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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: Schifrin, Gugnon & Dickey, tne,

Nuame of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.™ or “Certificate of Good Standing” and check are submitted to register the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this malter to the following:

Peter Schifrin

Namwe of Person

Schifrin, Gagnon & Dickey, Inc.

Fin/Company

980 Enchamed Was. Suite 103

Address

Sim: Vallew, CA 93063

City/State and Zip code

tmooreg@sgdine.com

E-mail uddress: (1o be used for Tuture annual report notification)

For further information concerning this matier, please call:

Tanumi Moore (S]S ) 7214714
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Registration Section
Division of Corporations Diviston of Corporations
The Cemire of Tallahassce .0, Box 6327
2415 N Monroe Sueet, Suite 810 Tallahassee. FIL 32314

Talluhassee, FL 32303

Enclosed is a cheek for the tollowing amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee [J S78.75 Filing Fee & (0 $78.75 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607. 1 S03. FLORIDA STATUTES, THE FOLLOWI
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE
] Schiftin, Gagnon & Dickey. Ine.

NG IS SUBMITTED TO
STATE OF FLORIDA,

{(Enter name ot corparation; must include “INCORPORATED,” "COMPANY," “CORPORATION.~
“Ine." "Co.” "Corp,” "ine," "Co." or "Corp.")

SGD, Inc.

(If name unavail

5 CA

able in Florida. enter alternate corporate name adopted for the pumpose of transacting business in Florida)
95-3655765

{State or country under the law of which it s mcorporaied)
10/09/198
94,

(DDate of incorpuration)
Tanuary 1, 2024
6.

{(FEI number, if applicablc)
rp
Perpetual

{Daic of duration. if other than perpetual)

(Date first ransacted business in Florida, if' prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penaliy Hability)
2922 Sequoyah Drive, Haines City, FIL 33844

(Principal office street address)
980 Enchanted Way, Suite 103, Simi Valley, CA 93065

{Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)
Rebecon Fucas
Name:

Office Address;

2922 Sequuoyih Drive

Haines Chy

(Civ)

S 33844
. Florda
9. Registered agent’s acceptance:

(Zip code)

o
o
Having been nanied as registered agent and to accept service of process for the above stated corporation ar the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and Lam familiar swith and accepe the obligations of my position as registered agent.
ebecca Lucaa

(Rewistered agent's signature)

10. Atached is a certiticate of existence duly authenticated. not more than 90 dav
the Department of State. by the Secretary of Stte or other official havin
under the law of which it is incorporated.

s prior o delivery of this application 10
g custody of corporaie records in the jurisdiction

FL Far initab indexing purposes, list names, ttles and addresses ol the primary officers and/or directors [up tw six (6) wial];



A DIRECTORS
Peter Schitmin . Wendy Schifrin
Name: CiChairman Name:

CiChairmsan

950 Enchanted Way, Suite 103 Y80 Enchaned Way, Suite 103

Ovice Chairman  Address:

Simi Valley. CA 93065

CIVice Chairnman  Address:

Suni Valley, CA 93063

Clihrector

ClDivector

W esident

IVice Prestdent

ZJPresident

B Vice President

W Sceretary OTreasurer OSccrciary M Treasurer
CiOther 10ther OOther O0ther
COChatrman Name: O Chamman Name:

OVice Chmrman Address: Civiece Chairman  Address:

ClDirector OBDirector

CIPresident O President

OVice President OVice President

(Sceretary O reasurer O Secretary IV reasurer
CIOther Ciother COnher Other
OChairman Namu: OChairman Name:

Oviee Chairman - Address: _ TVice Chairman  Address:

Clirector Clbirector

CiPresident EiPresident

Ovice Presidem O Vice President

OSecretary CiTreasurer O Secretary OTreasurer
ClOther 2Other COOther ClOther

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

Signture of Director or Officer

The officer v director sigmng this document (and who is listed innumber 11 above) aflirms that the tacts stated herein are true and that he or
she is aware that talse information subnmted in o doctinent to the Department of State constitutes a third degree lelony as provided forin

= 8171585 F.S8

Peter Schifrin, President

{'Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: SCHIFRIN, GAGNON & DICKEY, INC.
Entity No.: 1093001

Registration Date: 10/09/1581

Entity Type: Stock Corporation - CA - General
Farmed 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 licenses, 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 February

06, 2024.

A

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

Certificate No.: 179970536

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



