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

IN COMPLIANCE WIH SECTRON 608503, FIORIDA STATUIRS, THE FOLLOWING IS SURMITIED mmAva
IMITED LIARDITY (OMPANY TO TRANSACT BUSINESS IV THE SVATE GF FLORINA:

1 Slgma Tallahassee, LLC

{Natoz of Forelgn [ihoted Liability Company; must include

(If name wnavailable, enter altsmate name adopled for the purpose ot‘tmmacﬁng business in Florida nsul atizch v copry of the writivn
cousert of the menagen: or manugiog mnmbers adopting the pheraate nrme, The allernate name mosi include “Limited Lisbiity
Cempany,” “L.L.C,," “LLE.")

, Indiana

3. N/A ,
{orfsdiction wider the Taw of whtch foreign Imited [abinty . { FEI number, i appiicable}
company i crganized)
4. July 1, 2008 s. Per etua!
(Dt of Orpanizztion) cur Lmiied [{ablility company will ceuss to
exdst ar “pe:pumal") : gy
=
6. LR
(Puta frst lramchd Buginuss o Fiotida, I yrier to tegietmtian ) be O
{Sec sections 608,501 &?08 S02 F.8. to determine pcuagl!y linbility) g S
2. 9 N. Lewis Street T
" Lexington, VA 24450 -
T (Btoet Address of Frinoipal Office) w0 ¢
8. 1f limited liability company is 2 manager-managed company, check here iﬂ Fﬂ \
e

9. The name and usus) business addresses of the mapaging members or managers are a8 follows:
Stephen Ratierman, Manager, 9 N. Lewis Street, Lexington, VA 24450,

Nicholas L. Murphy, Manager, 9 N. Lewis Street, Lexington, VA 24450
Matthew T. Goolsby, 3010 Blackstock Drive, Cumming, GA 30041

10, Attt e criginal cetfioats f exitenos, nomcesthan 90 days o, dly anaherisss by th offcsl. baving cusindy ofcceds
‘the jrisdiction under the law of which it is organized, (A photooopy s nof aoveptable. fthe cyfificsreisin a foreipgn langriage, a
teemsktion of the certifiste underanth of the transbutor mast be:ashmitiod )

11, Nature of business or purposes to be conducted & promoled in Florida: To hold and manage

real property in Floriga? /

y

ignat d Tepresvntative’of 8 member.
(In acoordaace with cestion 6084083}, 1.5, the exaouvion of thiy dogumem panstityles
an pffinnation under the poasities of garjury that the facts stated berein avs true.)

Stephen E. Ratterman, Sr.
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRCTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

EO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

1, The name of the Limited Liability Company is;

Sigma Tallahasses, LLC

If ngme unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Clinton E. Pyle

(Nama)

2900 Hartley Road

Florids Stwoet Address (V.0. Box MY ACCEPTABLE)

Jacksonville, 32257 g
Clty/Saw/Zip

Having been named as reglsiered agent and to accept service of proceis for the above stated limited
liability company at the place designated in this certificate, I hereby accep!t the appoiniment as registered
agent and agree 10 act in this capacity. ! further agree 1o comply with the provisions of all stotutes
relating to the proper and complete performance of my duties, and ! am familiar with and acgept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

A7
/ (Siznuture)

$ 10000 Filing Fee for Application .
§ 25.00 Designation of Regiciered Agent
$ 30,00 Certified Copy (vptional)

§ 500 Cerdficate of Status (uptional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, TODD ROKITA, Sscretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this cetificate.

1 further certify that records of this office disclose that

SIGMA TALLAHASSEE, LLC

duly filed the requisite documents to conamence business activities under the laws of the State of Indizna on
July 01, 2008, and was in existence or authorized to transact businsss in the State of Indiana on Julky 01, 2008,

{ further cernfy this Domestic Limited Liahility Company (LLLC) has filed its most meent report required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or
expiration has been filed or taken place.

1n Witness Whereof, I have hereunto sst my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Second Day of July, 2008.

odd

TODD ROKITA, Sacretary of State

2008070100672 / 2008070240711



