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Account#: 120000000088
Date: October 22, 2021

Name.  KEN HOWELL

Reference #: 1501774

Entity Name: SFG ISF LAKE MARY SANFORD, LLC

Articles of Incorporation/Authorization to Transact Business
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLIANCE WTIT]SECTION 603.0K02. FLORIDA STATUTES, THE FOLLOWING 15 SUBNITTED TO RECHSTER A FORFKEN LMD LLBILITY
COMPANY O TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

. SFG ISF LAKE MARY SANFORD, LLC

(Name of Fargign Limited Liabiity Company;, must tnclude “Liruted Liability Conrpany,” "LLL C 7 or "LLET)

15 nanse unanailable, enter alternate name adopted for the puposc of iransacting business in Florida The alternate name must wnclude “Limited Liability Company,™ 7L 1. Clor LLET)

. Delaware

()

tJunsdiction under the aw of which foreign hmited hability company 1s orpanized)

(FEi wamber, 1f apphicablc)

{Date first transacted business in Flonda, i€ prior to regastration )
{Scc scetions 605 0904 & (05,095, F S (e deterriine penalty Jtabiliny )

3280 Peachtree Rd NE

{Stcel Address of Pnnaipal Office)

. 3280 Peachtree Rd NE

tMasling Address)

Suite 2770 Suite 2770

Atlanta, GA 30305

Atlanta, GA 30305 3
; -
7. WName and strect address of Florida registered agent: (P.O. Box NOT acceptable) l.;., N
[
O !
o COGENCY GLOBAL INC. ==
Name: o .
Office Address: 115 North Calhoun St. Suite 4 :
Tallahassee Florida 32301
{City)

{Zip code)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pl
designared in this upplication, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further.

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar v
and accept the obligations of my pasition as registered agent,

/s/ Ann Marie Cummins

[Registered agent's signame)

Ann Marie Cummins, Assistant Secretary



8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wotal}:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: William Markwell [} Manager Name: Andrew Smith
CIniember Address: 3280 Peachtree Rd NE L] Member Address: 3280 Peachtree Rd NE
X Authorized Suite 2770 5] Authorized Suite 2770
Person Atlanta, GA 30305 Person Atlanta, GA 30305
{Jother [ " Other |_lOther i, Other
[IManager Name: |_{ Manager Name:
[Intember Address: ("] Member Address:
(JAuthorized {1 Authorized
Person Person
CJother “other {JOther —_JOther
?.:,J':
o]
[_IManager Name: 1] Manager Name: ;
B ~D
[ IMember Address: L | Member Address: e
e
Jawthorized L] Authorized o
Person Person o
[ Jother __jother [ |Other [_Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. No
indexed individuals may be added to the index when f{iling your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records i
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate unde
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false informat
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in $.817.155.F.S,

tcees? o ket

Signature of an authorzed person

William Markwell

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SFG ISF LAKE MARY SANFORD, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SFG ISF LAKE

MARY SANFORD, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.

2021.

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

ASSESSED TO DATE.
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6322850 8300
SR# 20213550140

You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 204486916
Date: 10-22-21



