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‘@ COGENCYGLOBA!®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

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 MEMORIAL 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

Signature: 6),//%’

I CORPORATE HQ # EUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST, 50™ FL REGISTERED IN ENGLAND 3 WALES,
MNY, NY 10016 REGISIRY wdOIO N2

D: +1.112.947.7200 & LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDON ECIN 3AX

F: B00.544.6607 +44 {0)20.3561.3080

T ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

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

P: +852.2682.9623

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SIG Memorial 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 limited 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

8607 Glenridge Dr Suite 200
Address

Atlanta, GA 30342
City/State and Zip Code

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

For further information concerning this matter, please call:

Braedon Garrett a0 467-0412

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

(X st25.00 Filing Fee L3 $130.00 Filing Fee &~ L1 5155.00 Filing Fee& L1 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stats & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLARILITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

1 SIG Memorial Annex, LLC

{ame of Foreign Limited Liability Company, must include “L.imized Liabilty Company.” "LL.C., o "LLC.

{IEname eravailzble, emer altemate name adopted for the purpose of transacting business in Florida. The altermare amme must inchide L iited Liabitine Company,” “L.LC.7or "LLLTY
Georgia
(Junsdicuon under the Tow of which torcign Fimited Bability company 15 organized)

[

3 8994121890

(FEI moober. O appbeabic)

4
(Date Grm rensaciad business m Flonda, (fpnar w repistenion)
{See sections 605.0904 & 605 0905, F.S. to drternine penalty Labiliry)
5 5607 Glenridge Dr Suite 200 p Same
’ (Sweet Address of Principal Office] ' {Mauling Address)

Atlanta GA 30342

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

R
c Global In M
Name: ogency Global inc. o
fo
Office Address: 115 Neorth Calhoun St. Suite 4

1:G Wd 9- 90 h20
1

Tallahassee 323M

(7ip codz)

, Florida
{Cay}

Registered agent’s acceptance:

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

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

/S / Jeffrey Stein

(Ragistered agent's signature)




8. For initial indexing purposes.

manage [up to six (6) total]:

Title or Capacity:

list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name and Address:

[(x]Manager Name: Jeffrey Stein ) Manager Name:
(OMember Address: 5607 Glenridge Dr ] Member Address:
[JAuthorized Suite 200 |j Authorized
Person Atlanta GA 30342 Person
[ JOther [Other lOther i Other
[JManager Name: || Manager Name;
[CIvember Address: "] Member Address:
[JAuthorized _} Authorized
Person Person
{Jother _JOther ClOther —lOther
| {Manager Name: "] Manager Name:
CMember Address: ! | Member Address:
[(JAuthorized ] Authorized
Person Person
(JOther _lOther Tother [ Other

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 translation of the certificate under cath
of the translator must be submited)

10. This document is executed in accordance with section 605)(1‘203 (1

submiried in 2 document to the DepWWi:m a thir,

[4 4 //// sl Sigranere of an suthorized person

(b}: Florida Statutes. | am aware that any false information
gree felony as provided for in s.§17.155.F.S.

Jeffrey Stein
Typed or printed name of signee




Control Number - 241373532

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 Sccretary of State of the State of Georgia, do hereby ceriify under the seal of
my office that

SI1G Memorial Annex, LLC

a Domestic Limited Liability Company

was tormed 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 ot dissolution. certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statemient of
commencement of winding up or any other similar document has been hNled or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity (s in existence or is authorized to transact business in this statce,

Docket Number ;27503187
Date Inc/Auth/Filed: 07/17/2024

Jurisdiction 1 Georgla
Print Date : 08/06/2024
Form Number 21

Lot Fotfonaprfon

Brad Ralfensperger
Secretary of State




