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TO: Registration Section
Division of Corporativns

SFG LM Pinellas Park, LLC

SURIECT:
Nume of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorizasion to Transact Business in Florida.” Certificate of

Existence, and check are submiited to register the above referenced foreign limited kiability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following,

Sandy Riley

Name of Person

Stonemont Financial Group

Firm/Company

3280 Peachtree Road NE, Suite 2770

Address . 3B
o™
- o
Atlanta, GA 30305 g P
e j:':' —
City/Stte and Zip Code AT I
':,'.f_ .~ -
info@stonamentifinancial.com RLE R
= ! x
E-matl address. (o be used for future annual report notificaiion) T :;: S
i i
For further information concerning this matter, please call. S '__\j
Sandy Riley 770 373-7898
at ( )
Arca Code Davtime Telephone Number

Name of Centact Person
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L.32314 2415 N. Monree Street, Suite 810
Tallahassce. FLL 32303

Enclosed 1s o check fot the following amoeunt,

Please make check payable to. FLORIDA DEPARTMENT OF 8TATE

{3 $125.00 Filing Fee (3 $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Centified Copy

1

(=371
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COAPLANCE TN SECTION 605.000 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO RECISTER A FOREIGN LINITND LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

SFG LM Pinellas Park, LLC

iFame of Foreiga Lonned LBy Company, mus: melude "Limiied Lubihity Company,” L L7 or "LT.CT)

{IF rume wravatiable, esler altarnate rame sdeptec for the purpose of Uarsacting busingsa in Flonca The alternate rame must include “"Lumitee Lubility Compary.” "L L C o "LLCTY

2.

Georgia
3.
[FEL rumber, i appicable}

5

Sereet Addrets ol Trnnpal Glner)

Uunsewhion wnder e aaw of which foreign Limited liabinly company s orgarited)

r. Foridil, ] prior Lo tegustratior )
505, F S to cetermerr persdy Labilty)

3280 Peachtree Acad, NE, Suite 2770

(ntz sl ransacisd busmest o
{See wections 605 0903 & 605 ¢

3280 Peachtree Road. NE, Suite 2770
6.

(Jaiing Adcresy)

Atlanta. GA 30305

Atlanta, GA 30305
;-:(, =2
Sk 2B
> i
‘—< —re
7. Name and street address of Florida registered agent. (.0, Box NOT aceeplable) — i
= [Tl
Corporation Service Company ]
Name. S L
no
—~—t

1201 Hays Street

Office Address.
32301

Talahassee
. Florida
(Zip code)

(Cav)

Registered agent’s acceplance:
Having been named as registered agent and 1o accepi service of process for the abuve stated limited tiability compuany at the place

designated in this application, | hereby accept the appointment as repistered agent und agree to act in this capacity. ! further agree
complete performance of my duties, and { am familiar with
Ry Sy S

to comply with the provisions of all statutes relative to the proper and

and accepi the obligations of my position as registered agent. ;
Corporation Service Company

v

SEd T ;
! ' AT Hakimen i bl ad Pna e f

By:

{Reg:stered ngernt’s igralure}
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8. For initial indexing purposes, bist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to s1x {0) total].
Title or Capacily:

Name and Address:

Title or Capacity:

CIManager Name. Sandy Riley O Manuager
O hember Address: 3280 Peachiree Road, NE CiMNember
W Authorized Suite 2770 XAwhorized
Person Atlanta, GA 30305 Person
[JOther (3 Gther Other
(O Manage: Name. Neal Moskowitz I Manager
CiMember Address. 3280 Peachtree Road, NE, Ste 2770 CMember
8 Authorized Adlanta, G 30303 NAuthorized
Person Person
O Other {Z Other OOther
O] Manager Name. O Nanager
O xiember Address. CiMember
T Autherized D Authorized
Person Persen
O Other 3Cther OOther

Namre and Address:

John D, Altmever

3280 Peachtree Road, NE. Ste 2770
Address:

Atlanta, (GA 30305

Name:

OOther

William 1. Markwell, 111

Name;
3280 Peachtree Road, NE, Ste 2770

Address:

Atlanta, GA 30303

OOtheris ra
~ =
7T Tm 3
b —
S . —
. L -
Nume. oy ~d r
o T
— E: $ 1
Address. el — —
o .
=5
= ~t

COther

Important Notive. Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when fiting your Florida Depaniment of Stale Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 1s in s foreign kangunge, a translation of the ceruficate under oath

of the transiator must be submitted)

19, This document is cxceuted in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document 1o the Depaniment of State constitutes a third degree felony as provided for ins.817.135, F.5.

h .
e ., [N
e A

Rk I

-

N
Sigratere of ar. azhonzed person

Sandy Riley

Tvpec or printed rame of aignee
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Contral Number : 21112980
a BRI - ~
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jv. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cenify under the seal of
mry office that o : . S

SFG LM Pinellas Park, ILL1.C

A Domestie Limited Lihility Company

was formed in the jurisdicion stated below or was authorized to transact business. in CGeorgia on the
below date, Said entity is in compliance " with the dpplicable filing und annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the Gffice of the Sceretary of State.

This certificate relates only 10 the legal existenee of the above-named .entity as of the'daie issucd. It does
not centify whether or not a notice of intent o dissolve, an. application, for withdrawal, a statement of
commencement of winding up or any uther similar document has been filed or is pending with the
Sceretary of State. ' '

This centificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number @ 20938293
Date Inc/Awth/Tiled: 04/15/2021

Jurisdiction © Greorgia
Print Date - 03/17/2021
Form Nwnber 211

DB asl PR ptonagofsFn

Brad Raffensperger
Secretary of State




