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COVER LETTER
Atk Repistraiion Section
Hivision of Corporations

Coverea vy Sage LLC
SUGTE O i, .

Name of

v ondand Tagslication by Forelan Liniied Lagiity Company for Avhod

Deouglas Warren Rowe

Name of Parson

Covered by Sage LLC

[T IR

7000 Central Parkway, Suiwe §100

=4
—_—— f'-’.)
Address : ?’3
- [ )
poy o -

e () 1R o
Atlanta, GA 30328 =
CinviState and Zip Code o

CAITTPANGerSEoinsuge s0m :_g b

- E-mail address: (o be used fiv tuture wnnial report notticstion) o '
& o
P further information concerning this matier. please cuil: o ©
Donzlas Warren Rowe 917 9363939
a( )
Name of Comact Person Arca Code Davtime Telephone Number

Mailing Address:
Registration Seetion
Division of Corporations
2.0, Box 6337

Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations
The € f

. e
The Contee of Tallahasser

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 5130.00 Filing Fee & 01 $155.00 Filing Fee & 1 $160.00 Filing Fee, Cortiticate

Cenificate of Status Certified Copy of Status & Certified Cops



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

IN COMPLIANCE BT SECTION 605 0902, FLORIDA STANUTIN, THE FOLLGIWVING [ SUBVITTED TC REGISTER A FORFIGN  LINTTED LABILTY
COVPANY TOTRANSACT BUSINESS INTHE STA TR OF FLORIDA:

| Covered by Sage LLC

(Name of Foreign Lamited LBy Company, must ncluge Tonuted Datelity Company.™ L L C T o *T1CT)

11t ke mavailable, enter alteriute name adopted for the purpuse of ransacting business in Flonida The aliernate name st include “Limiled Liabiliny Company ™ “LL.C% or “LLC.T)

Guorgia 83-3393029
3, 3.

Jurisdicnion umder the Taw of which forgign kmited bty company s argamzed) (FET nwnber. 1f upplicable )

4.
{Daie Tirst transacted business in Flonda, (pner to registration ) f r~3
[Sec sections 608 0MH & 6050905, .8, 1o determine peralty latnlity b ' ,‘:‘E—;
° ©r2
4961 Babcock St NE #6 7000 Central Parkway, Suite 1100 prj
5, 6. - <2 :
(Sievet Address of Ponvipal Oftiee) M ading Addresy) - ~o K
. ] o o)
Palm Bav. F1. 32905 Attanta, GA 30328 P
. -o )
— e —
R -
— - - crn
o feos]

7. Name and strect address of Fiorida regiswered agent: (P.O. Box NOT acceptable)

Tammy Ann Medeiros
Name:

4961 Babcock St NE 86
Oftlice Address:

Puim Bay 32903
. Florida _
(Ciyh (Zsp coded

Registercd agent’s acceptance:

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 application, | hereby uccept the appoinmment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stattetes relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of gy position as registered agen:.

(Reumsiered ageat’s shunatured
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Control Number : 19012229
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

—1
I. Brad Raffensperger, the Secrctary of Stdte of the State of Gcorua do hereby. urufy undcr the seal of
my office that

-

Covered by Sdge LLC o

Ce
a Domestic Lifited Llah:lm Company

) He 02 AOHL

3 H ‘l“ ..
was formed in the Junsdlcnon stated - bclow or -was-authorized to transact busmtss in ‘Eﬂzorma on the

ER
.\

below date. Said entity is in ‘compliance with the applicable filing and annual rcmstrauon provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

canccllation or any other similar document with the office nfthc Sccrclarv of SIdlL‘

I'his certificate relates only to the legai existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or s pending with th
Secretary of State. )

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state

Dockel Nombor 0 19802562

Date Inc/Anmb/Fited: 01/28/2019
Junisdiction . Creoryia
Print Date - 1120942020
Form Number s 211

Brad Raftensperger
Secretary of State




