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COVFR LETTER

TO: Registration Section
Division of Corperations

SIPS Development - Westwood Crossing, LLC
SURIJECT:

Name ot 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 to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this mateer to the following:

Ronald Harrigan

Name of Person

SIPS Development 12 & o

Firm/Company u
7 "- "C:’;,; -..-"1.
(300 Douglas Dr : - .
.. ) o
Address - ‘ \- -
P
Bainbridge. GA 39819 ) .-
s b .
City/State and Zip Code o o
Ron{@sipsresource.com o
E-mail address: (10 be used for future annual report notification)
For {urther information coneerning this matier. please call:
Ronald Harrigan 850 510-1318
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ANDRESS;
Division of Corporations Division of Corporativns
Registration Section Registration Section
0. Box 6327 Cliftan Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATF,

O 512500 Filing Fee @ 51530.00 Fiting Fee & [0 $155.00 Filing Fec & T3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORITZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

L STPS DevecolPment — Wesd Wood CsSinid, e o

{Name of Fureign Limited Liability Company: must inctude “Limited Liability Company,” "L L.C.." or "LLC.)

(11 nanx unavailable, enter aliernate nane adopted for the purpose ot IRnsacung business m Fionida. The allemate nure must inctude *Linated Liability Company,”™ “L.L.C." or "LEC.™

SUTATE OF LowistiAnA

2 3.
Ounschetion umder the law of wiuch foreign finuled Ty campany s orgamsed) (FEI number, 1f apphicablel
B
4,
{Dale first transacted business i Floada, 1f prior to registration. )
(See sections 6050904 & 6030903, F.5. 1o deternine penalty hzbility)
r-‘l
. .
5, (600 Deaue(AS DR 6. (X AL N0 ﬂ_uj(,(i GA_ i
(srect Address of Principal Othce} {Mailing Address) , - -
- m—

LT = -1

7. Numie and gtreet address of Flonda regisiered agent: (P.O. Box NOT acceptable)

Name: DunniEc QAPRS
Office Address: Q\‘-/ Q L/ :rér\-lKS A(/@' S)ILP B
Parua nna Ol Y Florids_2L Y084

(Cuy) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. I further qgree
ta comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligutions of my pusition as registered ugem

S e N K/

IRegistercd agent's ,lwﬂm}\ S




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Ronald Harrigan

Title or Capacity:

D Manager

(3 Member

] Authorized

Person

[ ]Other

wame and Address:

[ Mana ger

L} Mcmber

[ ] Authorized

Person

[ ]Other

[:] Manager

|:| Member

L] Authorized

Person

(WIManager Name:
(W Member Address: 1000 Douglas Dr
W Authorized Binbridge. GA 39819
Person
DOthcr [:IOthcr
[ Manager Namg;
[ IMember Address:
DAu[horizcd
Person
{(Jother Clother
[ IManager Name:
[ IMember Address:
[JAuthorized
Person
Clother ClOther

[ ]Other

Name:
Address:
[JOther
Niame:
Address: T it
. T4 1-‘
- P
' e
_l, E —
- -
. P
EOthur }
Name:
Address:

(JOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificute of existence, no more than 90 days old, duly authenticated by the ufficial having custody ot records in the
Jurisdiction under the law of which it is vrganized. (I the certiticate is in a toreign language. a translation of the centificate under oath
of the translator must be submitted)

t0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ronald Harrigan

o N - v -
Signatere ol an Muthorized person
s

I
Il

Typed or printed nune ol signee



SECRETARY OF STATE
S Forctuny of Tt of e Ttrte ofSoeisiona Sodb horodly Corti ot

SIPS DEVELOPMENT-WESTWOOD CROSSING, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and gualified to do business in this State on April 09, 2013,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State |s concerned, is
in good standing and is authorized to do business in this State. : e
I further certify that this certificate is not intended to reflect the financial co'nditior; of

this company since this information is not available from the records of this Office. i

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 3, 2019

A f%m Certificate ID: 110623964GTL73

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%Mm;& /L%é the instructions displayed.

Web 41140616K




