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‘ @ COGENCYGLOBAL*

1SN CALHOUA\J ST,STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/21/2024 (850) 202-1882
Name. Cheyanne Davis

Reference #: 2470859

Entity Name: SIG PALM BAY MGR, LLC

Articies of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amount; $125.00
Chags
. | [T
Signature e
& CORPORATE HQ WEURCPEAM HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40™ $T.A0™FL REGISTERED 114 ENGLAND R WALES A HONG XONG LIMITFD COMPANY
MY, NY 10015 REGISTRY 28010712 UNIT B, ¥F, LIPPO LEIGHTON TOWER
0 +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 13 LEIGHIOM RO, CAUSEWAY BAY
P. B00.221.0102 LONDON EC3N 3Ax HONG KONG
F: 800.944 6607 +44 {0}20.3961.3080 P: +B52,2682.9432

F:+852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations
SIG Palm Bay MGR, LLC

SUBJECT: _
Name of Limited Liability Company

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

Please return all correspandence concerning this matter o the following:

Braedon Garreft

Name of Person

Stein Investment Group
Firm/Company

5607 Glenridge Or Suite 200
Address

Atlanta, GA 30342
City/State and Zip Codc

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

For further information concerning this matter, please calk:

Braedon Garrett at( 540 ) 4670412

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
Taliahassee, FL 32314 2661 Executive Center Circle

Taltahussee. FI. 32301

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B s125.00 Fiting Fee [ $130.00 Filing Fee &~ [T $155.00 Filing Fee & (1 $160.00 Fiting 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 SECHON 605.0K02. FLORIDA STATUIES THE FOLLOWING IS SUBMITTID TO RMGISTER A FOREKGN LIITRD LABIAY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

SIG Palm Bay MGR, LLC

(Name of Foreign Limuted Luabihity Company: must ciude “[imited Liability Company.” "L.1.C " or “LLC. )

1.

{IFname ymavailable. enter 1temste name alopicd fur the purpese of ranueting business in Fiorida The akiemate name must inchude 1. imited Liabiliey Company,” “LL.C." or “LLC 7}

Georgia
(funsdicnon under the law of which forein Tomted Lebiity company is grgtasred) (FET number, 1f applhaable)

[

(Datc fust transacted buniness s Flanda. ' prior 10 repusmanoa)
(Sec sections £05.0904 & 605.0905, F S, 1o driermmoe penalty Babibry)

5607 Glenridge Dr Suite 200 Same

(Sreet Addrest of Principal Gliice) (Mallmg Address)

Atlanta GA 30342

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

r~J
_ &
[t}
i wng
Name: Cogency Global Inc. {;3_:
A -
. - ~o
Office Address: 115 North Calhoun St. Suite 4 — :’f.__l _—1_‘-.
s
Tallah 32301 o £
alanassee . Florida - : - '
(Cty) (Zip code) T on
w

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appeintmenr as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of afl statutes relative 1o the rroper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registerelf agent

S

/ (Registered agenr’s srnanae)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Jeffrey Stein ] Manager Name:
D.\Icmbcr Address: 5607 Glenridge Or E] Member Address:
[JAwherized Suite 200 I._] Authorized
Person tlanta GA 30342 Person
DOlher_,_—_ [ Other E]Othcr____ i:O:hcr__—____
(CManager Name: || Manager Name:
[ TIMember Address: [ Member Address:
UJAuhorized "1 Authorized
Person Person
lother iOther [ JoOther _IOther
L.JManager Name: i_] Manager Name:
CIMember Address: L | Member Address:
D.-\uzhorized D Authorized
Person Person
Oother _lOther, [Jother {_Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictior under the [aw 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 submirted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department C:St:?nstitutcs a third degree felony as provided for in 5.817.155, F.S.

A
/

Signanze of an authonred person

Jeffrey Stein
Trped or printed name of signee




Control Number : 241352344

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

SIG Palm Bay MGR LLLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated betow 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 Guorgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of Stalte,

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 10 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Sceretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Gicorgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ;27833846
Date ine/Auwth/Filed: 08/09/2024

Jurisdiction o Georgia
Primt Date L 08/2002024
Fort Number 211

Lwl Faggfonapase

Brad Raffensperger
Secretary of State




