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COVER LETTER

TO: Registration Section
Division ol Corporations

Steeplechase Parmers Geargia, LLC
SUBJECT:

Name of Limited Liability Compan}

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

Please return all correspondence concerning this matter to the following:

Patrick Anderson

Name of Person

Argenne Capital Group, LLC

Binnw/Company

3060 Peachiree Road, N.W,, Suite 400

Address

Alania, GA 30305

City/State and Zip Code

pandersongdargonnecapital.com

E-mait address: {lo be vsed tor fiture annual report notification)

For further information concerning this martier. please call:

John T. Grieb, Esq. 404 443-5717
N )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
Q. Box 6327 Clifton Building
Tallahassee, FL 32314 206 Execative Center Circle

Tullahassee, F1. 32301
Enclosed is o check for the fallowing amount:

O $125.00 Filing Fee D1 3130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO3? 1072008 Woltars Kluwer Ual v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
tN FLORIDA

IV COMPLIANCIE WITH SECTION 605,000, FLORIDY) STATLUTTS THE FILLOVING 1S SUBUATTED T0O REGISTER A FORFIGN TIMITN LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID

Stceplechuse Partners Georgia, LLC

1
(Name of Foreign Limifed Liability Company; must include “Limited Liability Company,” "L.L.(.. or "L.1.C.")

(1f name unavailable, enter allernate name adopted for the purpose of transneting business in Florida. The tliermate name must include “Limited
Linbility Company,” “L.I.C." or “LLC™
) Colorado

‘(Jlufsdiction undet the Taw of which Toreign limited Liability ' (FEL number, 1 applicable)
comspany i3 orgeized)

4,
(Dats first transacted husiness in Florda, i privr W regsiration.)
(See seclions 605.0904 & 605.0%08, F.5, w determine penalty Liabjlity|
5 3060 Peachtree Road, N.W._, Suite 400 ] -

Atlanta, GA 30308

(Street Address af Principal Offiocy
5 3060 Peachiree Road, N.W | Suite 400

Atlanta, GA 30305

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Nariie: C T Corporation Sysiem

Office Address: 1200 South Pine Island Roud

Plantstion Flarida 33324
(City) T (Zip code)

Registered agent’s acceptunce:

Having beein named as registered agent and to accepi service of process for tire above stated limited Hability company at the place
designated in this application, 1 hereby aecept the appointment as regisiered agent and agree (o act in this capacity, [ further agree
to complywith the provisions of all stututes rclative o the proper and complete performance of my dities, and I ant familior with and

accept the obligations of my position as regivtered agent.
C;I' Corporation
By:

8. ‘I'he name, title or capacity and address of the person(s) who has/have authority to 1anaye is/are:

Michael A, Khnnp, Manager

3060 Peachitree Road, W, W Suite 400

Atlanta, GA 30305

9. Attached is a certificate al existence, ne more than 990 days old, duly authenticated by the oflicial having custody of recerds in the
Jurisdiction under the jaw af which it is orgunized. {If the certificate is in 2 foreign Jangeage, n iranslahon of the certificare under oath

ol the translator must be submirted) P "
M 7EC
o7

Si 1e of an guthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | any aware that any false information
submitted i a document ta the Beportiment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Juhn T, Grieb, Authorized Person

Typed or printed name of signee

PLOST - 91072015 Woliens Kluw et Quline
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williamg, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office, '
Sieeplechase Pariners Georgia, LLC

54
Limited Liability Cormpany
formed or registered on 05/04/2015 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good stinding with this office, “U'his entily has been assigned entily
identification nuomber 20151305094 |

‘I'his certificate reflects facts established or disclosed by documents delivered to this ofTice on paper through
05/18/2016 that have heen posted, and by documents delivered ta this office clectronically through

05/20/2016 €@ 07:21:03 .

I have alTixed hereto the Great Seal of Lhe State of Colorado and duly generated, executed, and issued (his
official certificate at Denver, Colorado on 053/20/2016 @ 07:21:03 in accordance with applicable law,
This certificate is assigned Confirmation Number 9655419
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Scerstacy of State of dic Sute of Colorado
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Notiee: A_certificate_wened elerippmicntly_from e Colarady Secreinry of Siate v Weh site_is_fully_and immediazely vaitd_ and effective,

Howeler, as an option, the lysuarce and validity of a cernficate obtained etecironically may be established by visiling the Validate u
Cerficare page of the Secretary of State's i¥eb site, hrip:dnwwaatsfarecoanhiz/CornificateSearchCrlenaddo entermg the cernficare’s
canfirmianon nuniber displaved on the ceriificaie, and fellowing the instructions displaved. Confirming tite 1gsuange of a cervfleare 1s mergly
ppnomd and is por pecessary o the volid ard effective nspance of a_certificate. For more informagon, wist owr Web ute, hup
s as Sl o olick " Businesses, trademarks, trade rumes® ind seleer “Frogquently Asked Questions.”




