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COVER LETTER
TO: Kegistration Seetion
Division of Corporations

SGC22 Hobkdings L1.C
SUBJECT:

N of Limiied Liabiliy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certticate of
Existence, and cheek are submitted to register the above referenced toreign limited liability company o transact buziness in Florida,

Please return all correspondence concermng this matter  the following:

Maximillian Grogan-Crane

Name of Person

SGC22 Floldings LLC

Firm/Company

1221 Brickell Ave., Suite SO0

Address

Miami, FL 33131

CitvState and Zap Code

AN EFOLANCTANG. COM

E-munl address: (1o be used for future annual repoert notification)

Foi further information concerning this matter, please cull:

Maximithan Grogan-Crane HA0 Si5-8404
at ({ )

Name of Contact Perseon Arcu Code Davtime Telephone Nomber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is u check for the fullowing amount:

Mease make check pavable o FLORIDA DEPARTMENT OF STATE

O §123.00 Fiiing Fec T3 513000 Filing Fee & T S133.00 Fiiing Fee & & 160,00 Filing Fee, Certificute
Certificute of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE ITTH SECTION AS002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTID 70 RECISTER A FUORFIGN LIMITED LIABIITY

CONMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDH:

I SGC22 Holdmgs LLC
1N of Forzign Linnted bty Companyy mustinclude “Taomited Laakifive Company.” 7LILA o0 L1

o1 e wevnlable, eniet aliermare name adopied for the puzpose ul ramsactieg hisiness w Flords The shernate ame most nelude " Limited Liabilty Compansy,” "L LG o0 =110

. J5- 40220837

STATE OF WYOMBNG
. !

1FEL pumirer, 18 applicabic)

5
Guriabiciion undet the faw ot which toreign Tunsed babihiy company s otganesed)
August 28,2022
sDate Tirst transacted busoiess i Flosada, 17 poor to registritian

18ee sertans GUS & sox 0w, 1S, 1o determime penalty habilina

1221 Brickell Ave., Suite 900 1221 Brickell Ave., Suite Qo0
6.

5
3 hazling Addiessy

istreet Addiess of Poincipal Otlice)

Miumnd, FIL 33131 Migmi, FL 33131

USA LISA
=
e ~
3
T Namwe and gureet address o Florida registered agent: (0.0, Bax SO aceeptable) - 0 -

. -

MQX @z()gfm - Crune
w1221 Grictey Avenve $ppe GO 2
M}l ON\‘ A . Florida 937/3{

[FATL YRS )

Nimwe:

0€:6 WY 2-43

Otfice

1wy

Registered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated lmited ability eampany at the pluce

designated in this application, I hereby wocept the appaintiment as vegistered agent and agree to uct in this capacity, 1 further agree
ter comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Fam familiar with

C}Z&kx_

agent.

&

J NS \ nRum;tL\,\-dJ.n'z\'.':ugmmr\'r



R, For initin] indexing purposes. list names, title or capacity and addresses ot the primary membersfmunagers or persons authorized o

manage [up o six (6} total]:

Title or Capacity:

= Manuger
= M ember
= A\pthorized

Person

SName and Address:

. Maximillian Grogan-Crane
Nume:

Title or Capucity:

— Manager

1221 Brickell Ave.. Suite 904
Address:

=\ ember

Muami, FIL 33131 USA

Authorized

Person

Name and Address:

Richurd Grogan-Crane
Nume:

1221 Brickell Ave.. Suite B
Address:

Miami, FEO3313T USA

ZOther Cinther OOther Jiher .
OMunager Nanwe: TInanager Namv:
EIMtember Address: CMunber Address:
Ciauthorized CiAuthorized
Ferson Person
JOther Onher TI1her Titnher
O Manager Namue: Cidanager Name:
OiNember Address: M ember Address:
1 Authorized T Authorized
Person Person
IOther COther TiOther TiOther

Importat Notice: Use an attachment 1 report more than sis (6). The attachment will be imaged for reporting purposcs only., Non-
indeacd individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s u certificate of existence, no more than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. {18 ihe cordficate is in a foreign language. a translation ot the certiticate under vath
ot the translator must be submitied)

10, This document is exeenied i aecordance with seetion 6030203 {1} (b, Florida Statutes. T am aware that any false imformation
submitted in a document to the Departmient of State constituies a tird degree teleny as provided forins 8171535 15

i (i
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IRHAtUTY of ansmtknnsed peron

Uax Grogan - Cran o

1ooed o pranted fnime o sicies



STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SGC22 Holdings LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 25, 2020, comply with all
appticable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000960898.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated(’this official certificate at Cheyenne, Wycming
on this 29th day of August, 2022 at 10:07 AM. This certificate is assigned ID Number 054741016.

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediateiy valid and
effective. The validity of a certificale may be eslablishec by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validale Certificate.




