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COVER LETTER

TO: Reuistration Section
Bivision of Corporations

SIG Spring Hill Commuercial [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

Teresa Pastore

Name of Person

SIG Spring Hill 1L1L.C ¢/o Stein Investment Group

Firm/Company

5607 Glenridge Drive. Suie 200

Address

Atlanta. Georgia 30342

Citv/Stne and Zip Code

leresastieininvest.com

E-mail address: (10 be used tor future annual report nottfication)

For further information concerning this matwer, please call:

Teresa Pastore 678 904-9612
at { )

ivime of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division oi Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 24135 N. Monroe Sureet, Suite 810

Taltahassee. FL 32303

Enclosed s o check for the {ollowing amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & 0 3160.00 Filing Fee. Certificaie
Certificate of Status Certitied Copy of Status & Certinied Copy



AIPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLTLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY 1O TRANSACT BUNINESS INTHE STATE OF FLORIDA:
] SIG Spring Hill Commercial, 1.1.C

{Name of Foreign Limiied Liability Company; must melude “Tamitwed Liability Company,” "I-L.C. or "LLC™

(IF nene unavailable, enter sheruate same adopted for the purpose of urnsacting busincas in Florida, The aficrmate name must include “Limited Liability Company,” "L.L.C," ar=1.LE.7)
GHEORGEA
a3

=

8B-401 1628
(ursdiction under the Taw of which Toceign limited Tiabllily conpany is organized)

9/2/2022

{FEI manber, iTapplicable)

{Date firsl (ramacted Gusiness in Flatida, if pror o regelrion,
{See sections 605,0904 & 405.0905, F.5. to delermiine peralty Hability}

¢/o Slein Investmem Croup

[S-nul Addiesy ol Poincipal Office)

¢/o Stein Invesunent Group
6.

{(Mailing Addiess)
5607 Giernridge Drive, Suite 200

5607 Glenridge Drive, Suite 200 ==
Atlanta, Georgin 30342

.| ~
- ~o
Adanta, Georgia 30342 . rce_t
o
‘ et
0 o
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) L o O
— - X
— -, ﬁ
Cogency Global = =
MNane: :-S — —
115 North Calhoun Street, Suile 4
Oftice Address:

Tallghassee

32301

, Florida
{Ciry} {Zip conde)
Registered agent’s aceeptance:

Having been named as regisiered agent and to accept service of process for the above siated linmited fability company at the pluce
designated in this upplication, I heveby accept the appointiient as vegistered agent and agree (o act in this capucity. [ further agree

to comply with the provisions of all statutes velative w the proper and complete pevformance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

Cjﬁwﬂf—}?’) e

C(Ré;nir.:cd ageni's signatwe) j

Karen McKeown, Assistant Secretary



8. For initiai indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up w six (0) wotat]:

Titte or Capacity:

Name and Address:

Jeftrey L. Stein

Title or Capacity:

Name and Address:

= \anager Name: CIManager Name:
CIMember Address: ¢/o Stein fnvestment Ciroup O Member Address:
O Authorized 3607 Gilenridge Drive, Suite 200 C Authorized
Person Atlama, Georgia 30342 Person
ClOther 10ther COther COther
CldManager Name: CidManager Name:
O Member Address: CIMenber Address:
O Authorized O Authorized
Person Person
ClOther O Other CiOther COther,
CiManager Name: CiMlanager Name:
CiMember Address: OMember Address:
1 Authorized J Authorized
Person Person
OOther OOther COther 3Other

Impurtan: Notice: Ese an attachment to report more than stx (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custady ot records in the
jurisdiction under the taw of which it is organized. (It the certificate 18 in a foreign language, a translation of the certificate under oath
of the wranslator must be submitied)

n605.0203 (17 (b), Florida Statutes. | am aware that any talse informaiion
titnies a third degree felony as provided tor in 5.817.155. F.S.

A

V (_Signature of an authorized persod

10). This document is executed in accordance with sget
submitted in a document to the Department of S

Jettrey L. Sten

Typed v printed name ot signee



Control Number : 22184934

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

—— ————

o R
I, Brad Raffensperger. the Sccretary. ofﬁdtc of: lhc State 5t G‘_n;grgm do hereby centify under the seal of
my office that o 7T .“.«s 7 ) Q‘:\K\\
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was tormed m the jL{I‘IS(IICHOIl stated below or was ﬁuthonzcd to lransact busm\css\m Gaorg,m on the
below date. Said cnmy is in“compliance.. wnh the dpplicabic’ tllm and annual registrauion provisions of
Title 14 of the Offidial Codg of Gco:gm Annmau,d and.-has not fllcd articles of. d:smluuon certificate of
cancellation or any Otfier similar documenl with e Stiicetof thé Sc.cruarv of Suaic. "

?rx . | b /". ~. ]'
This certificate relates unly 10, lh:. l(:bdi c*:tslu\u, of the dbovc ndme(l cnmy,ds “of iht ('LI[L issued. [t does
not certify whetherYor\not a noucc “of intent to dissolye, an apphcauon for withdrawal. a statement of
conunencement of wn‘ldnw up or any raither Snm]dl‘documun’hdq been filed orflrs pending with the
Secretary of State. \\\ ||. // 7
. S S Ve
W = i
This ceruficate s issued pur:,u"ml w0 Titke-14 of the Official Codc. of Georaia Afndtated and is prima-facie
evidence that said entity 13 |ﬂf\\l\~.[f.ﬂ¢L oris dulhouzcd 10 uan‘;du business lp/}hn state.
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Docket Number @ 23086756
Date Inc/Auth/Filed. 08/25/2022

Jurisdicion : Gieorgia
Print Daie - 09/02/2022
Form Number : 211

Bowst Zatpmepiso~

Brad Raffensperger
Secretary of State




