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c COGENCYGLOBAL®

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 08/06/2024

Name: Patrice Rush

Reference #: 2462478

Entity Name; SIG OLIVE ANNEX LLC

Articles of Incorporation/Authorization to Transact Business

[1 Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal
[] Fictitious Name

[_] Other

Authorized Amount: $125.00

Signature: (/Jf—/ﬂ

FICORPORATE HQ DEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 4™ ST, 0™ FL RECISIERED IN ENCLAND 3 WALES,
NY. NY 10016 REGISTRY 22010712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCy
P:800.221.0102 LONDOMN EC3N 3AX
F: 800.944.6607 +44 (0)20.3961.3080

1 AS|A PACIFIC HQ

COGENCY GLCBAL (HK) LIMITED
A HONG <ONG UMWITED COMPANY

UNIT B, F, LIPPO LEKGHTOM TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9623

F: +B52.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

S1G Olive Annex, LLC
Name of Limited Liability Company

SUBJECT:

The enctosed "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 wransact 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
City/State and Zip Code

bgarrett@steininvest.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Braedon Garrett a( 540 ) 467-0412

Name of Contact Person Area Code Daytime Telephone Number
MATLING 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, FL 32301

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

(X s125.00 Filing Fee L 513000 Filing Fee &~ [ $155.00 Fiting Fee & [ $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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
i SIG Qlive Annex LLC

{Name of Foreign Limated Liability Company; must include “Limited Liababity Company,™ "1 L.C.." or “LL.C.")

{If name unavailabie. enter alternate neme adopted for the purpose of Tansaeting business in Florida The altemate mame must inchude “Limited Liabiliey Compary.” “L.L.C." ar “L1CY

5 Georgia 3 99-4057163
' (Turisdsction under the Taw of which foreign Imited lability comparny s argameed) ’ (FEI number, if apphcable)

4.
transact=d bus; in Fl 1f pau sgIsoran|
E?:cnuﬁ::om 505.0904 &%;?9050“& l:;p;..:at::n; pcmlgl h’.\b:htv;)
5607 Glenridge Dr Suite 200 s Same
(3treet Address of Prncipal Oface} ’ {Muiling Addreas)

Atlanta GA 30342

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

IEOEY

Cogency Global Inc.

RE

8€:GS Hd S-SNYHll

Name: :'i‘ ==
A T
. - ) :’.
Office Address: 115 North Caihoun St. Suite 4 T —
Tallahassee . 32301 R
, Florida .
(City) (Zip code)

Registered agent's acceptance:
Having been numed as registered agent and (o accepi service of process for the above stated limited liability compeny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/S/ Jeffrey Stein

{Registered ageot's signsture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(x{Manager Name: Jeffrey Stein ] Manager Name:
[IMember Address: 5€07 Glenridge Dr L] Member Address:
[ JAuthorized Suite 200 ] Authorized

Person Atlanta GA 30342 Person
Clother [CiOnher i_Other [COther
[M™anager Name: [ | Manager Name:
CJMember Address: (] Member Address:
[CJAuthorized [ ] Authorized

Person Person
[Jonher "Other CJOther “IOther
L {Manager Name: ] Manager Name:
[ IMember Address: ] Member Address:
[(JAuthorized L] Authorized

Person Person
[Gther _|Orher [C]Other i_Other

Important 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. Antached 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 translation of the certificate under oath
of the translator must be submitted)

10.7T hns dm.umcnt 15 executed in accordance wnh scct:on 605.0203 (1) (b)y-Florida Statutes. 1 am aware that any false information

S{gnmngfmauborixdpcsan

Jeffrey Stein

Typed or printed name of signee



Control Number : 24137544

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 Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

SIG Olive Annex, LL.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 is 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 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 of the above-named entity as of the date 1ssued. It does
not centify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
cvidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ;0 27805192
Date Inc/Auth/Filed - 07/17/2024

Jurisdiction o Georgia
Print Date ©OR/06/2024
Form Number c 211

O, G

Brad Raffensperger
Secretary of State



