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@ COGENCYGLOBA!®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 05/03/2024

Name: Patrice Rush

Reference #: 2360882

Entity Name: SAGE CLIENT 592, LLC

Articles of Incorporation/Autharization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125

Signature: (/)ﬁ-"/ﬂ’

';' CORPORATE HQ .6 EURQPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UKY LIMITED
10 E40™ ST 10™ FL REGISTERED IN ENGLAND 3 WALES,
NY, NY (0016 REGISTHY #8010712
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.6507 +44 (0)20.3961.3080

%) AStA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG <ONG LIMITED COMPARY

UNIT B, WF, LIPPC LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790



(9 COGENCYGLOBAI®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866,625,0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 05/03/2024

Name: Patrice Rush

Reference #: 2360882

Entity Name: SAGE CLIENT 592, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[} Reinstatement

[ Conversion

[ ] Merger

{] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $125

Signature; (/)ﬁ‘//%,

W CORPORATE HQ FEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ ST, 10™FL REGISTERED IN ENCLAND 8 WALES,
NY, NY 1006 REGISTRY #8010732
D: +1.12,947.7200 & LLOYDS AVE, UNIT aCL
P: 800210102 LOMNDOM EC3N 3AX
F: 800.944.6607 +44 (0)20.3961.3080

i#: ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A HONG <ONG UMITED COMPANT

UNIT B, WF, LIPPC LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B852.2681.9790



COVER LETTER

TO:  Registration Sectlon
Division of Carporations

SAGE CLIENT 582, LLC
SUBJECT;

Name of Limited Liability Campany

The enclosed "Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

SUSANNE JOSLIN

Name of Person

C/O DAVIS GRAHAM & STUBBS LLP

Firm/Company
1550 17TH STREET, SUTIE 500
Address
DENVER, COLORADO 80202
City/State and Zip Code

susanne.josiin@dgsiaw.com

E-mail address: (fo be used Tor fuiure annual report notification)

For further information conceming this matter, pleasc call:

Susanne Joslin 303 892-7593
at{ )
Neme of Contact Person Aren Code Daytime Telephone Numnber

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box £327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 FilingFee 513000 FilingFee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLIINESS INTHE STATE OF FLORIDA:
SAGE CLIENT 592, LLC
(Name of Foreign Limited Liability Company. must melude “Limited Lisbility Company,” L.L.C.." or "LLC.)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i
for the perpose of taaseciing basinces in Florida, The allenutc name must baclode “Licrted Liabiliny Coerpany,” "1.1.C," o “LLC.7)

4.

{Ifmame ilable, enter s} name sdopeed
’ (FET eturvabey. i wpplicable)

COLORADQO SECRETARY OF STATE
T landicon under 1he trw of which (oreign [mvited Jabity fompany It orgeaired)

l(ﬁ::?:iom H05 wdﬁ 21X 0905 F.S.Itropéemmlu::ml ::hy hiabikiy)
1575 WELTON STREET, SUITE 300

Nalllng Addvar)

1575 WELTON STREET, SUITE 300
DENVER, COLORADO 80203

(Ss'um ~ilen ol Frowipal O]
DENVER, COLORADO 80203

7. Name and street address of Florida registered agent: (P.O. Box NQT ecceptable)
COGENCY GLOBAL INC. - .'n? = a
Naime: o =
oy
115 NORTH CALHQOUN STREET, SUITE 4 X | 2= .
Office Address; . N .
PSR
Tallahassee 32301 AT :
, Florida ms o -
@ GRS

=
7 liability Eb)npawt the place

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limite
designated in this application, I hereby accept the appointment as registered agent and agree fo act {1 this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positlion as registered agent.
ogency Global Inc.
By: WQ&TO] Berg, Asst. Secretary
W@m‘- signature}




B. For initie} indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Tile or Capacity: Namg and Address: Title or Capacity: Nagme and Address:
XManeger Name: Sage Management Services, INC. CGMannger Nome:
Citfember Address: 1575 Welton Street OMember Address:
O Authorized Suite 300 O Authorized

Persan Denver, CO B0202 Person
[30ther OOther Oother COther
CIMansger Name: [OMenager Namc:
CIMember Address: CMember Address:
O Authorized O Auhorized

Person Person
O Other OOther OOther OOther
CManager Name: CIvanager Name:
OMember Address: OMember Address:
DOAuthorized QO Authorized

Person Person
DOOiher OOtker OOther OOther

important Notice: Use an attachment to repont more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Bepartment of State Annuat Report form.

9. Ausched is a cenificale 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. (I the cenificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is cxccuted in accordance with section

5.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in @ document te the Deparimeni of State consy

cs a third degree felony as provided for in s 817.155,F.S.

Signature of o suthorincd persan

Warrek  ASmhere

Typed of printed rame of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certily that. according to the

records of this office.
Sage Client 592, LLC

isa
Limited Liability Company
tormed or registered on 04/25/2024  under the law of Colorado. has complied with ali applicable
requirements of this office. and is in good sianding with this office. This entity has been assigned entity
identification number 20241472919 |

This certilicate reflects facts established or disclosed by documents delivered o this ottice on paper through
05/01/2024 that have been posted. and by documents delivered to this office electronically through

05/02/2024 @ 14:57:21 .
I have aflixed hereto the Great Seat of the Siate of Colorado and duly generated. executed. and 1ssued this

official certificate at Denver. Colorado on 05/02/2024 (@) 14:57:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 16003626

|

"o,

oo sppocont

Secretary of State of the State of Colorado

l..“‘-'-.----‘-"-‘.-'-----“-""-.'.l----.iil\d ot- Ccr‘iticalc-'-'---.’-‘-"‘-----'-I-l--.‘-‘..'-I‘.‘-“.‘
Notice: A certificate issued _electromcally from the Colorade Secretary of State's website is fully and immediately valid end effecnve.
However, as an apuon, the tssuance amd validny of a certificate obuuned elecoromeally may be established by visinng the Validate o
Cernficate page  of the Secretary of Swate’s website, hups:invww.coloradoses govibiz Cernficate SearchCriteria do - entering  the
ceritficate 's confirmanon number displayved on the certificate. und following the instruchons displaved. Confirnung the tssuance of a certificate
15 merely opiionol_and 15 nor necessary to the volud and effective issuance of a_cernficate. For maore iformanon. visit our webste,
hups:/www. colaradosos gov click “Businesses, trademarks, trade names ™ and select “Frequenily Asked Queshions.”




