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. COVERLETTER
TO: Registration Section

Division of Corporations

SI1G INTER-FINANCE, Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorizaticn to Trunsact Business in Florida," Certificate of
Existence, and check are submitted to repister Lhe above referenced foreign limited lizbility company to transact business in Florida,
Please return all comespondence concerning this matter 1o the following:

Celeste Siellabont, Legal Department

Name of Person

C/O Susquehsnno Intermational Group, LLP

Firm/Company

401 &, ity Avenue, Suite 200

Address
Bala Cynwyd, PA 19004
City/State and Zip Code :f_': ‘r\ 'E__-E‘
e ces T T
brian.sultivani@sig.com ‘E“; & fa__; -
F-mnall adaress: (0 be used far future anoual report notificatlon) i: ; E“"
.
Far further information concerning 1his matier, please call: I ~ Tﬂ
T '
Celeste Steliabott e O
. al (484) 3621255 e Y
Name of Contact Person Ares Code Daytime Telephone NumBEr..
AR
MAILING AQDRESS; SIREETADDRESS; v
Division ot Corporations Division of Corporations |
Reyistuation Section Registsntion Scction
P.O. Box 6327 Clifton Building
Taliahasses, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Encloscd is a check for the following amount:
O 8125 0V Filing Fee

O $130.00 Filing ¥ec & O $155.00 FilingFee &  [J $160.00 Fifing l'ee, Cenificate
Certificate of S1atus Certified Copy of Sutus & Certified Copy

157« WIDTOLS Waevs Wgwer Quline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6U3.0002, FLORIDA STATUTES, THE FOLLOWING ISSUBMIITED TO RECISTER A FOREIGN LIMITED LIARIITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.
(Name of Fareign Limited Liability Company, must include "Limlted Liability Company,” *1..L.C.," or “LLC.™
. SIG INTER-TINANCE, LLC
(if name: unavailable, enter altermale name adopted for the purpose of transacting business in Florida. The alternaie name most include “Limiwd
Liability Company,” “L.L.C," or “LLC.™

2. Delaware 3. . 20-006)773
{Jurisdiction under the law of which foreign limited liability {FL1 number, i applicable)
company is organized)

 (Date {irst transacted business in Florids, if prior lo registration.)
© {Sec sectlons 605.0904 & 605.0903, F.S, w determine penalty Liabllity)

One Commerce Center, 1201 N, L)}ange Street, Suite 715, Wilmington, DE 19801

(Sweet Address of Principal Office)

One Commerce Center, 1201 N, Qrange Street, Suite 715, Wilmington, DE 19801

(Malling Address}
7. Namz and sireet address.of Florida registercd agent: (P.O. Box NOT acceptable)

Narae: Briapn Sullivan
Office Addregs:  ~222-9uth Peder Highway, Suile 400 .
Boca Raton ot ez

(Cityd (Zip code}

Registered agent’s acceptance:
flaving been named as registered agent and (o accept service of prucess for the alove stated Hmibied Babiilly company nr the place
designated in this upplication, P hereby accept the appolntment as registered agent and agree 1o act {n this capacity, | further agree to
eomply with the provisions of all statutes relative to the proper andd complete performance of my duties, and I am familiar with and
queepl the abligations of iy pusition as re, Is’mmd_mgy.

v e e —‘.’,
By: e, e e
' - e

(Registered agent’s signaturs)

8. The name, title or capacity and address of the person(s) who hasthave avthority (o manage isfare:
Drian Sullivan, Tressurer

——— mn e —er

555 Sowh Federal Mighway, Suite 400

Bocy Ratan, FI. 31432

9. Artached is a certificate of existence, no maore than 90 days old, duly authenticared by the official having custody of records in tite

jurisdiction under the law of which it is organized. (If the cenificaw is ina foreign language, a translation of the certificate under oath

vi’the ransiator must be subniitted} £ 7 e
e

[E

s v T

Signature of an authorized person

This document is sxecuted in aceordance with section 605.0203 (1) (b), Florida Statutey. [ am aware that any faiss information
submitted in a document to the Depuartment of State constilutes o third degree lelony as provided for ing.817 155, F.8,
Brian Sullivan

Typed or printed name of signee
157 - %0201 5 Wahers Kluwer Onlus
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-Delaware

The First State

I, JEFFREY ¥. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIG INTER-FINANCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
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

PAID 7O DATE.

Authentication: 202536779

3673934 8300

SR# 20164588326 e Date: 06-22-16
You may verify this cenificate onting at corp.delaware.gov/authver.shtml




