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" C/J CSC - Tallahassee FILE 18T

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/06/23

Order #: 1305912-3

Re: Sfg Ocoee Owner Gp, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH: =2

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LLETTER

TO: Registration Sectinn
Division of Corporations

SFG Ocoee Owner GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Hannah Hope

Name of Person

Stenemont Financial Group

Firm/Company

3280 Peachtree Road NE, Suite 2770

Address

Atlanta, GA 30305

City/State and Zip Code

trish.herron @ sionemontfinancial.com

E-mail address: (10 be used for {uture annual report notification)

For further information concerning this matter. please call:

Trish Herron 704 243-5638
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T SI130.00 Filing Fee & O $135.00 Filing Fee & {0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPUANCE W SECTION 605.0002. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T REGISTER A FOREXN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SFG Ocoee Owner GP, LLC

(Name of Feretgn Limited Liability Company, must ineTude “Limited Tialality Company,” L.L.C. " or "[1.CT)

(Jf name unavailuble, enter aiternate name adopted for the purpese of transacting business in Florida The alternate name must include “Limited Liatnlity Company,™ “[. 1.C.” or "LLL.7)

Delaware 93-4085810
2.

(Junsdiction under the Taw of which Torergm Timuted liabihty company 15 erganired)

L¥P]

(FET number. 1T applicable)

tDate tirst transacted business in Flonda, 1f prior to registration.)
(Sce sections 605.0904 & 6050903, F.5 10 determine penaliy lality)
3280 Peachtree Road NE 3280 Peachtree Road NE
5. 6.
(Street Address of Principal Office) (Mathng Address)

Suite 2770 Suite 2770

Atlanta, GA 30305 Atlanta, GA 30305
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) e <

. 1
1)
Corporation Service Company >
Name: .
e (.J'.'\
1201 Hays Street S i_r:J)
OfTice Address:
Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceplance:

Having heen named ay registered agent and to acecept service of provess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. I further agree

to comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

o Ulapen b= Sans, A9P
(Reg

istered agent’s signature)




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

Title or Capacitv:

TiManager
OiNtember
= A uthorized

Person

CIOther,

Name and Address:

William |. Markwell, Il
Name:

Title or Capacity:

3280 Peachiree Road NE
Address:

Suite 2770

Atlanta, GA 30305

T Other

CiManager
CiMember
i Authorized

Person

C10ther

Bryan Blasingame
Name;

3280 Peachtree Road NE
Address:

Suite 2770

Atlanta, GA 30305

CiOther

OManager
FiMember
= Authorized

Person

OOther

T Neal Moskowitz
Name;

3280 Peachtree Road NE
Address:

Suite 2770

Atlanta, GA 30305

dOther

T Manager
TIMember
= Authorized

Person

COther

Name and Address:

David S. Kaplan

Name:

3280 Peachtree Road NE
Address:

Suite 2770

Atlanta, GA 30305

OOther

CiMuanager
TiMember
= Aythorized

Person

Other,

John O. Altmeyer
Name;

4777 Sharon Read
Address:

Suite 520

Atlanta, GA 30305

OOther

CiManager

OMember

O Authorized
Person

COther

Name:

Address:

D Other

mportant ™o ice: Use an attachment to report more than six . The avtachiment wi ¢ imaged for reporting purposes onlv. Non-
[ rtant Notice: U ttact 1 1o report than six {6). The attacl twillb ged fi porting purp Iv. N

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 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 certificate is in a foreign language. a transiation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Staiutes. | am aware that any false information
submitted in a docuntent to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

William [. Markwell, (11

Tiped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFG OCOEE OWNER GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND T pO HEREBY FURTHER CERTIFY THAT THE SAID "SFG OCOEE OWNER
GP, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

N5

Authentication: 204519078
Date: 11-03-23

2548971 8300
SR# 20233893928

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




