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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2024

COGENCY GLOBAL

SUBJECT: SIG HOLLY HILL LLC
Ref. Number: W24000158502

We have received your document for SIG HOLLY HILL 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.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 824A00026127

www.sunbiz.org

Nixricimm ~E M ArmAaratinme . P OY ROY 27997 _Tallabkhacean Flarmda 29214




115 N CALHOUN ST, STE. 4

O TALLAHASSEE, FL 32301
v P: 866.625.0838
O COGENCYGLOBAL . 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 LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE INCLUDE CERT. OF STATUS
Authorized Amount: $130.00
-
Signature:
v
3 CORPORATE HQ ‘HEUROPEAN HQ 5+ ASIA PACIFIC HQ
COGENCY GLO3AL INC. CCGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 EaQ™ ST 0™ FL RFGISTFRED 1N EMGLAMD AWALFS A QNG KONG LIMITED COMPARY
NY, NY 10016 REGISTAY 4351012 UNIT B, IF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 1C2 LEIGHTON RD, CAUSEWAY BAY
P: 800.21.0102 LONDON EC3N 3AX HONG KONG
F: B00.544.6607 +44 (0)20.3961.3080 P: «852.2682.9633

F: +852.2682.9790




COVER LETTER

TO: Registration Scction
Division of Corporations

SIG Holly Hill LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matter o the following:

Jeffrey Stein

Name of Person

Stein Investment Group

FirmyCompany

5607 Glenridge Dr Ste 200
Address

Atlanta, GA 30342

City/State and Zip Code

jeff@steininvest.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Kim Baldasaro at 281 | 770-5876

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Executive Center Circle

Taliahassee, FLL 32301

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 s125.00 Filing Fee . R 513000 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBUITTED T REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINENS INTHE STATEOF FLORID:A:
| SIG Holly Hilt LLC

(Nume of Forciga Limited Liability Company: must include “Limated Lisbility Company.” "LL.C.7 or “LLC.T)

{IF name unavailable, enter sliermite name sdopted tor the purpose of tramacting business m Florida The alfernate name must include * Lirated Labiliy Conpany.”™ “L.L.C." or "LLCT

Georgia
2. s 3
Uurisdictson under the law of which forcign limited habibity company 1s orgamred) {FET number, sl upphicable)
4,
(Date fing transacted buvinesy in Flonda, 1f pnor to registrsiion.
15ee sections 605 0901 & 605 0905, F.8. 1o determine penalty lability)
) 5607 Glenridge Dr
o,

. 5607 Glenridge Dr
{street Address nl'PnnnpalTlmcc) '

{Maihing Addiess)

Ste 200

Ste 200

Atlanta, GA 30342

Atlanta, GA 30342

=
3
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r‘:.:’_‘ .
o
] —_
c Global | N WREE
ogency Giobal Inc. -
Name: gency - DD <
o o
=
n St. Suite 4 o]
Office Address: 115 North Calhoun St. Suite T
P
- a ‘J
Tallahassee o 32301
. Flonda
(City} {Z3p code )
Registered agent’s acceptance:

fHlaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this applicadion. I hereby accept the appointment as registered agent and agree to act in this capacine. | further agree

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

Otz
ﬁ Rsf'l‘-ﬁ:lcd .d_/rnt'\ Snature)




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

manage [up to six (6) total]:

Titlg or Capacity:

Name and Address:

Jeffrey Stein

Title or Capacity:

D;\ianagcr Name: (| Manager
[x]stember Address: 5607 Glenridge Dr Ste 200 ] Member
[JAuthorized Ste 200 [ | Authorized
Person Atlanta, GA 30342 Person
{ClOther | Other I~ |Other
DMzmagcr Nume: L] Manager
[Jxtember Address: || Member
(Jauthorized i_} Authorized
Person Person
ClOther " other LlOther
|_|Munngcr Name: D Manager
[(Jsfember Address: | Member
[ JAuthorized "} Authorized
Person Person
[Jother __|Other Clother

Nuame and Address:

Name:
Address:
[ Other
Name:
Address:
{Cther
Name:
Address:
i 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 to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 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 tn a foreign 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.8.

Otawr

/ﬁiWu’ ulﬂau!hul ized petsen

Jeffrey Stein

Typed or printed nane of signee




Control Number: 24213842

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SIG Holly Hill, 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, certiticate of
cancellation or any other similar document with the oftice of the Secretary 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 to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other sumilar document has been filed or is pending with the
Secretary of State.

This certiticate is issued pursuant to Tide 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  © 28242540
Date Inc/Awi/Filed: 1172672024

Jurisdiction . Georgia
Prini Date o 1270472024
Form Number 21

Best % fmepison

Brad Raffensperger
Secretary of State




