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COVER LETTER

TO: Repgistration Section
Division of Corporations

SF1 Holdings LLC
SUBJLECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Alicia Rotelia

Name of Person

Nixon Pesbody LLLP

Firm/Company

1300 Clinton Square

Address

Rochester, NY 14604

Ciry/State and Zip Code

mpape(@sigvion.com

E-mali address: (to be used for future annual report notification)

For further information conceming this marter, please cali:

at ( 3
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Cerparations Divisioen of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallnhassee, FI. 32314 2861 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee O3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 65,0962, FLORIDA STATUTES, THE FOLLOWING IS SUBATITED TO REGISTER A FOREIGN LIMITED LIABILITY
CORAPANY 10 TRANSACT BUSINESS INTLIE STATE QF FLORIDA:

1. SF1 Holdings LL.C
(Namc of Foreign 1 amited Linbilily Company; must include “[amited Liability Company,” "1.1.C.," or "[1C.")

(7f nams unavailable, cnter wicinatlc oame adopied for the purposc of treasscling busiasss ia Florida. The altermate sune sosst inchads “Limited Liobility Company,” *L.L.C," o "LLLL")

7 Delaware 3, 82-2343663
" {Jursdicion under the Tsw of winzh foreipn kmied Gabihty company 11 organized) (FET ourabee, 1f spplicablel
4,
il)ne first rensacied bariecis in Flonda, if peior to mmgpstration.}
See sections 603.0904 & 505.0905, F. S in determine penaity liabllity)
5, 2360 Kildare Drive g 2360 Kildare Drive
(Sireet Address of Principal DHICE) ’ (Muling Addressy e
Chuluota, FL 32766 Chuluota, FL 32766 =
= -
e
L
() ey
— e
7. Name and street address of Florida registered agent: {P.O. Box NO'L aceeptahle) Ko E
Name: Michael Pape Trr e P
. . it 4
Office Address: 2360 Kildare Drive = e
Chuluota Florida 32766 bt . 2
{Chy) {%ip codc)

Registered agent’s aceeptance:
Having been named as registcred agens and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I herehy uccept the appointinent as registered agent and agree te act in this capacity. [ firther agree
to comply with the provisions of afl statutes relative to the proper and complete perforinance of my duties, and I am familiar with
and accept the obligations of my pammn ny reg:s!ered’ agent

MIQ//WI[ Ll ppfr""

(Registered ls!:r] 1 signxture)

8. The name, titic or capacity 2nd address af the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Sigvion Fund 1, LL.C
2360 Kildare Drive

Chulugta, FL 32766

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than $0 days old, duly authenticsied by the official having custody of reeords in the
jurisdiction under the taw of which it is arganized. (If the certificate is in a foreign language, e translation of the certificate under oath
of the translator must be submitted)

10. This document is exzcuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a documcnt to the Department of State constitutes a thirddegree felony as provided for ins.817.155,F.S.

o E Gpl——"
Milhma &, Paed

Typed or printed narme uf signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SF1 HOLDINGS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE FOURTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SF1 HOLDINGS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YUE

.erty ¥i Iuﬁlnt Becrwlecy of Slete )

Authentlcation: 203052686
Date: 08-14-17

6044864 8300
SR# 20175705953

You may verify this certificate online at corp.delaware.gov/authver shim!




