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, 115 N CALHOUN ST., STE. 4
e TALLAHASSEE, FL 32301
P: 866.625.0838
ENCYGLOBRALS
COG F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 2/8/2023

Name: Janelle Davis

Reference #: 1905715

Entity Name: SFG ISF DAVIE 49, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Cenversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

Other Please provide a certified copy of the filing evidence.

AuthorizedAmouE./r/ / l// $155.00
/

./,/ng/?/"

Signature:

@ CORPORATE HQ SEUROPEAN HQ @ ASLA PACIFIC HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMIED

10 E 4p™ ST, 10™ FL REGISTERED IN EMNGLAMND B WALES, A HONG KONG LMITED COMPANY

NY, NY 10016 REGISTRY ¥8010712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.12.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG

F: 800.944.4607 +44 (1120.3961.3080 P: +852.2682.9633

F: +852.2682.97%0



COVER LETTER

T Registrafion Section
Division of Corporations

SFG ISF Davie 49, LLC

Name of Limited Liability Company

SURBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate o
Existence. and check are submitied to regisier the above referenced foreign limited liability company 1o transact business in Florid:

Please return all correspondence concerning this matier to the following:

Hannah Hope

Name of Persan

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: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Trish Herron ar( 704 ) 243-5639
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL1. 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L si2s.00 Filing Fee L s150.00 Filing Fee & & S155.00 Filing Fee & [ 5160.00 Filing Fee. Certifica
Certificate of Status Centified Copy of Status & Certitied Copy



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

INCONPLIANCE BT SECTION GO50K02 RELORIDA STATVTES THE FOLLOWING IS SUBVITTED 10 REGINTRR A FORFKGN LIMITELD LB,
COMPANT IO TRANSACT BUSINENS INTHE SEATE OF FLORIDA:
1.

SFG ISF Davie 49, LLC

(Name ot Foreign Limued Eiability Company, must snelude “Limited Liability Company.™ 7L L C

Tor BLCTY

1t name wnmlable, etier altemate mame sdopted for the purpose of ransactng busimess m Flooda  The abiemate name must include “Lamited Labibny Compam " "L L C 7 "LIC™
)]

Delaware . n/a
= S
Hnnsdicton undet the faw of which fiveign himted abalty compiamy s ogamized) {FEI number. uuppheable)
4.
(Datc first mansacted bisiness i Houda, 1f pror to re@stration )
1See sectons 605 DX & 008 K0S, F S o determmne pemabiy Babalen )
3280 Peachtree Road NE p 3280 Peachtree Road NE
).
{Sireet Address of Prncipal Office) (N aiding Adddress)
Suite 2770 Suite 2770

P
=
—
. o
Atlanta, GA 30305 Atlanta, GA 30305 =

- 1
e

7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptable) e
~

Cogency Global Inc. )
Name; o9 y ™~
P

. 115 North Calhoun St. Suite 4
Office Address: th Calho
Tallahassee o 3231
. Florida
tCuy)
Registered agent’s acceptance:

(Z1p conle)

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further a,

ter comply with the provisions of all statitex relutive to the proper and complete performance of my duties, and I am familiar wi.
and accept the ebligations of my position as registered agent,

/s/ David Feins. Assistant Secretary

fReprstered ayent’s signarsire )




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorizec
manage [up 1o six (6 total ]

Title or Capacity:

DMan:agcr
[CJNiember
(X]Authorized

Person

|:|Olhcr

Name and Address:

William Markwell

Title or Capacity:

E]Managcr

D.\iembcr

[ JAuthorized
Person

Clother

Linanager

Ds\lcmhcr

[Jauthorized
Person

[JOther

Name:
. 3280 Peachtree Rd NE
Adbdress:
Suite 2770
Atlanta, GA 30305
I:]Olhcr
Name:
Address:
_|Other
Name:
Address:

_Other

) Manager

L] Member

D Authorized
Person

_|Other

Name and Address:

Name:

Address:

~[Other

L] Manager
L] Member

L] Authorized

Person

Llother

Name:

Address:

—|other

[ Manager

L] Member

D Authorized
Person

[|Other

Name:

Address:

_{Other,

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
| £ P £ purp )

indexed individuals may be added w 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 official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language. a translation of the certificate under o
of the translator must be subnmitied )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

of an authanzed person

Wilham Markwell

By predd or prnted e of synee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFG ISF DAVIE 49, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFG ISF DAVIE
49, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7278893 8300
SR# 20230429049

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 202670511
Date: 02-08-23




