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COVER LETTER

TO: - Registration Section
Division of Corporations

SI1G Spring Fhll MGR LLC
SUBIECT:

Nanwe of Limited Liability Company

The enclased "aApplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and cheek are submitted w register the above referenced foreign timited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Teresa Pastore

Mame of Person

SIG Spring Hill L1.C /o Siein Investment Group

Firn/Company

5607 Glenridge Drive. Suite 200

Address

Atlanta, Georgia 30342

City/Stare and Zip Code

leresa@sieiminvest.com

E-mail address: (to be used tor future annual report notification)

Far further information concerning this matter. please call:

Teresa 'astore 678 904-9612
atf( ]

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed 13 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee = $130.00 Filing Fee & 00 $153.00 Fiing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Ceruihied Copy of Status & Cerntitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, 1Tl FOLLOWING IS SUBMITTED T0 REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY 1D TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| SIG Spring Hill MGR, LLLC
(Mame ol Toreign Timited Liability Company; must melude "Limiied Tiability Company,” "L T or " LLCH

{If rame undvailable, enter alternaw name adogted for the purpate of yansacling bugingss in Flarids, The alternate name musid include “Eimited [isbility Compagy,” "[LL.C," ar *LLL.")

GLEORGIA 88-3991149
Oursdiciion under the Taw al'which forcign Timned Tiability company 13 organized) 3 (PN oumber, il applicable}
9/2/2022
) (G ecions G05 5701 & 5030904 -5 o deermin penity 1oy
c/o Stein lnvestment Group ] c/o Stein Investiment Group

(.\13|hng Address}

5.
{Street Addiess ol Principal Office)
5607 Glemridge Drive, Suite 200 5607 Gilenridge Drive, Suite 200

Atlants, Georgia 30342 Atlanta, Georgin 30342

7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) —
LI
T =1
o Gilohal RS
“agency (ila
. )
Name: m
—U -
115 North Calhoun Street, Suite ¢ - ! =
Office Address: -~ o
R - B e
Tallahussee 32301 - x
, Florida e B
(City) (Zip code) &J _, Y

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stated limited liubility company af the pluce
designuted in this application, I hereby accept the appainiment as vegistared agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent,
Cjéu—-u. 727 %’-w‘-—-_.__

{Reglitered agent's sigmiare) j Karen McKeown, Assistant Secretary

—




8. Forinital indexing purpaoses. list names, title or capacity and addresses of the primary members/managers or persons authorized o
g pury . pacity I } g p
muanzge fup ta six (63 wtalf:

Titde or Capacity: Name and Address; Title or Capacity: Namie and Addreess:
- Jeffrey L. Stein
= N fanager Name: (O Manager MName:
_ cfo Stein Investment Girou
Cixtember Address: P CIddember Address:
. 5607 Glenridge Drive, Suite 200 )
O Authorized O Authorized
Atlama, Geargia 30342

Person Persan
O O0ther C1O0ther O Other OlOther
ClManager Nunw: Udlanager Name:
CIsMember Address: ClMember Address:
O Authorized O Authorized

Person Person
O Oiher TOther O Other COwher
O Manager Name: OiManager Namw:
CIMember Addiess: O Muember Address:
O Authorized O Autharized

Person Person
COther T Other COther T1Other

Important Notice: Use an attachment to report more than six (6). The atichment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the tndex when filing your Flonda Depaniment of State Annual Report form.

9. Autached is a certiticate of existence, no more than 90 days old, duly authenuicated by the ofticial having custody of records in the
Jjurisdiction under the taw of which it is organized. (13 the certificate is in a foreign language. a translation of the certificate under vath
of the ranslator must be subimnitied)

10, This document is cxecuted in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Depariment of Staie constitutés a third degree telony as provided tor ins. 817,135, F.S.

! {_Signature of 37 autborized persond

lefirey L. Stein

Typed or printed name vt signee



Control Number 0 22183223

STATE OF GEORGIA

Secretary of State
Corpuorations Division
313 West Tawer
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

- - —~

I, Brad Raffensperger, the Secretary. of Smtc §fther State ot C_ggrua do hereby certity under the seal ot

my oftice that ///-\\ ",4 /"v ,:\\_ .
/"‘ 1 Nl et \‘r
2 AN\
K /\ d //~\' ‘.‘\
L/SIG Spnng,%lhll M(;R LLC v~ NN

o /-f': .l l)mncstu: Timited I |.1b|l|tv-Ci:!mp.un ,/,?) “\ "

JJ] ~ . . f r.:/ “ . \
) ) ‘ \ - \
! '

was tormed 1 the Juuqd[(.uon stated below or was authorized lo transact bumncss in Georgia on the
below date. Said cnmy is in 00111;1lmncc:4w11h the dpplicable hhnmand annual rcu‘:,llmnon provisions of
Title 14 of the Oihcral Code of (rLOlgl'd -Ammldl(.d dndlhas nol ﬁlcd articles ohf_d_i_s\()‘luuun certificate of
cancellation or any ?thcr.b:|11|!ar ([ocumem wuh the 01(1(.6: “of the- S_ccruar)f of State. f ‘ i
! . J - -

This certilicate relates uniy Lo the l(.bdl‘uﬂslumc of the '1bov<. naméd. Cnuty,ds of thIdd{L issued. It does
not certfy whcllu.r'or“ N0t 2 notice of ntent w dissolve, 'm apphcauﬁn for mthdra’w‘il a statement of
commencement of wmd1n<7 up or any 7 other similat™ documenl lias beed filed Ul'( 15 pending with the
Scerctary of State. \\ .I. . //

- — —— _.‘... -—

;"
This certificate 135 issued pur:,u\:ml to Title-14 of the Official Code of CLOI“laj\l'lnﬁlcllLd and 1s prima-lacie
b %
evidence that said entity 15 In existence or is (mthorlzcd 18] lmns&u business ‘1;1 (hl§ state.

\\ /I
- /
R 7 7 % //a:, .
s
; N% == /
I -
Dacket Nwnber  © 23686751
Date Inc/AuthfFiled: 08/25/2022
Jurisdiction : Georgia
IPrint Date - 09/02/2022
Form Number c 211

Bwst Rapmaprzion

Brad Raffensperger
Secretary of State




