:

Please make check pavable i0: FLORIDA DEPART

[ $130.00 Filing Fee &
Cenificate of Stat

W 512500 Filing Fee

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MENT OF STATE
3 $155.00 Filing Fee &
Certified Copy

D $160.00 Filing Fee, Certificate

13 of Status & Centified Copy




IN FLORIDA
IN COMPLIANCE WTITTSECTION 605 0902, FLORIDA STATUTTS 1T

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

. Sagent Auto, LLC

W FOLLOWING Iy SUBNTITED 10 REGISTER A FORFIGN LIMITED LIABILIT

{Name of Fareign Limited Liabahity Company, must include ~1

anuted Lability Company,” "L 1L C "or "LLC™)

{1f nanne unavailable, enter aliernate name adopicd for the puuposc of ransacting business
Delaware
J

n Flarida The alternate name must clude “Lusited Linbiay Company,” “L L Cor "LLCT)

23-2765320

Uunisdicnon umkder the faw of whach foreign limeted Liabihity company is crgamzed)

LY}

- ]
s/ 9, Lols
{Date tirst ransacted business s Flordi, 1t pd

{Sce sechions 6050904 & 605 0905, F.S. w
1000 Continental Dr - Suite 500

(FE§ number, 1f applicable}

107 1o registrafiun _}
etenmune ponally Tabihity )
1000 Continental Dr - Suite 300
3. 0.
{Sireet Address of Pnincipal Ofhice) (Mading Address) r-_;’
P
O~
.. " . .. . -1
King of Prussia PA 19406 King of Prussia PA 19406 S - 4 L\
.‘.: A ji: a—
5.
N o ‘
-\:‘3"» 2 r"i
P 3
I
"’. ; ,:) -
7. Name and street address of Florida registered agent: (P.O! Box NOT acceprable) o
LS
-33;'. c
V.
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Citv) [Z1p conded
Registered agent’s acceplance;
Huaving been named as registe 'i.l‘:c afprocess for the abave stated limited liability company at the place
designated in thiv application ifatr s registered agent and agree to act in this capacity. ! further agree
to comply with the provisions 1e rand complete performance of my duties, and 1 am familiar with
and accept the obligations of a,
A
4/ @ —Fab
$0r ert M. Meichi
7 chiorre, Asst, yp
! (chgucréd aycnt's signmure )




3. Forinitial indexing purposes. list names. title or capacity a

manage [up to six (6} total]:

Title or Capacity:

(m]Manager
[ INtember
(Jautherized

Person

JOther

Name and Address:

. Sean Quinn
Nuame:

Title or Capacitvy:

Li] Manager

1000 Continemtal Dr
Address:

|:| Member

Suite 300

(1 Authorized

King of Prussia PA 19406

Person

CJonher

i_JOther

{ Intanager

(s tember

JAuthorized
Person

{JOther

[Jatanager
DMc:nbcr
[JAuthorized

Person

(CJother

Namw:

D Munager

Address:

(] Member

[[] Authorized

Person

[Jjother

Name:

- [Cother

(] Manager

Address:

[} Member

[} Authorized

Person

[ JOther

Lportant Notice: Use an attachient to report more than six

indexed individuals may be added 10 the index when filing vd

9. Attached is a certificate of exisience, no more than 90 days
jurisdiction under the law of which it is organized. (If the cerl

of the translator must be submitied)

Cloher

id addresses of the primary members/managers or persons autherized to

Name and Address:

. Bret Leech
Name:

1000 Continental Dr
Address:

Suite 500

King of Prussia PA 19406

Clother

™Name:

Address:

wName:

Address:

DOlhcr

6). The atachment will be imaged for reparting purposes only, Non-
ur Florida Departiment of State Annual Report form,

old. duly authenticated by the official having custody of records in the
ificate is in a foreign language, a translation of the cenificate under oath

10. This documeni is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any {alse information

submitted in a document Lo the Department of State

ird degree felony as provided for in s 817.155, .S,

Rgnatiwre ol an authonred peeson

= s .

T ped or pnnted nume ot signee



Delaware

Tﬁe First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAGENT AUTO, LLC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF APRIL, A.D. 2019.
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2403201 8300
SR# 20132602455

You may verily this certificate online at corp.delaware.gov/avthver.shtml

N

.nmﬂ W Dutiods, Mecertary of 81816 )

Authenncanon:202590682
Date: 04-05-19



