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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NC. : I20000000185
REFERENCE : 150941 8253247
AUTHORIZATION f
COST LIMIT : SY125700
ORDER DATE : November 21, 2022
ORDER TIME : 10:11 AM
ORDER NO. : 150%41-005
CUSTOMER NO: 8253247

FOREIGN FILINGS

NAME : SFG ISF IT WPB 1066 SKEES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SFG ISF 1| WPB 1066 Skees, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cernficate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Hannah Hope

Mame of Person

Stonemont Financial Group

Firm/Company

3280 Peachtree Road NE, Suite 2770

Address

Atlanta, GA 30305

City/State and Zip Code

trish.herron@stonemontfinancial.com

E-mail address: (10 be used for future annuai report notification)

For further information concerning this matter, please call:

Trish Herron 704 243-5639
at { }

Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0O $130.00 Filing Fee & O $135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COVPLIINCE T SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING I SUBNITTED TO REGISTER A FORKKGN LINYTED LLBILTY
COVPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA;
SFG ISF Il WPB 1066 Skees, LLC

]
(Name of Forergn Limned Liahiliy Company, must nclude “Limuied Lty Company.” 711 C.7or "LLCT)

{Ifname unss ailable. enter alternate name adopied for the purposs of transacring husiness in Florida I be altiemate nare must incinde “Lamited Liability Company.” "L 1L C.7er "LLET)

()

Georgia
) (FET number, i applicablc}

2
Chmsdiction urder the Taw of which foreign mued hablity company 15 orgamzed)

4.
Dae first tansacled business i Fionda, 1T prior 1o regisimnon
{See scctions 605 0904 & 605.0905. F.5 ra determine penalty babadity )

3280 Peachtree Road NE

3280 Peachtree Road NE
6.

(Madding Address)

Lh

Street Address of Pnincipa] Office |

Suite 2770

Suite 2770

Atlanta, GA 30305

Atlanta, GA 30305

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Lo '&,‘"
B
—- H Lo }
Corporation Service Company e % .
Name: R il
PR
1201 Hays Street e @ oo
Office Address: . - Meas
.. Lo
SRR 4 o
Tallahassee 32301 ~ = A -
. Florida voem
(Ciey) [Zip code} _' .. 8

Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of proeess for the above stated limited tiability company at the place
designated in thiy application, | hereby accept the uppointment as registered agemt and agree fo act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Cgmpany
{7 - i fi
By: ¢ 2y & bf‘l:g’,aggi;ﬁcw Ve freselin +

(Repistered agent’s signatue)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Name: William Markwell [IManager Name:
CMember Address: 3280 Peachiree Road NE CIvember Address:
™ Authorized Suite 2770 CJAuthorized
Persan Atlanta, GA 30305 Person
OlOther OOther (iOther OOther,
O Manager Name: TIManager Name:
CMember Address: Member Address:
(3 Authorized JAuthorized
Person Person
Other TOther OOther [Other
OManager Name: OManager Name:
COMember Address: Ohember Address:
OAuthorized Ol Authorized
Person Person
COther ClOther OOther CiQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Deparimemt of State constitutes a third degree felony as provided forins. 817,155, F.S.

Sigawture of au autherized person

William Markwell

Typed o printed sasne of signee



Control Number : 22242372

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SFG ISF Il WPB 1066 Skees, LL.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencenent of winding up or any other similar document has been filed or is pending with the
Sccretary of Stale.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in ¢xistence or is authorized to transact business in this state.

Docket Number @ 240357088
Date Inc/Auwth/Filed: 11/17/2022

Jurisdiction : Georgia
Print Date C 1172372022
Form Number 2101

Bowst Fofprmapozsfo-

Brad Raffensperger
Secretary of State




