M2360001 2L 19

NIEREHTARTAIN

) 500410818806

(Address)

(CityrState/Zip/Phone &)

] Pick-uP [} warr [] mar

(Business Entity Mame)

06, 20 2a--0 13-
(Document Number)
Cenified Copies Certificates of Status
Specia! Instructions to Filing CHficer:

T~

~—T 3

- a

e [

=T O

T —

; )

(R

xe

B

wn

\/\\(Z.?) ] q 337 7 n

Dfice Use Only
ocT - 3 0

IEIRLE

G4

[IHY

'“\!‘}Hr?r,’"'

17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2023

DANIEL HAYHOE
5891 ANDOVER RD.
TROY, MI 48098

SUBJECT: SPECIALTY MANAGEMENT GROUP L.L.C.
Ref. Number: W23000093327

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

You failed to make the correction(s) requested in our previous letter.

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 I| Supervisor Letter Number: 823A00017704

QECEIWVED

ALG 21 103

www.sunbiz.org

Mivician of Carmaratinne - PO ROY 2297 _Tallahacean Flormida 192914



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Specialty Management Group LLC.
. (Name of Foreign Limited Liability Company: must iociude “Limnited Liability Campany, ™ ".L.C For "LLC.

At name unavailasle, enter altcemate name adopted lor the purpuse of lransacling business in Florida. The alicriate name musl include "Limuied Limbilty Camgany,” "{.L.C," or "LLC.™
Michiagn Department of licensing and regulatory afTairs EIN- 02-2789885
2, 3.
urssdiction under the law af which Turcign limited Tability compasny i organizeds (FEI number. ¥ applicable}
4.

tDate Tirst wransacted busmess o ¥ Rnda, 1 pror 10 regsianen. |
(See scctions 603.0904 & 605.0965, F.5. to determine penalty Liability )

5891 Andover Rd, Troy ML, 4809% 5891 Andover Rd. Troy M1 48098
. 6.
{Stroet Address of Prancipal Uﬁm) (Maihng Addrnss)

—

[ ]

) _ . . Cad
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) sen g ~
- —i e
ST | I‘ -, 2
Danict {1ayhoe et rr'-_ - ":“:
Name: ™ oo
: x -
6908 N Lynn Ave R "‘

Office Address: YT o

: ™~

Tampa 33604
, Florida
(Cuy} | Zip 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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

(Regisiered agent's signature)




5. Forinitial indexing purposes, list names, Lite or capacity and addresses ol the primary members/managers or persons authorized Lo

avanzge Jup Lo sis (0} lolal ]

Tile or Copucity:

Name and Address:

Mat Slee

wame and Address:

= Munager Name: D Manuper Name:
Znember Address: 348 Breeec Ln TiMember Address:
CrAutherized Wawrlord M1, 48327 CdAanhorized
Person Person
TIOther COther COther 0ther
L3 Manager Name: O Manager Nmne:
IMember Address: OMember Address:
ZIAuthurized C: Authorized
Person Person
CiOther enher ClOwher T0ther
CidMtanager Name: O Manager Name:
IJMember Address: O Member Address:
TiAuthorzed O Authurized
Persun Person
CdOer Oother COther DUther

Lportant Notice: Use an anzchment 10 report more than six {b). The attachment will be imaged for reporting purposcs only, Non-
indexed individoals may be added 1o the index when Biling your Florida Depariment of Srate Annusd Report torm.

9. Anached is a certificiie of esistence, no more than 90 days old. duly suthenticated by the oflicial having custody of records in the
Jurisdiction under the faw of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate uader aath

of I transkatar must be submitted)

0. This document 15 eaceuted in accordance with section 6G5.0203 (1) (b). Flarida Statutes. I am aware that any false information

submitied 10 a docwment 1o the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.

.\AG—\:I FITIIR L TP, N1,

Mot Slex

Tyl ar printed nanke of sagnee




1 ansing, Riichigan

This is to Centify That
SPECIALTY MANAGEMENT GROUP L.L.C.
was validly authorized on December 27 | 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liabifity company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimonyv whereof, I have hereunto set my hand,
in the City of Lansing, this 14th day of August, 2023.

oo Clsge

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23080268306

Verify this certificate at; URL 10 eCertificale Verificalion Search http:/iwww,. michigan.gov/corpverifycertificate.




