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COVER LETTER

TO: Registration Section
Division of Corporations

SICFD St Pete. LLC
SUBJECT:

Name of Lumited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ceil G. Petersson

Name ol Person

Cushing. Morris, Armbruster & Montgomery, LLP

FirnyCompany

191 Peachtree Street, NLE. - Suite 4500

Address

Atlanta. Georgiu 30303

City/S1ate and Zip Code

shannon(@sjcollinsent.com

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

For further information concerning this maiter, please call:

Ceil G. Petersson 404 521-2323
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallohassee. F1 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee E] 5130.00 Filing Fee & O $155.00 Filing Fee & O £160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy of Status & Certified Copy

Chock ® Lig4q



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

N COMPLIANCE WiTF{ SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SJC FD 3t. Pete, LLLC

L
(Name of Forergn Dimited Liability Company; taast include ~Limied Liabelsty Company,” "L.L.C_" or "LLL.™)

SJC FD St. Pete (DE), LLC

(I namc uravailable, encer altcrmate name adopted for the purposc of trantacting buziness in Florida. The slamate name must inchade “Limgeed Liability Company,” "L.L.C," or "LLC.M)

Dclaware

2. 3.
(Junsdiction under the law uf which foreign limuicd labalty cOTTRANY 8 organized) {TET number, it applcahle}
N/A
4.
(Date first ransacted basiness in Florxda, i pror 1o registrabion. )
(Sec sections 603.0904 & 605.0905, F S, 10 deteemine penatly liability)
1115 Howell Mil] Road, N.W. P.C. Box 214
5. 6.
tSueet Address of Prancipsl Officc) {Mailing Address)
Suite 360 Fairburn, Georgia 30213

Atlanta, Georgiz 30308

™73
- )
) ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T 'E
- IE
e —
HE
" = [o-¥) )
Paracorp Incorporated a7 s
Name: o= - i
T - 4
- _["‘
155 Office Plaza Drive, 13t Floor 3 Ry —r
Office Address: T oy
SRR
Tallahassee 32301
, Flonida
(City) {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hevreby accept the appoiniment as registered agent and agree to act in this capucity. | further agree
io comply witl the provisions of all statutes relarive to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

ﬁb Jody Moua, Assistant Secretary
(Registermd agent's signaure)




8. For initial 'ndcxmg purposes, list names, litle or capacity and addresses of the primary membetsfinanagers or persans authorized to

mangge [up (o six (6) total]:

Title or Capacity: Name and Address: Title oy Capacity; Name and Address:
SICF J N !. [t wha )
@Managcr Name: ICFD St Pelc Manager, 1.1.C ] Manager Name:
11135 Howell Mill Road, N.AY.
CIMember Address: Hea [:] Member Address:
. Suite 360
Canthorized ’ 71 Authorized
lanta, G ia
Person Atlanta, Georpia 30318 Person
{Jother Clother { Jother DloOther
Jeflrey AL Hait
DManagcr Name: eflrey A Deta i Manager Nanme:
11iSH 1 Mill Road, N, ’
[CIMember Address: otwell Vit Hoad, i [T} Member Address:
. Sutte 360 .
(m] Anthorized e [ Authorized
tianta, G i 13 :
Person Atlanta, Georgia 303 Person - . =
Cloer (Ootker (other {Clother G
' o W
-~ '}; (%)
‘..-: : o
CIManager Name: (] Manager Name: rs
DA 43
CMember Address: [ Member Address: a7 ny
T .
ClAuthorized ] Authorized ﬁ -
Person Person
{TJother Cloiber Cother (Jotker
Linporiant Notige: Use an altachient to report more than six (6). The attachment will be imaged for reporting purposes orly. Non-

indexed individunls may be sdded to the index when filing your Florida Departiment of S:ate Annual Report form.
9. Altached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgunized. (I the certificate is in # foreign language, a translation of 1he certificate under oalh

of the translater must be submitied)

¢ with section §05.0203 (1) (b), Florida Statutes. T am awarc that any fatse information
t of Stale conslitules n third degree fciony as pravided for in s.B17.155, .S,

A

/
s V Signature of an authorized person

{0, This docunent is exccuted in accorda
submitted in a deewmnent 4o the Depart

feffrey/A. Dellant

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SJC FD ST. PETE, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SJC FD ST. PETE,
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203537385
Date: 06-25-21

5810965 8300
SR# 20212552632

You may verify this certificate online at corp.delaware.gov/authver.shtrnl




