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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SP(CJ‘GJL/V SQK)’/C@ So/aﬁozvs

{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 io register the above referenced foreign limited
lability company to transact business in Florida

Please return all correspondence concerning this maiter to the following

/9-’2}02/& 6/'&2:)0

o3
(Name of Person) =T R
— =
Z7 % M
Spe'_c:;ojfy Servica So/aﬁ oNS o b Y‘r;
Firm/Cc T
(Fi ompany) {ﬂn s
=L W
b32) N- Avon dale Ave. Skite /o3 >
(Address) T ==
@/m@o A VY,
(City/State and Zip Code)
For further information concerning this matter, please call
/Qje/a Grat a (T3 T7T4-/329
(Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the

llowing amount:
[1$125.00 Filing Fee 130,00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



Division of Corporations -
February 7, 2006 E
=

| 7
ANGELA GRAF [
SPECIALTY SERVICE SOLUTIONS e
6321 N. AVONDALE AVE. SUITE 103 i
CHICAGO, IL 60631 o
SUBJECT: SPECIALTY SERVICE SOLUTIONS %

Ref. Number: W06000005982

We have received your document for SPECIALTY SERVICE SOLUTIONS and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, “limited liability company" or their abbreviation "Ltd. Co." “L.C." or
"LLC"

We didn’t receive the 2nd page of application listing Registered Agent,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Depariment 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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 908A00008913

MNiwviainm of Cornoratrinone - PO BOY R297 _Tallabaosan Flapida 29214



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Speciaity Service Solutions, LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in
Fiorida," 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:

—t. 02
Angela Graf = &
(Name of Person) :—;:_ - % -
7SN N
7230 :
Specialty Service Solutions, LLC T g g
: Pl &
(Firm/Company) g __ o
2. o
. O{‘_
6321 N. Avondale Ave., Suite 103 S
(Address)

-

Chicago, IL 6(_)631

(City/State and Zip Code)

For further information concerning this matter, please call:

Angela Graf at( 773y 774-1229
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee %s

130.00 Filing Fee &  [1$155.00 Filing Fee & [0 $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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Specialty Service Solutions, LLC

{Name of Foreign Limited Liability Company)
3 lllinois 3. 14-1892694

{Junisdiction under the law of which toretgn limited lability ( FEI number, tf applicable)
company is organized)

g, 1/28/03 5 Perpetual

(Date of Organization) (Duration: Year {imited I1ability company wili cease to
exist or “perpetual")
6.

(Date first transacted business in Florida, 11 prior {0 regisiration, )
{See sections 608.501 & 608.502 F.§, to determine penalty liability)
7. 6321 N. Avondale Ave., Suite 103

Chicago, IL 60631

R
=
— =
Z % =
G o
(Street Address of Principal Office) =28 M
2o
8. If limited liability company is a manager-managed company, check here [v] 'rgt ™
2. <&
9. The name and usual business addresses of the managing members or managers are as follo@:; bt
7
Steven J. Ferguson 6321 N. Avondale Ave., Suite 103 Chicago, {L 80631
Daniel R. Kroll 6321 N. Avondale Ave., Suite 103 Chicago, L. 60631
Jeffrey J. Kroli

6321 N. Avondale Ave., Suite 103 Chicago, IL 60631

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. If the certificate isin a {oreign language, a
transiation ofthe certificate under cath of the translator meist be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Insurance

T —

4 rd s .

S?gﬁature of a mépafer or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)
Steven J. Ferguson

Typed or printed name of signee



Feob 16 UL 10:17a Speclaity Service Solutio 17Y/3Y' /4007 r.1

>

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA, oA %?*
= E
= R -
1. The name of the Limited Liability Company is: E= 35 \:{_‘
[Z8, 1
. . ] [igh J
Specialty Service Solutions, LLC | =: B O
o
2. The name and the Florida sireet address of the registered agent and office are: ‘2} )
2= W
o
L
Do) PLAH o \

(Mame}

Y S B Hoba ity G Qo7

Florida Strect Address (PO, Bbx NOT ACCEPTABLE}

M;G@/d LBeach L I3/

Clry/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, [ 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
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

D) et

{Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (opiional)

$ 500 Certificate of Status (optional)



File Number 0097156-1 .

-

To all to whom these Presents Shall Come, Greetfng'

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SPECIALTY SERVICE SOLUTIONS, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 30, 2003,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
CF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TOQ TRANSACT
BUSINESS IN THE STATE OF ILLINOCIS.

In Testimony Whereof, 1 hereto set

miy hand and cause to be affixed the Great Seal of
the State of Hlinois, this 218T

day of FEBRUARY  A.D. 2006

e ce WA Sz

SECRETARY OF STATE

G-260.2



