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COVER LETTER

.
TO: Registration Section
Division of Corporations

SAGENT MANAGEMENT HR LLC
SUBJECT:

Narne of Limited Liability Company

Thg enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the feliowing:

ANGELINE TAN

Name of Person

SAGENT MANAGEMENT

Firm/Compuny

691 5. MILPITAS BLVD., STE 212

Address

MILPITAS. CA 95035

City/State and Zip Code

SAGENTOPERATIONS@SAGENTMANAGEMENT .COM

E-mail address: (1o be used for future annual repert notification)

For further information conceming this matter, please cail:

ANGELINE TAN 408 263-1040
at )

Name of Contact Person Area Cade Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee [0 S130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE WITH SECTION S5.0X)2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SAGENT MANAGEMENT HR LLC

(Name of Foreign Limsted Liability Company . must incTude “Limited Llabdity Company,” L LL., of "LLC.M

(21 name unavatlable, enler aftemals name adopied for the purpose of eransacting business in Flonds The altemate name must inclode "Liméled Liability Compame,” "L L .7 or“LLC.)

CALIFORNIA 56-2328235
5

{Farisdietion under the Taw of which foreign limsizd Tiekeliy company o onganized)

\FEI number, T applicahie)

971572022

{Date firsi rensacted business w Florda. I prior 10 registratvon |
Scc gections K05 (904 & 665.0905, F.8. (10 determone penalty habihty)

691 5. MILPITAS BLVD., STE 212 691 S MILPITAS BLVD., STE 212
5 6.

(Stroct Address of Prncipal Offce

(Muoling Addrese)

MILPITAS, CA 95035 MILPITAS, CA 95035

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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INCORPORATING SERVICES, LTD. A -

Name: -
1540 GLENWAY DRIVE o T
QOffice Address: .
- C

ye - - I

TALLAHASSEE 32301 A ~

, Florida e .

{Ciyl {7ip code} _—
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Registered agent's acceptance:

Having becn named as repistered agent and to accept service of process for the above stated limited liability compuny of the pluce
designated in this application, I hereby accept the appointment gs registered agent and agree ta act in this capucity. ! further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

G'lefﬁdb\r @‘L@!‘Qﬁx\b(lxllg _

{Reyistored agent’s signanure)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: LEO VEN ClManager Name:
& Member Address: 691 5. MILPITAS BLVD,, CMember Address;
O Authorized STE 212, MILPITAS, CA 95033 OAuthorized

Person Person
JO0ther QOOther GiOther O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized CIAuthorized

Person Person
[10ther OOther OoOther___ OOther
OManager Name: OManager Name:
TIMember Address: DMember Address:
OAuthorized O Authorized

Person Person
(JOther [JOther COther O Other

[mpaortant Notice: Use an attachment to report tote than six (6). The attachment will be imaged for reporting pumposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department 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. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.217.155, F.S.

//””A’“‘h‘

T Signatare of an suthorized perton




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SAGENT MANAGEMENT HR LLC
Entity No.; 200306510180

Registration Date: 03/05/2003

Entity Tyne: Limited Liahility Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licensas, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 10, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 058996030

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



