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COVER LETTER
H23000224608

TO: Registration Sectlon
Division of Corporations

SDG Mgmt Company, 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 above referenced foreign limited liability company to transact business in Florida.

Please return ell correspondence concerning this matter to the following:

Stephanic Sharp

Name of Person

SDG Mgmt Company, LLC

Firm/Company

33 East 33rd Strect, 12th Floor

Address

New York, NY 10016

City/State and Zip Code

ssharp @ schweigerderm.com

E-mail address: (to be used for future annuel report notification)

For further information concerning this matter, please call:

Stefanie Sharp (917 N 363-9798
at
Name of Contact Person Arca Codc Daytime Tclephonc Number
alll LH Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, F1L. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D SI3000Filing Fee & O 3155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTEX. THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| SDG Mgmt Company, LLC
{Namne of Foreign Linvted LiabiTity Compeny; must include “Limited Liability Company,” "L.L.C." ar "LI.C.7)

(Il pame upasailable, cxter sl mase game adopted for the purpose of tansacting aaine in Florida, The sltemsto name oasst inchude ~Limited Liability Conpany,” “LLC," or “LLCY)

Delaware ;
“uradicdon under the 1aw of which 1omign rmimd Tabality compeny w orpenbred) )

{PET o, 11 applicabie)

(im 11 immwcwd bualneas I Florde, 1 prior o regbirebn }
fiee sertions 605.0904 & 04,0908, F 5. w determine peruity liabikity)

33 East 33rd Street, 12th Floor 33 East 33rd Street, 12th Floor
6 (Wiling AdFes)

(Ss'ma.wremrmw Tilice)
New York, NY 10016 New York, NY 10016

7. Name and gireet address of Florida registered agent: (P.O. Box NOT scceptable) - ~
S
T s
C T Corporation System . = ¥
Name: . ; : ..:
L (%) .
1200 South Pine Is)arxl Road a s
Office Address: e o hIE I
Plantation 33324 e
, Florida It o
Gy (Tip oode) o

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above saated limited liability company at the place

designated in this application, I hereby accept the appolniment as registered agent and agree to act In rhis capacity. I further agree
to 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 obligavions of my position as registered agent.

. CT ion §
By: jw Laurs R Broderick, Asst, Secretary

{Registerod agemt’s righaiore)

H23000224608
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6) total]:

Title or Capacity; Name aod Address; Titke or Capasity; Name and Address;
S Manager Name: liric Schweiger, M.DD. ClManager Name: Thomas Sibson
CIMember Address: 33 iiast 33rd Street, 12th Floor OMember Address: 33 East 33rd Street, 12th IFloor
Ol Authorized New York, NY 10016 O Authorized New York, NY 10016
Person Person
B Other cro O Other W Other cro D Other
[C1Manager Name; Catherine Jackson-Woods OManager Nume:
CMember Addresy: 33 Last 33rd Seroet, 12th Foor OMember Address:
O Authorized New York. NY 10016 O Authorized
Person FPerson
EOther ef egal & Compliance Qffiter COther TiOther
O Manager Namc: OManager Name:
OMember Address: OMember Addreas:
OAuthorized O Authorized
Person Person
OO0ther O Other O Other TiOther
Igmortant 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.

9. Anached is a centificate of existence, ne more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submilted in a docurnent to the Department of State constitutes o third degree felony as provided for ins. 817.155, F.8,

Ooculigned by:

M

Sigrature of wa suthorirsd peron

Ere Schweiger, M.ID., CEO

Typed or printed name of vignee

H23000224608
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SDG MGMT COMPANY, LLC" IS DULY FORMED
UNDER TEE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY QF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE 3AID "SDG MGMT
COMPANY, LLC" WAS FORMED ON THE FIFTEENTH DAY OF QOCTQBER, A.D,
2012.

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

PAID TO DATE.

Authentication: 203578035

5227424 B300 N\ W 55,
SR# 20232796423 S Date: 06-20-23

You may verify this cartificate online at corp.delaware.gov/authver.shtml
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