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. COVER LETTER .. ,

TO: Registration Section
Division of Corporations

Sage ln—lcgrmion Holdings,! LLC
SUBJECT:

Neme of Limited Liability Compauy

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Flurida.” Certificate of
I:xistence. and check are submited ro register the above referenced foreign limited liability company to transact business in Florida,

Plzase return all correspondence concerning this matter o the following:

Markus Leghant

Mame ot Person

Sage Integration Holdings, LLC

Firm/Company

4075 Karg Industrial Parkway

Address

Keni, OH 44240

City/State and Zip Code

mieghart@sageintegration.con

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Steve Estelle old 288-3407 \
at { )

Nate of Contect Person Arca Code Davtime Telephone Number —
Muiling Address: Sureet Address: 7
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following mnount:
Ipase make check payghic to: FLORIDA DEPARTMENT OF STATE
3125.00 Filing Fee = $130.00 Filing Fee & O3 $1355.00 Filing Fee & JJ $160.00 Filing Fee, Certificate

Centificate of Status Ceniticd Copy ot Staius & Certifled Copy



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

IV COMPLANCE 0 E SECTON S, FLORIA SIATUTTES TE FOLLEING S SUBMETTED 10 REGISTIR A FOREIGN TNITED A8 N
COMPANY T TRANS T BUSINENS INTHE ST OF FiL MR A

Sage Inlegration Hotdines, LLC
INome of Foreiyn Limiic Lty Compuy; must mokge “Lamite Liabihty Company, e, o LLTCH

(L ance upavatable, e Alermte oty 2deptod tor the purpass af tansactun bsness in Phsada The alteenaie san nust includs Lot Liabibsy Compans.” L Lo armLLO™

Chio 34- 1963481
al 2
| Tutiseio, 1o updot he Juw ot Winck toreapn heuted by comgmny Ry VFL.I numper, if apphaaticd
11412020
4
(Date fst ansacive buaness o Tlerred, i proor toadgstianon )
(See weelivne 6050004 & 635.0%35, F.5. 1o determine ponally Hatmiity»
073 Karg Industrial Parkwayv 4075 Karg [ndustrial Parkway

1.
A lg Addaressi

(Srvet Aduns of Fnavpal Dies)

went, O 34240 koot OH 2220
3
7. Name and syegt address of Florida regisiered agent: (PO Box NOT accoplable) -
~>
¢ T Comporaiion System o
Name: B
1200 Suuth Ping Istand Road -
Ofllice Adddress: o

Planwtion RRRIS)
. Florida
Wiy 1o vode

Registered agent's pecepluance:

Having heon naned ay registered agent and o accept service of process for the above stared limived lighiliey company a! the place
designated in this applivation, { herehy aceepl the appoingent as registered agent und agree o act in this capacity, | further agree
to comply with the provisiony of ufl statutes relative ta the proper and complete performance of my Juties. and [ am _fumiliar with
and accept the obligations of my position ay revistercd agent.

By: C T Corporation System UU\\XL\W‘LULL Chrstins Xsim

Repadend anem b




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) whal]:

Title or Capacity: Same and Address: Title or Capacity;

Name and Address:

Eric Frasicr

Matt Bennett

= \anager Name: B Manager Name:
TMember Address: 4075 Karg ndusirial Pkwy O \iember Address: 3075 Karg [ndustrial Phwy
Jauhorized Kent, OJ1 44240 S Anthorized Kent, Ol 44240
Person Person
T1Other OOther O0iher OOther
= \Manager N Maw Waler e Manager Name: Revin Ramsicr
“Intember Addrass: 4075 Karg Industrial Pkwy O Member Address: 4075 Karg Industrial Pkwy
TlAuthorized Keal, Ol 44240 Cl Authorized hent, QI 44240
Person Person
other CHother HOther OjOther
AManayg Mame, L Manager Namu;
—INtember Address: L Member Address: J
(2 Authorized CAvthorized ]
Person PPerson 2
Other OOther UOther OOther

-

mpoptant Negice: Use an agachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals tmay be added to the index wher liling your Florida Deparuneni of State Annuat Report form.

9. Auached is 3 certificate of existence, no more than 90 days old, duly authenticated by the offigial having custody o' records in the
Jurisdiction under the law of which it is organized. (If the certiticate is i o tereign language, a ranslation of the certiticate under oath
of the ranslater must be submirted)

10. This document is executed in seeordance with scetion 605.0203 (1) (5), Florida Statutes, | am awsre that any false information
submirted in a docoment to the Department of State constitutes a thisd degree felony as provided for ins.817.153, F.S.

Z 2

.\i;j(a:urc ofun authoziced person

Eric Frasier

Typed or prusted vmane of dggnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do herebv certifv that I am the duly clected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SAGE INTEGRATION HOLDINGS, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 1219431, was organized within the State of Ohio
on March 26, 2001, is currentlv in FULL FORCE AND EFFECT upon the
records of this office.

Witness myv hand and the seal of the
Secretarv of State at Columbis, Ohio
this 18th duay of November, A.D.
20210 oo

PPN

Ohio Sccretary of State

Validation Number: 202032301616



