-
r
,2;:

Division of Corporations Pape 1 of 1

MIHCOLE 3 [

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(14000120488 3)))

0 00 0 0

H140001 204993ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Py
&~
i 4
St
To: —<
Division of Corporations e
Fax Number ¢ (850)617~6383 ~
Tre
From: &=
Account Name : BUSINESS FILINGS <
Account Number : 105256001620 en
Fhone : (808)827-5300 =

Fax Numbker : {608)827-5501

**finter the email address for thils business entity to be used for future
annual report mailings. Enter only onhe email address please.®¥

Email Address:

Foreign Limited Liability Company
Specialized Processing Solutions LLC

=B < Certificate of Status

o =0 !
o) 5 X E?emﬁed Copy I 0
w ] —=
- X ‘_km |Pagc Count [ 04
T o L;ﬁ IEstimaled Charge , | | $125.00

L [

<1, \3

O NS Qjﬁﬁ

> LiC
W E ik W oal®
o T \a

i o _ 5 \,\P\

Electronic Filing Menu  Corporate Filing Menu Help

" 100°d 1099 .z B0 1099 2268 809 ViVl Y10Z-1C-AVN



HIYALO 136N 885
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

IIMITED LIABILITY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Specialized Processing Solutions LLC

{Nane ol Forergn Linuted Liability Congany; must include “Linxted Liability Company.” "L.L.C.," or “LLC.™)

(If name noavailable. enter altemare Dame adopted for the purpose of frransacting business in Florida and actach a copy of the written

consent of the mansgers or managing members adapting the altenuate name. The alternate name mnst include *Limited Liability
Company.” “L.L.C." “LLC")

Nevada
i

- (urisdiction undar the Iaw of which foreign hmited liability ) (FEI swnber. if’ applicabie)
caupahy is organized)

4 Upon Qualification

(Date first wansacred business n Florida, if prier to registral:iop.a. ]
[See sectrons 605.0904 & 605.0205, F.S. to determine penalty liability)
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2901 Clint Moore Road #417, Boca Raton, Florida 33496 £ Ben
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{Street Address of Principal Oftice} pgary
p 2901 Clint Moore Road #417, Boca Raron, Florida 33496 z:?z "
=
.'.;;'l -
:: L
(Mailing Address) ;

7. The name, title or capacity aud address of the person(s) who hag/have anthority to manage is/are:
Member: Shelly Zusmer, 2901 Clint Moore Road #417, Boca Raton, Florida 33496

8. Attached is an origal certifican of existence. no mve thap 0 days old. diy mnh&medbﬂr oﬁhalhmmgmstath' ofrecords
in the puisclicticns tander the Jawv of wiiidhitis organized. (A photocapyis oot acoepteble, Tihe cettiticnre is & foneign lngage. a
trarslation of the cavtificats Loder mﬂnofgaeum}shrmmmbmmﬁted]
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Siﬁfamreﬁaf‘ m authorized person

Alitm e arm me

{In accordance with sestion 603.0203. F.S.. the exceution of this docurent constituies an affirmetion wder the
ponaliics of perjury that the facts stated herem are frue. F am aware that any false information submitted in a

docunetit to the Departinent of State constitutes a third degree felouy as provided for in 5.817.155, F.8.)
Shelly Zusmer

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Compauy is:

Specialized Processing Solutions LLC

If unavailable, the altermate to be 1sed in the state of Flonda 1s:

2. The name and the Florida street address of the registered agent and office are:

Business Filings Incorporated

(Name)

515 E. Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

CitysStatesZip

Hmving been named as registered ageni and 10 accept service of process for the above stered lintired
liabilite company at the place designated in this certificate. I hereby acceprt the appoinment as
registered agent and agree to act in this capacine. [ firther agree to comph with the provisions of all
statutes relaning o the proper and complere performance of iy dutties, and I aus femilicnr with and
niccept the odbligations of my position us registered agent as provided for in Chapter 665, Florida

Statutes.
(Signanwe)

Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE | !
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corparations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SPECIALIZED PROCESSING SOLUTIONS LLC, as a limited liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since June 15, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto sct my
hand and affixed the Great Seal of State, at my
oftice on May 21, 2014,

e N

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20140521-1228
You may verify this electronic certificate
cnline at http:/fiwww.nvsos.gov/
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