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COVERLETTER

TO: Reglstration Section
Division of Corporations

SIG FINANCIAL HOLDINGS, LLC

SUBJECT: .
an Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o regisier the above referenced foreign limited liabilicy company to tronsact business in Florida.,

Please return all correspendence concerming this matter to the following:

Celeste Szel!.abon. Legal Depariment

Nams of Person

C/0 Susguehanna International Group, LLP

Firm/Company

401 E, City Avenue, Suite 200

Address

Bula Cynwyd, PA 15003

Ciry/State and Zip Code

hrian.sullivan@sig.com

E-muil address: (to be used Tor [wture annual roport natification)

For further information concerning this matter, pleasc call:

at (484) 562-1238
Area Code

e Leleste Stellabon

Name of Contact Person

Daytime Telephone Nurr;ber

A D

[Fivision of Corporations Divigion of Corporations

Regislration Section
P.O. Box 6327
Taliahassee, FL 32314

Enclosed is a check for the foilowing amount:
3512500 Filing Fee 0 813000 Filing Fes &
Centificate of Staius

AT o0z Wolten Kiwwer Oulline

Registmtion Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

0O $160.00 Filing Fee, Cerlificale
of Status & Certifled Copy

[ $155.00 Filing Fee &
Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE W ITFSECTION 605,002, FLORIDA STATUTES, THE FOLLORTNG 1S SUBMITTED T REGISTER 4 FORIGN LIMITED LIAGILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| .

(Nume of Foreign Limited Linbility Company; must include “Limlted Liability Company,” "L L.C.." or “LLC."}
SIG FINANCIAL HOLDINGS, LLC
{f nume unavallable, enter altcmate name adopied fur the purpuse of transacting business in Floride The alternate name must include “Limited
Liability Company ” *I.L.C," or “LLL."™
2

. . Dslaware
{Jurisdiction vnder the lew of which forcign limited Mability
company is organized) :

3. 20-0061694

(FEI nuimber, if applicable)

(Date first srunsacied business In Florlda, If prier to registration.
{8ce sections 605.0904 & 605 (905, F.S. to determine penalty liability)
5

One Commerce Center, 1201 'N. Orange Street, Suite 715, Wilmington, DE 19801

($reet Addrcss of Prineipal Office) s o
6. o & T
. ool r‘”: :"__', A r—
One Cotmerce Center, 1201 N. Orange Street, Suite 715, Wilmington, DE 19801 E;:_g rpg I""'" '
L -
[Malling Addess) e it
R -y
7. Name and swreet address of Florida registered ageat: (P.O. Box NOQT acceptable) ;—.—1 ot = aa?
. o Srat
Name: Brign Sullivan . 2 = a
Office Address:  ~s2nsanth Fedornl Highvary, Suite 400 .
Boca Raton,
{Ciry)
Registered agent’s acceptance:

, Floridn b

(£ip code)

Having been ramed as registered agens ani b accept service of process for the ahove stured limited Hahility company at the piace

dexipnated in this application, F hereby aceept the appoiniment as registered agent and agree to act In this capacity. 1 further agree to

comply wiil the provistons of all suitutes relntive o the proper und complete performance of my duties, and I am famitlar with and

accept the obligations of my posuw:a cent.
_ By: . / z{,""‘gf %

(Reogistered agent's signature)
8. The uams, title or capacity and address of the person(s) who has/have autharity 10 manage is/are:
Brian Sullivan, Treasurer

555 south Federal Highway, Suite 400

Boca Raton, FI. 33432

9. Attached is a certificate of existence, na mote than 90 days old, duly authenticated by the ofticial having custody of records 1 the
jurisdiction under the law of which It is ow cenlificute is in a foreign language, o translation of tha certificate under outh
of the translator must be submitted) e

o -

ol

-——

Stgnature of an guthorized person

This document is executed in accordange with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
Brian Sullivan -

submitted in a document to the Department of State constitutes a third degree felony as provided for n 5. 817,155, F.8,

‘Typed or printed name of signee
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY c:e:ﬁrrrr "SIG FINANCIAL HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS ‘_OF THE STATE OF DELAWARE AND IS IN GOOD
é_:‘ANDING AND HAS I- LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

CFFICE 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 TO DAIE.
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deMrey W, Buhice,

3673833 8300
SR# 20164588329

Authentication: 202536780

= Date: 06-22-16
You may verify this certificate onling at corp.delaware. gov/authyer shimi



