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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: VIS

NAME: SPECIALTY ADMINISTRATION SERVICES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
AUTHORIZATION: ABBIE/PAUL HODGE OU)%
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COVER LETTER

TO: Repistration Settion
Division of Corporaticans

SPECIALTY ADMINISTRATION SERVICES LLC

Nume of Lemited Lishility Company

SUBJECT:

The enclosed "Applicetion by Foretgn Limited Lisbility Company for Authorimtion to Transuet Bissineies in Flonda," Certificate of
Existence, ond check are submiticd to register the above refersnced forsign limited fiability company io transact business in Florida.

Please retum all cormespondence concerning this marter to the Followinyg:

Colleen McMahon

Nume: of Person
National Corporate Research, Ltd.
T Fimn/Company T
_ 615 South DuPont Highway
| Addiss W 8
Dover, DE 19901 EIR B
e - =27 oy
Ciry/Siate and Zip Code. . —_— s
SRS .
. - ryed v
cmcmahon@nationalcorp.com ~o g T
E-iiart sddress: (o be used For Tams sncial rpor nettioaton) -
o frther information concerning this matter, phease call: 3—’: M en
Gt oen
______ Cofieen McMahon Satl Bon ¥ 431140
Nune of Conluct Forson Arga Cotle Duytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Compucations Division of Comporations
Regiztration Bection Registration Section
P.U. Box 6327 Clifton Bulding
Tallahassee, FL 32314 2661 Bxccutive Cemer Cirele

Talahassee, FL 32301

Enclosed is a check for the following amount;
[ 1812500 FitingFee __]5130.00 Filing Fee & [ 15155.00 Filing Pee & [ $160.00 Filing Fee, Certificac
Certilicate of Status Cedilicd Copy of Smtus & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SPECIALTY ADMINISTRATION SERVICES LLC
{Name of Forgipgn 1imied Lability Compm)~: must nciude ~Limited Liabilfyy Company.” "LL.C." or “LLC™

{1 nune unevaileble, erter alicrmate name adopted 101 the purpose of wansacting business in Florida, The atiernaie name must imctede *Limited

Liakility Company,”™ “L.L.C,™ or “LLC.™)
47-346335

. Nevada 3.
{Tunsdiciion under the Jaw of which torcign Timiled Tability ' (FEl number, 7 upplicabiz)
company is organizedy -
4. May 1, 2015
{Dxic first fransacted bustiess in Flonda, 1f prior m‘rtg:mhpn.%_
{Soc sections 605,0904 & 605.0903, F.S. 1o determine penalty [inbality)
5. 1524 Bloomingdale Avenue
Valrico, FL. 33596
Srreet Address of Prioeipal Ulfien) S ~a
~lEs
6. 1524 Bloomingdale Avenue -
! T T
i =
Vairico, FL 33586 =
{Mailing Addnss) i
7. 'T'te name, tifle or capacity and address of the person(s) who has/have authority to manage isl;ar’q:{ x
Jeff Dobish, President - 1524 Bloomingdale Ave., Valirico, FL 33598." - =

1% taecrny
Titwaen

el
¥t
1 ~¢ma.I‘.

Seairgr

<Jeré _Debish

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, TIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE °
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE:STATE OF FLORIDA.

I. The nams of the Lix‘ni_t:cﬁ Liability Company is:

SPECIALTY ADMINISTRATION SERVICES LLC

1f unavailable, the alfernate 10:be.used in the state of Florida is:

2. ‘The name and the Florida street address of the registered agent and office are:
National Corporate Research, Ltd.,Inc. .. 2 =y
{Name) TR e
. T
155 Office Plaza Drive - ,{: .
Fiorida Strcol Address (P.0. Box NOT ACCRPTABLE) U=
Fo B0
ARy

Tallahassee 32301
City/State/Ziip

Having been named as registered agent and io accept service of process_for the above-stated limited
liability company at the place designated in this certificate, I herchy accept the appointment as
regisiered agent and agree to act in this cupacity. 1 further agree 1o comply with the provisions of dll
statutes relating 10 the proper and complete performance of my duties, and I am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, Flovida

&&m\ﬂﬁ\@«m

(Sigrature)

Statutes,

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 3000  Certified Copy {optional)

$ 500 Certificate of Status {optional)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, 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 corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either 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,

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SPECIALTY ADMINISTRATION SERVICES 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 March 13, 2015, and is in good standing in this state.

IN WITNESS WHEREQGF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 17, 2015.

MK.CZML

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20150417-0236
You may verify this electronic certificate
online at http://www.nvsos.gov/




