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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 990597 8253247
AUTHORIZATION : , LAg

COST LIMIT : & 125.00

ORDER DATE : September 7, 2021

ORDER TIME : 2:23 PM

ORDER NO. : 930597-005

CUSTOMER NO: 8253247

FORETIGN FILINGS

NAME : SFG LAKELAND DRANEFIELD, LLC

XXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH €£1594

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corparations

SFG Lakeland Dranefield, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate
Existence. and check are submitied to register the ubove referenced foreign limited liability company to transact business in Flor

Please return ali correspondence conceming this matter (o the following:

Hannah Hope

Name of Person

Stonemont Acquisitions, LLLC

Firm/Company

3280 Peachtree Road NE, Suite 2770

Address

Atlanta, Georgia 30305

Ciwv/State and Zip Code

hannah.hope@stonemontfinancial.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hannah Hope 231 883-1986
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FF1. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 00 $130.00 Filing Fee & 01 $155.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIH!
IN FLORIDA
IN COMPLIANCE BRI SFCHON 6050002 FLORID STATUTES, TTHIF FOLLOWING B SUBNIFTTED 10 REGISTFR 4 FORFIGN LINTTD L
COMPANY TOTRANSACTBUSINESS INTHE STATR OF FLORIDA:
SFG Lakeland Dranefield, LLC

1
(Name of Fareign Limited Liahiliy Company: must include “Limied Liability Company,” LL C.mor "LI.C.T)

(I name unsvanlable, ener aliernate name adopted for the purpose of ransacting business in Florida The alrermate name must inchude *imited Liability Company,™ "1.1.C." o1 “LILC.

(Georgia
2 3.
{Junsdwtion under the law of which foreign Timned Tiability company 15 onanived) (FET number, i upphenble)
4.
Date first transacted business i rlonda, 1f prior 1o registmtion |
(See sections 605 (904 & 605.0905, F.5. 1o determine penalny fiatulity )
3280 Peachtree Road NE 3280 Peachtree Road NE
R
(:aling Address)

t_'S-txccl Address of Principal Difice

Suite 2770

Suite 2770

Atfanta, Georgia 30305 Atlanta, Georgia 30305

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

Corporation Service Company

Name:

1231 Hays Street

Office Address:

32301

(Lip code)

CSOW 8- ¢35 |2
C

Tallahassee
. Flortda

(Cry)

Registered agent’s acceplance:

Having been named as registered agent and to avcept service of process for the above stated limited liability company at the plac
dexignated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agi
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

und accept the obligations of my position ay registered agent.
Corporation Service Company
L T hars

¥ / N uarat yme § oo Provufone
v (Regmsiered agent's signature)




8. Forimtal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons author
manage fup to six (0} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address
IManager Name: Wiliiam 1. Markwell, 11 T Manager Name:
OMember Address: 3280 Peachtree Road NE O Member Address:
= Authorized Suite 2770 O Authorized
Person Atlanta, Georgia 30305 Person
O Other Other (JOther COther
Manager Name: OJManager Name:
CInember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther 0ther
LiManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther ClOther OOther DOther

[mportant Notice: Use an attachment 1o report more ihan six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a wranslation of the certificate under va
of the translator must be submitted)

10. This document is executed in accordance with section 605.02035 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.155, F 8.

Signature of an authonzed person

William 1. Markwell, [li

Ts ped or printed name of signce



Comrol Number ; 2

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 Secretary of State of the State of Georgia, do hereby cerufy under the
my oflice that

SFG Lakeland Dranefield, LLC

a1 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia ¢
below date. Said entity i1s in compliance with the applicable filing and annual registration provisic
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution, certific
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a stateme
commencement of winding up or any other similar document has been filed or is pending wit
Scceretary of State.

This certificate is tssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 21827
Date Inc/Aunth/Filed: 09/02/,
Jurisdiction : Georgl
Print Date : 09/0%/,
Form Number 211

Bt Zotypreps

Brad Raffenspe
Secretary of Sl




