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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

THOMAS MAYBERRY
3635 PEACHTREE INDUSTRIAL BLVD., STE 200
DULUTH, GA 30096

SUBJECT: SPECIALIZED FINANCIAL SERVICES, LLC
Ref. Number: W19000045650

We have received your document for SPECIALIZED FINANCIAL SERVICES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P99000097062.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 519A00009397

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corpurations

warer, SPecialized Financial Services, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence, and check are submitled to regisier the above referenced foreign limited liability company to ransact business in Florida,

Plewse return all corresponduence concerning this matier to the following:

Name of Person
Specialized Financial Services, LLC

Firm/Company

3635 Peachtree Industrial Blvd., Ste. 200

Address

IR

Duluth, GA 30096
Citv/Sate and Zip Code

thomasmayberry@ewmgrouppc.com 7

E-mail address: (1o be used for future annual report notification)

]
A

U
L

For further intormation concerning this matter. please call:

Thomas Mayberry 404 259-1292

Name of Contact Person

R

Area Code Daytime Telephone Numbur

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Carporations
Rugistraiion Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32514

2661 Exccutive Center Cirele
Tallahassee. [FLL 52301
Enclosed is a check for the following amound:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee &
Ceruficate of Status

S160.00 Filing Fee, Certificate
Ceruified Copy

of Status & Certified Copy



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

IN CON PLIANCE HTTH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSICT BUSINESY INTHE STATE OF FLORIDH:
. Specialized Financial Services, LLC
[Name of Foreign Limned Liabihity Company, musi inctude “Limiied Liabituy Company,” "LLC " or "LLU™}

Liabiliy Company,” "L L.C."or “LLC ™)

(FEI number, 17 applicable)

Specialized Examination Services, LLC
1 azinz wnas arlable, enter attamate name 2dopied for the puipose of transacting busingss 1 Flonda The altcruate name must n¢lude “Lunwted
3.

, Georgia

(Jurisdicugs under the law of which reyg himited habihey company is organiesd)

(Date Grs! transacted business i Flonda, 1f pnor to regisiratian )

(Sce secnons 60% 0504 & 605 0905, F § to dotrnmne peralty lrabiliy)
3635 Peachtree Industrial Blvd.

(Mailing Address)

3635 Peachtree Industrial Blvd.

Suite 200 Suite 200
Duluth, GA 30096 Duluth, GA 30096

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.- Registered Agents Inc. |
.. 7901 4th St N STE 300 =
. Florida 33702 \’

St. Petersburg

{Cuyt

he above stuted tintted Hability compuny at the plece

Registered agent’s acceplance:

Huving been named ay registered agent and to accept service of process fort
designated in this application, | herehy aceep the uppointment ay registered agent and agree to act in this capactw. [ further agice
1o comply with the provisions of all stanuses retative 1o the proper und complete pecformance of my duties, and wm familiar with

amid accept the vbligations of my pasition as registered agent.

{Remstered agent’s sighature)




§. Forinitial indexing purposes, list names. litle or capacity und addresses of the primary members/managers or persons authorized to
manage [up o six {6} total]:

Title or Capacity:

[“]Mfanager
(JMember
[CJAwhorized

Person

[(JOther_

(JManager

I:]Mcmbcr

[TJAuthorized
Person

ClOther

(v anager

[Cxtember

[ tauthorized
Person

ClOther

Name and Address:
David J. Shafer

3635 Peachtree Industnal Blvd.

Name:

Address:

Ste. 400

Duluth, GA 30096

i JOther,

Name:

Address:

L JOther

Name:

Address:

other

Title or Capacity:

Manager

D Member

(] Authorized
Ferson

1Other

(1 Manager

D Member

[ Authorized
Person

[ JOther

] Manager

[ Member

[T] Authorized

Purson

UOther

Name and Address:

. Thomas L. Mayberry

Name:

3635 Peachtre Indutrial Blva.
Address:

Ste. 200

Duluth, GA 30096

(Mother

Name:
Address:
ClOwhser_s

S
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Address: —

o :

ad

-3

(Jouer

Imporiant Notice: Use an attachment to report maore than six {6). The aitachment will be imaged for reporting purposes anly. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

0. Attached is u cerificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction ander the Jaw of which it is organized. (1f the centifiente ts ina foreign language, o translation of the certificate under cath

i the transtator must be submitied)

10. This document is exceuted in accardance with section 6G35.0203 (1) (b). Florida Statutes. | am aware that any false in formation
submitted in @ document to the Department of Staie constitutes a third degree felony as provided for in s 817,135 F8.

‘;ng:mmrc ol -26.. ¢ :Hmllnl persen

Thomas L. Mayberry

Tuped or printed name of signec



Control Number : 19003934

STATE OF GEORGIA

Secretary of State
Caorporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Seeretary of State of the State of Georgia, do hereby certity under ihe seal of

my office that

Specialized Financial Services, LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Staie.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve. an application  for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary ol State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number @ 17176639
Date Inc/AuttyFiled: 01/09/2019

Jurisdietion : Georgia
Print Date : 05/01/2019
Form Number 211

Boest Fotimepfi

Brad Ralfensperger
Secretary of State




