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COVERLETTER

TO: Registration Section . .
"+ Dvision of Corporations

SIG FINANCING, L1.C
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 marter to the following:

Celeste Stellabon, !.egal Depariment

Name of Person

C/0 Susquehanna Intemational Group, LLP

Firm/Company

401 E. City Avenue, Suile 200

Address

Bala Cynwyd, PA 19004

City/State and Zip Code

brian.sullivan@sig.com

E-mail address: (1o be used for [uture annual report notificanion;
For further information conceming this matter, please call:

Celeste Stellabott
ar(484) 5621255

Name of Contact Person Arca Code Daytime T'elephone Number
Bivision of Corporations Division of Corporations
Registretion Section Registration Section
P.0. Box 6327 Clifton Building
Tallzhassee, FL 323 14 2661 Executive Center Cirele

Taltahassee, FL 32301
Enclosed is a check for the following amount:

D$12500 FilingFee (I S130.00 Filing Fee & [0 $155.00 Filing Fee & O §160.00 Filing Pee, Centificule
Certificate of Status Certified Copy of Status & Certified Copy

W 0T TS Welien Klower (line
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTYIE STATE OF FLORILA,

i
(Name of Foreign 1imiwd Liability Company; must include “Limited Linbility Company.™ “L.1L.C.." or “LLC.

S1G FINANCING, LIC

(If name unavailable, enter niternale numc adopied for the purpose of transacting business in Florida. The aiternate name must include “Limited
Lisbility Compeny,” “L.L.C," or "LLC’."}

2. Delaware 3. 20-0061790
{hurisdiciion under the Taw of which {ureign insted haklity (FEI number, il applicahle)

company Is erpanized)

4.
(Date first transacted business in Finda, if prior to registration.)
{See sections 605.0904 & £05.0905, F.S. to determine penalty liability)

5.
One Commerce Center, 1201 N, Orange Strect, Suite 715, Wilmingtlon, DE 19801
(Strcet Address ol Princlpal Office)
4. A
One Commerge Center, 1201 N. Orungo Street, Suite 713, Wilmington, DE 19301
(Malling Address) S —
Lo
7. Name and sirest sddress of Florida registered agent: (P.O. Box NOT accepuable) e :__'._,
, . o -
. Drian Swilivan PRI
Name: 2 __‘.‘ : ‘,l‘j =
Offlce Address: 553 Soarth Federal Highway, Sl 300 ~ =, |
Tle o
Rosa Ratan..... Floride 22832 v I3t
(City}. (#ip cade) i = i

chmcr d agent’s acceptance:
Having bezn mawed as registered agent and (0 accept scrvice of process for the above stated limited Nability cnmptm i dtdypku'c

desigrated in this application, I herehy accept the appointrment as registered agent and agree 10 qci in (his capciy. Ifurther agree to
comply with the provisivns af all Statites relative to tive proper and complete pecformance of my duries, and I am fomiliar with and

aceept the obligations of my position nf__),,f ”':-‘;”,:r -
By: _,/ -

(Ruglslcrcd agent’x signalure)

.

8. The name, tiile or capacity and address of the persen(s} who hashave puthority Lo manage is/are:
Brian Sullivan, Treasurer

355 South Federal Highway. Sutie 400

Boca Raton, FI 33432

9, Anached is o certificate of existénce, no more than 90 days aid, duly authenticated by Ihe official having custody of records in the
jurisdiction under the law of which it is nrgauifc'di._ﬂ ificate is in a foreign language, a translation of the certificate under oath
i

of the translator must be submitted)
Bt

Stgnature of an authorized persen

This decument is excceuted in accotdance with sestion 605.0203 (1) (b), Florida Statutes. ] wm aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F 8.
Rrian Sullivan

Typed or printed name uf signee

P -9/ 10/2015 Wollery Kluwst Onlinc
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Delaware

The First State

I, JEFFREY . bUIyLOCK,- SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8IG FINANCING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

N HAS A LEGAL EXISTENCE .SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY~SECOND DAY OF JUNE, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAIP IO DATE.

Authentlcation: 202536778
Date; 06-22-16

3673869 8300

SRH 20164588322
You may verify this certificate online at corp.delaware.gov/authver.shtml




