AZH 0000 10015

600434195756

{Address)

(Address)

(City/StatefZip/Phone #)

|:] WAIT

[:] PICK-UP |:| MAIL

(Business Entity Name)

(Document Humber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

g 06 20tk

< Brumbiey

MRREARI




‘@ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-3071

Date: 08/06/2024

Name: Patrice Rush

Reference #: 2462478

Entity Name: SIG LAKELAND ANNEX LLC

Articles of incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[ Fictitious Name

[] Other

Authorized Amount: $125.00

sqnature. ___( F At

WCORPORATE HQ AEUROPEAN HGQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED
10 E 40™ ST, 10™ FL RECISTERED IN ENCGLAND 8 WALES,
NY, NY 10016 REGISTRY #8010712
D: «1.212.947.7200 6 LLOYDS AVE, UNIT ACL

. P:800.221.0102 LONDOMN EC3IN 3AX
F: 800.944.6607 +44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK} LIMITED
A HONG (ONG LMITED COMPANY

UNIT B, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SIG Lakeland Annex, 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 timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Braedon Garrett

Name of Person

Stein Investment Group
Firm/Company

5607 Glenridge Dr Suite 200
! Address

Atlanta, GA 30342
Cinv/State and Zip Code

bgarrett@steininvest.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this mazter, please call:

Braedon Garrett at 540 ) 467-0412

Name of Contact Person Area 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

Taliahassee, FI. 32301

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

X si25.00 Filing Fee L s150.00 Filing Fee & D 5155.00 Filing Fee & i §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSAESS INTHE STATEOF FLORIDA:
. SIG Lakeland Annex LLC

(ame of Fareign Limired Laabihity Company; must inctude “Limited Liabihity Company.” "L.L C.,” or “LLC.7)

N Georgia

(If name wnavaitabie. enter aliemate name adopted For the purpose of ransacring business in Florida The alterme mame must include *Livdted Liability Compamy, ™ “L.L.C." or "LEL.)

[FH

40 -%318 20
(Jursdction, under the law of which forcign Lirmited habilty company is orpanized)

" (FEI oumber. 1f apphicable)

4.
(Date bret transacied business in Flomda, if prior to registration,)
(Sec secoons 605.0904 & 605.090%, F.S. o detemune penalty habiliy)
5607 Glenridge Dr Suite 200 ] Same
(Suzet Address of Prnzipatl Other) ’ {Maling Addrass)
Atlanta GA 30342

T
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) - DR ] - -t
B - L
e T nEs
R -u fa) -€‘
Name: Cogency Giobal Inc. - -

N

i 2

Office Address: 415 North Calhoun St. Suite 4 _ -t

. 2301
Tallahassee . Florida 3230
{Ciny) (Zap codz)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to 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.

/g/ Jeffrey Stein

(Regisered agent’s sgnature)




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

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(X]Manager Name: Jefirey Stein i_| Manager Name:
[Member Address: 5607 Glenridge Dr ] Member Address:
[TJAuthorized Suite 200 ] Authorized

Person Atlanta GA 30342 Person
[(Jother [ Other I_|Other I Other
{Manager Name: |_] Manager Name:
(Member Address: |7 Member Address:
CJAuthorized 1 Authorized

Person Person
[Norher __{Other { JOther _lOther
| IManager Name: ] Manager Name:
[IMember Address: |_] Member Address:
[Authorized i) Authorized

Person Person
(JOther _|Other (CJother [ Other

Imporiant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of Stateepnstitutes £hird deg lony as provided for in 5.817.155, F.S.
7 ) s
Vi 7

//:/ 7

Signanure of in suthorized person

Jeffrey Stein
Typed or printed name of ugnec




Control Number : 24 148346

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SIG Lakeland Annex, L1.C

a 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 1s 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 dissotution. certificate of
cancellation or any ather similar document with the office of the Secretary of Siatwe,

This certificate relates only to the legal existence of the above-named entity as of the date issued. 11 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 with the
Scerctary of State.

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

Docket Number 1 27305181
Date Ine/Auh/Filed: 0772472024

Jurisdiction : Georgia
Print Duate : D8/06/2024
Form Number 210

Boest 7offonaparin

Brad Raflfensperger
Secretary of State




