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COVER LETTER

LA

TO: Registration Section
Division ot Corporations

SIG Spring Hill LLLC
SUBJECT:

Namue of Lintted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business i Florida,” Certiticate of
Existence. and check are suhminted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please retura all correspondence concerning this matter to the following:

Teresa Pastore

Name of Person

SI1G Spring Hill 1.1.C c/o Swein Investment Group

Firm/Company

3607 Glearidge Drive, Suite 200

Address

Atlania, Georgia 30342

City/State and Zip Code

leresafmsteininvest.com

E-maill address: (to be used for future annual report noulicaiion)

For turther intormation concerning this maiter. please call:

Teresa Pastore 678 20:4-9612
ac{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallabassce, F1. 32303

Enclosed 1s a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerufticare of Status Certified Copy ot Status & Certitied Copy



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

| SIG Spring Hill, LLC

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITELD LIABUITY
COMPANY 10 TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

(Nusne of Furcign Limited Liability Canpany, must melude “Limited TTability Company,” " L1T.C.. " or "LLET

GEORGIA

(If namne unavailable, enter alieynate name sdopted for the purpose of tmnsaciing businesy in Florida, The allemate name munt include “Limited Liabitity Company,” “*L1.C," o¢ "LLC."}

88-3974624
1
9242022

(Jurisdietion under the Taw ol which Toreign Tinited Tiability company 18 organized)

4.

(FET nuniber, 1T applicable)

(Date first transacicd bustuess i Floride, 1 prior Lo 1egisdmjion.
[See 1ections 05,0004 & 605.0005, F.§. 1o determine peralty Jiability)
cfo Stein Investment Group
5

¢/o Stein Investment Group
. 6.
(Street Address of Prncipal Cllice) {Maiting Address)
5607 Glernridge Drive, Suite 200
Atlanta, Georgia 30342

5607 Glenridge Drive, Suite 200

Atlanta, Georgia 30342 & .y, B
-
gl
2
. . . g o S
7. Name and sireel nddress of Florida registered agent: (P.O. Box NOT accepiable) \ —
" o !;‘f"
— - o
Cogency Global . =
Name: — 3
9 E:“ s
115 North Calhoun Street, Suite 4 = -
Office Address: .-
Tallahassee 32301
, Florida
(Ciy)
Registered agent’s acceptance:

(Zip code)

Having been named uas registered agent and to accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

UReginered agent's fignawre) ™4\ o McKeown, Assistant Secretary



8. For initial indexing purposes, list names, ttle or capacity and addresses ot the primary members/managers or persons authorized to

manage [up 1o sis (6) ol |;

Title or Capacity:

=\ anager

OMember

O Authorized
Person

ClOher

Name and Addiress:

Jeftrey L. Stein
Name:

Title or Capucity:

c/o Stein Iavesiment Group
Address:

5607 Glenndge Drive, Suite 200

Atlama, Georgia 30342

ClOther

O Manager

CIMember

JAuthorized
Person

CJOnher

Name:

Address:

TOther

CIManager

IMember

O Authorized
Person

0Other

Namue:

Address:

COther

WA anager

CiMember

T Authorized
Person

OOther

Nime:

Same and Address:

Address:

CIManager

CIntember

O Authorized
PPerson

CiOther

Name:

ClOther

Address:

OIManager

CiMember

O Authorized
Person

C10ther

Name:

OOther

Address:

OOther

important Notice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Deparunent of State Annuat Report form.

9. Auached is a certificate of existence. no maore than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw ol which it is organized. {If' the certiticate is in a foreign language. a translation ot the certificate under oath
af the wanslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any talse intormation

submitted in a document to the Department of State constitugs

¥ Signature of an avthorized person_/

Jettrey L. Swin

Typed or printed nume of signee

third degree felony as provided tor in 5.817.153, F.S.



Control Number : 22185177

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

,-—‘ bl -~

[. Brad Raffensperger, the %Lcwmry of Statc of the Sr}c oi Gﬁ(_:_grg,ia do hereby certify under the seal of

my oftice that TR
- o '/ / \ “" . Ji o
e //, ’ o :‘\'\
s v AN
AN va ! N
. N > 4, . K}
L SIG Spring | lllll LL.C A .
S ‘;‘k . 4 Domestic Limited lahnlll\,Comme PR NN
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N
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was formed w the _}llI'l‘EdICI.IOl‘I stated below or was authorized 1 transact bu:,mCSa in Georgia on the
bclm\ date. Said umty is in"comphiance. ’wrth the dpplicable ﬁ_!mg ‘and annul rcbmlrauon provisions of
Tule 14 of the Oihmal Codu of Clcmgld—x‘mnola{cd and_has not ﬁlc,d articles oi dleOlU[l()l‘l certificate of

(IR A
cancellation or any oihcr.bumlar document with the Sffice*of the Seéretary of State, ;
s

.

This certificate !(.|¢1qu ‘only to lhg IC};,d[ e\mtum of the abuw named' Cl]llly,ds ot lh(’. c!i:m, issued. 1t does
not certity whether ror not a nouu. nf intent to dissolve, an apphcauon for withdrawal, a2 statement of
commencement of wmdm" up or any_other similai douuncm s beed filed 0'1:'1'5 pCHdlﬂL with the
Secretary of Staie.

\ —_— — _..‘;_ — {/ /

\, vy
This certificate 1s 1ssued pursmm to Tille-14 of the Official Cudt. ol Georgla Annmatcd and is prima-facic
evidenee that said entity is m“eu:,lcnu or 1s anthorized to transact business lp “this state.
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o Docket Number 5 23686748
Date Ine/Auth/Filed: 08/25/2032
Jurisdiction : Georgia
Print Date 20910272022
Form Number c 2

Bt Zafpmapisfon

Brad Raffensperger
Secretary of State




