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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITT SECTHON 650802 FLORIDA STATUNES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREKGN UMITD LIABILITY
CORIPANY TO TRANSHC T BLSINESS INTHIE STATE OF FLORIDA:
5GIMLLC

TRame o Toreign 1amited Liabdiy Compaay, mwst nciude - 1anited Liabilry Company, ™ LLC T or TLC

[EF samne unas ailabke, cnter altctnate mame adopied tol Ui puiposs of iramsecting basmess 1n Flonda Ehe slternate name st incdude “Linnted Lahity Company.” ~L LA 00 "L

New Jersey 83-3603720

e

Futtsdicnon noder Uxe B of which foreym Tinired laatnlin compa 11 oqiamzed) LT ngindies, i applicnble )

uporn filing

4.
(Date first transacied Bnineys w Honda iF proe (o reghtrstion
[See sexrions 605 490§ & 605 0605, F.5 te detcrming penadty abibn )
7 Moumain Blvd, Suite 201 67 Mouniain Bled, Suie 201§
hY 6.
1Nzt Adkdress of Poscipal Oftiee) Mmding Addlezan
Warren. NJ 070359 Warren, NI N7059

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporatian System
Name:

1200 Sowh Pine Island Road
Ofiee Address:

Planation 333
. Flonda
(i) 1 2onde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

desipnated in thiv application, | hereby accept the appointment ay registered agent and agree to act in this capacity. [ further ugree
to comply with the provisiens of all statutes refutive to the proper and complete performance of my duties, and | am Sumiliar with
ard accept the obligarions af my position av registered agent.

—
- . Cod
¢ T Corporation Svstem f/(pz
By: 17 A /g-'\\

1Regidered npent’s signare)

Tracy Kellner Asst.
Secretary

FLud? 121200 Wallers Khiser Uplore
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8. Forinitial indesing purposes. list nanies, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up to six (6) wial]

Title or Capacity: Name and Address: Title or Cagacity: Name and Address:
N lanayer Namwe: Martin Segol — Munager Name:
O fember Address: 67 Mountin Blvd, Suite 201 — Member Address:
T Authorized Warten, NI 07059 ~ Authorized

Person Person
Tinher Z Other — Other ZJOther
M lanager Name: — Manager Numne:
TOMember Address: Z Member Address:
T Authorized — Authorized

~2

Person Persom =z
JOther Ixher, — Other J0ther
OIManager Name: — Munager Namu; -*
InNtember Address: — Member Addresy: ) ’."-
JAuthorized Z Authorized

Person Person
Z10xher, — Onher — Other “JOther

Important Noticg; Use an atiachment to report more than six (6). The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a centificate of existence, ne more than 90 days old, duly authemicated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is ina foreign language, o translation of the certificate under vath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. | mm aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, .5,
37 A [
ol A
/?/dm&; y:?«f

Signature of an authorized persen

Martin Segal

Typed of printed name of agnes

FLOST 1212000 Walless Fhvet taehre
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SGIM LLC
430330433

I, the Treasurer of the State of New Jersev, do hereby certify thai the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 14, 2019.

As of the date of this certificate, said husiness continues as an active

husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that ithe registered agent and office are:

B&D HOLDINGS INC
67 MOUNTAIN BLVD STE 201
WARREN NJ 070359

IN TESTIMONY WHEREQF, I have
frerennto set my hand and afficed
my Official Seal ut Trenton, this

Stk dav of December, 20200 =

A7 S -

Elizaheth Maher Munin )
State Treasurer

/
v

J

Certificate Nuwmhev - 0113810243
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