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COVERLETTER

TO:  Registration Section
Division of Corporations

SGF Services, LL.C

Name of Lirgited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability corpany to transact business in Florida.

Please retomn all comrespondence concerning this matter to the fo].lovxdng:.

Carrie Roil

Name of Person
SGF Services, LLC

Firm/Company
9600 Blackwell Road, Suite 500

Address
Rockville, Maryland 20850
City/State and Zip Cods
Carrie Roli@sgfertility.com

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

For further information concaming this matter, please call:

Carie Rol) n 545-1402
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Regisyation Section
P.O. Box 6327 Qlifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount;
# 5125.00 Filing Fee [0 $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1. SGF Services, LLC

IHE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN 1MITED LARILITY

~ (Name of Farcign Laniied ListiFry Compeny. must inckxde “Limzted Tiabifty Compeny,” *LLE T or “ILE™
2. Delaware
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5. 3500 South Dupont Highway

~ {FEl voxber, Fapphcabl)

(St Address of Floclpa] Olfce)
Dover, DE 19501

g. 9600 Blackweli Road, Suite 500
iailiog Adkies) .
Rockville, Maryland 20850 370 >
BRI -SS
;;;"_L <= -
7. Name and giyeet address of Florida registered agent: (P.O. Box NOT acceptable) E:,", ":"_" —‘J r“:’
. orating Servi Ld. 'r'“- T pm ....-;,
Name: Incorporating ces, LS = g
i A
Tailahassee Florida 3230} =1y
(Chy}
Registered agent’s acceptance:
Having been named as registered agent
designated in this gpplication, I h

(Zip code)

Q
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>
;md fo accept service of process for the above stated limited Labillty company at the place
erely accept the appointment as registered
o comply with the provitions of all statutes refative to the
and accept the obligations of iy position ay

proper and complete performance of my duties, and I am famifiar with
Ageed aus [
v
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{Registered sgeot’s sig 3] (V4

agent and agree to act in this capecity. [ further agree

B. The ame, title or capacity and address of the
Title or Cagag'g_ H

CEO

person(s) who has/have authority to manage is/are:
Name and Address: Tide or Capaciry;
Mark Segal

Name and Address:
SOV ThD
QURVME MDD 20K ED

(Use attachments if necessary)
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Jjurisdiction under the law of which it is orpamzed, (If
of the translator must be submitted}

days old, duly authenticated by the official baving custody of records in the
the certificate is in a foreign language, a translation of the certificate under oath
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Delaware

The First State

I, JEFFREY W. BULLOCK, MYOFSMOFTHESMOF
DELAWARE, DO HERERY CERTIFY "BGF SERVICES, LLC" IS DULY FORMED
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SR# 20186990756 : S Bt Date: 10-04-18
You may verily this centfficate onfine at corp.delaware. gev/a uthver shtmi




