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COVER LETTER

TO: Registration Section
Division of Corporations

SIG HWY 98 LAKELAND, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subnitted to register the above referenced foreign limited Dability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Teresa Pastore

Wame of Person

SIG Hwy 98 Lakeland, LLC ¢/o Stein Investment Group

Firm/Company
5607 Glenridge Drive, Suite 200
Address
—
Atlanta. Georgia 30342 7,
=
City/State and Zip Code f-"
ieresa@steininvesi.com o
E-mail address: {to be used for future annual report notification) —
For farther information concerning this matter, please call: ”
)
Teresa Pastore 678 904-9612 -
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee m S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS
IN F1L.ORIDA

IN COMPLIANCE, WITH SECTION 6050002, FLORIDA STATUTES, 1HE FOLLOWING 15 SUBMITTED 1O RIGINIER A FORFKGN TIMITED LIABETTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

SIG HWY 98 LAKELAND, LLC
(Mame of Foreign Limted Liability Company; must include "Limited Liabiity Company,” "L L.C.." or "LLC. )

I

(If name unavailable, enter alternatn name adopted for the purpose of mnsacting business in Floride. The altcrnate namo msst include "Limited Lisbility Company,” "L.1..C.” or *LLC.")

GEORGIA 92-1224884
2 .
(hatsdiction under the Taw of which Toreign Tumited Talility company 15 organrred) (FET qumber, if applicible)
11/30/2022

(Date first tmoaeeted husinesy in Flonda,:F prior o regustration)
{Sec srcrions 05,0904 & 605.0903, F.5. to determine peanlty liability)

/0 Stein Investment Group C/0 Stein Investment Group
(S.:rut Address of Prncipal Office} ' (Mailing Addresa)
5607 Glenridge Drive, Suite 200 5607 Glenridge Drive, Suite 200
=12
Atlanta, Georgia 30342 Atlanta, Georgia 30342 ‘-:
7. Nume and street addregs of Florida registered agent: (P.O. Box NOT acceptable) b
Cogency Global ;
Name: =

L4

115 North Calhoun Street, Suite 4
Office Address:

Taliahassee 32301
. Florida
(City) {Zip code)

Registered agent’s aceeptance:

Huving been named as 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 agent and agree o act in this capacity. I further agree
tu comply with the provisions of all statutes relative to the proper und complete performance of my dities, and I am familiar with

and accept the obligations of my position as registered agen
dé,%tm gun

(R:g'u.:r:‘ sgent’s signaturg)




manage [up to six {6) total]:

Title or Capacity:

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

~Name and Address:

= Munager Name: Jeffrey L. Stein
OMember Address: c¢/a Stein Investmem Group
[ Authorized 5607 Glendridge Drive, Suitc 200
Person Atlanty, Georgia 30342
LOther COther
OManager Name:
OMember Address:
CAuthorized
Person
OOther O Other
OManager Name:
OMember Address:
O Authorized
Person
[iGther JOther

Title or Capacity:

Name and Address:

OManager Name:

CMember Address:

) Authorized

Person

O Other

COther

OManager Name:

OMember Address:

O Authorized

Ierson

CHOther OOther

CIManager Name:

CIMember Address:

ClAushorized

PPerson

O0Other OOther

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

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenficated by the official having custody of records in the

» 1 AVIAT 116
Jjurisdiction under the law of which it is organized. (If the centificale is in a foreign language, a transtation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
submitted in a document 1o the Department of Sl'uc'éommute'; a third degree felony as provided for ins.817.155, F.8.

/W%-—\__t:_—.

Signawure of an authorized person

Typed or printed name of signee




Control Number ; 22249315

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 OfGt.Ol‘j:ld do hereby certify under the seal of
my office that

i

SIG Hwy 98 Lakeland, LLC
d Domestic Limited Liability Company

was formed in the _]unsdlctlon stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable hlmg and annual registration provisions of
Title 14 of the Official Code of Georgia Annotaled|and has not ﬁlf:d articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.
|

This certificate relates only to the legal existence ofjthe 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
commencement of winding up or any other similar document has been filed or is pending wnh the
Secretary of State. =

This certificate is 1ssued pursuant to Title 14 of the Ofﬁual Code of Georgla Annotated and is pruna facie
evidence that said entity i3 in existence or is authorized 10 transact business in this state.
=
! -
! )
' Docket Number ~ : 24077375
Date Inc/Auth/Filed: 11/30/2022

Jurisdiction . Georgia
Print Date : 12/08/2022
Form Number 2211

| o

' Brad Raffensperger
' Secretary of State




