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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 606 CAT)(/%LJ TIn l/ﬂ—/'\’M J/ 6/]/6~ij LLd

Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificale of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Pleasc return ali correspondence concerning this matter to the following:

Ep/ﬁh)ﬂ/’\ Dn /A Q (A

Name of Person

ﬁm%éﬁﬂ/ /?MJ/W G, LLC

Firm/Company
/S 2/ Albon L sdle 58
Address

Miom Beooh 7 332139

Cit)’/Sla‘lc and Zip Cade

WW(/‘ Z ae/mWJ/Wﬂ Fé—,'/oufccj/mgv/ C o

I--mail address: (1o be used for future annual report nofiticatiofy

For further information concemning this matter, please call:

N le Adine w305 5 T10-7929

Name of Contact Person Area Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Encloscd&;?z(hcck for the following amount:
125,00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Starus Certified Copy of Status & Ceruified Copy



.

AFPL ICAII()\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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Spee i oo T mun t Garo
{Name of Foreign 1¥nied Laahility Company: must include “Limited FLsability Company

or LLU'}/

(Junsdiction under the law of which toreign liuted hability company 15 ongamzed)
4.
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(Hf name wnavailable, enter altemate name adopied for the purpose of fransacting business in Flarida. The alternate name st include *Linuted Liabdity Company
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{FET number, if applvablc)

{Daie first trensacted business in Flonda, it poor 1o regastratyun. )

{See sections o{t5, 0904 & 60150908, F.5. 1o determine penalty liabiliey)
/21 P /«foﬂ /2 Sc/f?—_gg/
(Street Address of Principal Officet

o /521 _Pla £ Site 5%
MiBa_(Seanh 3239 Mo Burch L3R 329
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Office Address:
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Registered agent’s acceptance
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torida 32127

A
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(ip vude)
Having been named as registered agent and to accepr service of process for the above stated Umited liahility company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree
and accept the vbligations of my position as registered agent

W Ao

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

{Registered agent's <ignature)
Title or Capacity

Name and Address

8. The name. ntle or capacity and address of the person(s} who has/have authority to manage isfare
Manore,

Title or Cupacit\‘
EFTN Dol

Name and Address:
solerr oy

33)34

{Usc attachments if nceessarvd

9. Attached is a certificate of existence. no more than 99 days old. duly authenticaied by the official having custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language, @ translation of the certificate under oath

1fi
10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, [am aware that any false infurmation

submitted in a document to the Department of State whm{ degree felony as provided forins. 817,155, F.5.

Signature of an awthorized person

64//1341"’\ Dr'\/e.fo(/‘

Typed or printed name of signee




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, corperation soles, lmmted-hability compumues, lismted |
partnerships, limited-lability 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 1
for a time period subsequent of 1976 and am the proper officer to execute this certificate. ,

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SPECIALIZED INVESTMENT GROUP, LLC, as a limited liability cornpany duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since October 14, 2014, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 6, 2017.

m«_% %

Barbara K. Cegavske ;
Secretary of State |

Electronic Cetrtificate

Certificate Number: C20171106-0765

You may verify this electronic certificate :
online at http:/fwww.nvsos.gov/ ; |




