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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2020

JEFFREY L. STEIN

5607 GLENRIDGE DRIVE
SUITE:200

ATLANTA, GA 30342

SUBJECT: SIG PLANT CITY MGR, LLC
Ref. Number: W20000088202

We have received your document for SIG PLANT CITY MGR, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist !l Letter Number: 322400015182
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COVER LETTER

TO: Registration Section
Division of Corporations

w316 lank oy, MG LLC

Nm@ot"Limitcd Liability Company

The enclosed "Application by Foreign Limited Lisbility Company tor Auvthonization 1o Transact Business in Florida,” Certificite of
Existence, and cheek are submitted o register the above referenced foreign limited Hability company o transact business in Ilorida.

IPlease return all correspondence concerning this matter to the following:

%L&M

\ 0 iName of Person

Dl \nviStwent Grovp

Firm/Company

Hot Gunrdge Drve QuUpLZGD 2

\ddru\

Eposn %034 kR
Citv/Statc¥ind Zip Code e
v a ’h
o~
Jeresa. @ SLeuninveS Com 2
-mail address: (1o be used for fuivre annual report notitication) )

For further information concerning this matter, please call:

\Lm%c B apu-9uiz

Nume of Conact Persun Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassce, FILL 32303

Enclosed is a check tor the following amount:

Please make check pavable wo: LORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee &5130.00 Fihng Fee & O 515500 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Staius & Certitied Copy



IN FLLORIDA
C ()UPAN} YRAN'\A(

NSACT S Mok
N COMPLIANCE WITH SECTION &5.0902 FLORIPDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGINTER A4 FORKIGN TIMIAED LIABILITY
PINFSS INTHE STATE OF FLORIDA:
i, a)f\‘\"' ‘\'V\

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION T} TRANSACT BUSINESS
l u
(\Iamc of Fareign Limned Liability Companmes: inelude “Linnted Liabiinty Campany,” "L.L.C.." or “"LLC ")

([{ name upavailable, enter akernate name adapted for the purpose of transacting business in Flarida The alternate name st irciude "Limited iabil:ty Company,” “1.1
._{f:ms_&iﬁién under lﬁlaﬁfiéiich_fcﬁémn fintied Habily company 1s arganizzd)

s— > s-20075te
N/,q

{FEl number, 11 apolicable)

(Tate Nirst trarsacied buciness o Floride, 5 pror to regstaion,

7
(See sections 605.0904 & §05.0905, F.5. 'o delcaming penakly I:)nbillly)

{Slm:/\ dress of Principal Offe)

’
L

S0t G\u\ridgo De. Suw Yt (sn __nd%LMSk%
Dedanta Bromyn 20542 Polonta Gaosi Z034 7
Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

Name:

R

t}‘l

H

~)

Cots

(City)
Registered agent’s aceeptance

. Flarida 2 2 30 ’_

(Zip cade)
Having been named as registered agent and to accept service of process for the above stared timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations ef my position as registered agent.

qg (olfope Frned

(Registered ngent's signature)




8. Faorinitial indexing purposes, lisi naumes. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o six {6) wiall:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

X\-!:magur N M CiMunager Name:
st

CiMember Address: \N Fﬂ Member Address:

O Authorized , “@ w- S-k.ZD'D O Autharized

COther Other CiOther C1Onher
LlManager Name: O M lanager Name: —
CIMember Address: ClMember Address: ::_’
CJAuthorized C Authorized -
Person Person 2
CTOcher O Other JOther D1Other J‘\-'
5
CIManager Name: CIManager Nane:
OMember Address: Civlember Address:
OAuthorized UAuthorized
Person Person
CiOther i_10ther COOther JOther

Linpurtani Notice: Use an attachment to repont more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report torm,

9. Auached s a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the

Jurisdiction under the law ot which 1t is organized. (If the certificare is in a toreign language, a translation ot the certifieate under oath
of the wranslator must be submiued)

L0 This docwment is executed inaccordance with secetinry 605.0203 (1) (b), Florida Stawtes, 1 am aware that any talse information
submitted in a document to the Department of State capelitues a third degree telony as provided tor in 5.817.1535, F.5.

=

(Signatiare 61 3n authorized person

e, L. S

¥ Typed i brinted name ot ignes




Control Number : 20115602

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary. %Slalc'—éf'l_ﬁc“Sm'lé tG ‘orma do hereby certify under the scal of
my office that e ;
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. SIG Pl..mt Citv‘\l(;R LI.C -

a [)nmesnc T. mmed l. |3h|llt\4(,ump.m\ L "\
e : . { T s

. & ‘

was {ormed in the jll[‘lS([lL[lOn stated betow or was authorized (o transact Ibll‘ill]LSb 1y (:Lorgm on the

below date. Said CI][]W is in“compliance . wath the applicable ﬁlmﬂ and annuil rcgls‘trauon provisions of

Title 14 of the OiilClai Code of Guorgm 1\nnold[cd dnd has not 'filed articles of dlsxoluuon certificate of
canceltlation or any olher similar documént with the dffice of the Sccrelary of Staic.
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This certificate rclaieslonly 1o the legal™ emslumc of the abuw. ndmed cnuly as ot lhc: cfiatc xssuul It does
not cerufy whether or,not a notice of intent to dissolve, an appllcauon tor wnhdmwdl a statement of
commencement of wmdmn up or any other similar document "has beed filed Ot‘(h pending with the
Seeretary of State. R “\ r

\\ — - " .

\ _— - - —_ s

This certiticate is issued pursu\anl 1o Title-14 of the Otticial Code of Georgia Annomtcd and is prima-facic
evidence that said entity 15 in LXisence or is authorized 1o transact business | in- tlm slate.
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o Daocket Number 0 195354737
Date Inc/Awh/Filed: 07/07/2020
hutisdiction . Creorgia
Prini Daie 0872572020
Form Number c 211

Besl Ratipmappafon

Brad Raffensperger
Secretary of State




