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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2024

COGENCY GLOBAL

SUBJECT: SIG HOLLY HILL MGR LLC
Ref. Number: W24000158515

We have received your document for SIG HOLLY HILL MGR LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 724A00026130
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‘ (9 COGENCYGLOBAL®

115 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 Cheyanne at
850-202-1882

Date: 12/04/2024

Name: Cheyanne Davis

Reference #: 2568301

Entity Name: SIG HOLLY HILL MGR LLC

Articles of Incorporation/Autharization to Transact Business

[ ] Amendment

[] Change of Agent

{] Reinstatement

[[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE INCLUDE CERT. OF STATUS
Authorized Amount: $130.00
L ]
Signature:
L7
“51CORPORATE HQ WEUROPEAN HQ # ASIA PACIFICHQ
COGENCY GLOBAL INC COGENCY GLOBAL (UX) LUMITED COGENCY GLOBAL {HK] LIMITED
10 E40™ 57, 10™FL REGISTERED IN ENGLAND A WALFS, A HONG KONG LIMITFD COMPANY
NY, NY 10016 REGISTAY 8010772 UNIT B, F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: BOD.544,6607 44 (0)20.3961.3080 P; +852.2682.9633

F: +852.2682.9790
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SIG Holly Hill MGR LLC

Name of Limited Liability Company

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

Please return all correspondence concerming this maiter to the following:

Jeffrey Stein

Name of Person

Stein Investment Group

Finn/Company

5607 Glenridge Dr, Ste 200

Address

Atlanta, GA 30342

City/State and Zip Code

jeff@steininvest.com

E-mai! address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Kim Baldasaro 281

at(

\ 770-5876

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a cheek for the following amount:

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

Please make check pavable o FLORIDA DEPARTMENT OF STATE
c $125.00 Filing Fee X $130.00 Filing Fee & D S$155.00 Filing Fee & () s160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION (03 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED LIABIITY
COMPANY FOTRANSC T BUNINESS INTHE STATE OF FLORIDA:
| SIG Holly Hill MGR LLC

(~Namc of Foretgn Lenuted Liabihiy Company, must include “Lamated Lizbility Company,™ "1

CTor FLECTY)
{17 name wavinluble, enter altermate nume adopted tor the purpose ol transacting business in Flodida. The allemate nume nwst include “Limited Liability Campany.” “L.L.C." or “LLC."y
rgi
N Georgia 3
1 Juristhchion urkder the law of which foreiga lirnted hability company is erganred) (FEI number, if apphcahle}
ER
{ ate first transacted business i Flonda. 1f prior 1o regstration }
(See secnons 05 0904 & 6D5.0005, F.5. 1o determine penaley habitity)
_ 5607 Glenridge Dr
5

¢ 5607 Glenridge Dr
{Street Address of Pnncwpal Oltice) '

{Mathing Address)

Ste 200

Ste 200

Atlanta, GA 30342

Atlanta, GA 30342

3

[ —={

Tl

£t
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) rt?_‘ pad
o L K
' o T
NN T E S
Cogency Giobal Inc. ‘:SCD -
Name: - -~
= g

115 North Calhoun St. Suite 4 0

Office Address: ° alhoun St suite o

£

Tallahassee " 32301
. Florida
1City)

tZip code)
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amt fumiliar with
and accept the ohligations of my pasition as registered agent.

Ot
y [ (F&_{M:zcd agent’s signarure b




3. For initial indexing purposes,

manage [up o six (6} wotal):

Litle or Capacity:

wante and Address:

Jeffrey Stein

Title or Capacitv:

list names, title or capacity and addresses of the primury membuers/managers or persons authorized (o

Name and Address:

[IManager Name: [} Manager Name:
[XIMember Address: 5607 Glenridge Dr i ] Member Address:
[(Oawhorized Ste 200 1_' Authonzed

Person Atlanta, GA 30342 Person
Oother | Onher i Other [ Other
[CIManager Name: |_] Manager Name;
CIntember Address: [ | Member Address:
[CJAwthorized L] Authorized

Person Person
(CJOther “Other _JOther [Other
[ |Manager Name: D Manager Name;
[ IMember Address: _] Member Address:
[CJAuthorized (] Authorized

Person Person
Jother _lOher Cother 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 10 the index when filing your Florida Department of State Annual Repont fonm.

9. Anached is a centificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817155, F.S.

Clogtray Stacn

/ .\'Mc o An autherred pesson

Jeffrey Stein

Typend on printed name of signee




Control Number : 24218850

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby ceruity under the seal of
my office that

S1G Holly Hill MGR, LI.C

2 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 arucles 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 eatity as of the date 1ssued. It 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
Secretary of State,

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

Docket Number @ 28242347
Pate Inc/Auvth/Filed: 11/26/2024

Jurisdiction . Grorgia
Print Date C12A04/2024
Form Number 211

Dot Rotgrmappsion

Brad Raffensperger
Secretary of State




