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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER DATE October 15, 2019
ORDER TIME

5:55 AM
ORDER NO. 011209-010
CUSTOMER NO: 8188069

FOREIGN FILINGS

NAME : SAGENT, LLC

XXX¥X QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980



COVER LETTER
TO:  Registration Section
Division of Corporatiens

Sagent, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Carol Fowler

Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Fiorida.
Please return all correspondence concerning this matter to the following:

2. 2
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Name of Persen o 2 Vi
E
::; o — 'r’
Sagent, LLC az fj o . o
Firm/Company (;f‘\ < = \,.-:
T [

Suite 160, 120 Dividend Drive oy

- r~

Address or -~

P
Coppell, TX 75019
City/State and Zip Code
carol fowler@sagent.net
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Carol Fowier 972 362-5387
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Repistration Section
Cliflon Building
Enclosed is a check for the following amount:

2661 Executive Center Circle
Tallahassee, Fl. 32301
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
] 3512500 Filing Fee

[1] 5130.00 Filing Fee &

Centificate of Status

O stss.00 Fiing Fee &~ [ $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 003.0902. FLORIDA STATUTTS, THE FOLLOWIANG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIMBILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATEQF FLORIDA;
1 Sagent, LLC

: ~2
{Name of Foreign Limited Liabiby Company, must include ~Limiced Lisbilily Company.” "%.L.C. 7 o1 “LLC.") LT —
— - et
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{Ifname enavailable, enler aitemate name adopied for ke purposs of transacting busins<s in Florida, The aliemats nun= must inclurte ~Limied U:bil.ily-f.‘miﬁ"uq-."‘[.l. Cor "lg.LC."j
Delaware 38-3912549 - I
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(hmsdicuion under the law o whieh Forcign Tmited leb:lty company is organzzcd b (FETmumber, 1f applicabley  — [
& .
X
—y -
2 g,
3. =1l
fuu: first transacted tusiness in Flerids, if grior to registration >
Sec sechions 605,090 & 6050905, F.5. 10 determine penadry liability)
Suite 160, 120 Dividend Drive
3. 6.
(Strret Address of Poncipal Office) (Mateng Address)
Coppell, TX 75019

7. Name and streef address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Sireet
Office Address:
Tallahassee 32301
, Florida
(Ciry)
Registered agent's acceptance:

{£3p coule)
Having been named as registered agent and to accept service of process Sor the above stated limited linbility company at the place
designated in tiiis application, I hereby accept the appointment as registered agent and agr,
fo comply witl the provisions of all statutes relative to the proper and comgiete performa
and accept the obligations of my position as registered agent.

18 act in this capacity. 1 further agree
gcrporation Service Company
Y.

of my duties, and I am famifiar with

{Registered agent’s signawuss|

Harry B. Davis
Asst. Vice Presidery



manage [up to six {6) total]:

8. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Nanie and Address: Title or Capnacity: Name and Address:
AM Holdings, Inc.
mManager Name; cr OlaIngs, e (L] Manager Name:
ite 160, 120 Dividend D
CIvlember Address; Suite tidend Lmve [C] Member Address: ___ e
3 =
C Il, TX 7501 . SR
CJAuthorized onpetl, 73019 ] Autherized P 'f-\ -
Person Persen . yomm
- e b
Clother (other (Jother Fiother, e
et by
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DManagcr Name: D Manager Name: fé - i
>
[:lf\-lcrtiber Address: [] Member Address:
JAuthorized [ Authorized
Person Person
{lowher i_|Other [Jother other
[(IManager Name: ] Manager Name:
[ JMember Address: ] Member Address:
ClAuthorized ] Authorized
Person Person
Clother Clother

Imgortant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the cenificate under path
of the translator must be submitted)

10. This document is executed in accordance w
submitted in a document ta the Department o

Carol Fowler

other

[(Jother

séction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

Signature af en autheized pryon

Typed of printed nune of signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "SAGENT, LLC" IS DULY FORMED UNDER THE

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

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF OCTOBER, A.D. 2019,
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pege =
=
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”SAGﬁ_NT, ‘g;.LC“._lWJllS
o8
FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2013. 5’5 _ ;:-—_
R ¥ 1
e -
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX;_‘,.:S HAVE 'BEEN
=2 L N
PAID TO DATE.
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5371504 B300
SR# 20197542662

Authentication: 203791980
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-15-19



