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COVER LETTER

TO: Registration Section
Division of Corporations

SPECIAL-T, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign timited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

LISA POLILLO

Name of Person

SPECIAL-T, LLC

Firm/Company

11820 WILLS ROAD SUITE 140

Address

ALPHARETTA GA 30009-2056

City/State and Zip Code
LISA@SFECIALT.NET

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

For further information concerning this matter. please call:

LISA POLILLO 678 879-0777
at( )

~ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Tlox 6327 The Centre of Tallahassee
Talfahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee m 513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Cettificate
Certificate of Status Centified Copy of Status & Centified Copy



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

INCOMPLUNCE BITT SECTRON GO, FLOREM STATUTES, THE FOLLOWING 5 SUWAMITIED 10 RIZGETER A FOREIGN LINATED LiaBitrry
COMPIA FIOTRANSICT BUSINESS INTHE STATEOFFLORIDM,
| SPECIAL-T, LLC

' tNeme of Foreign Limited Lighsfity Company: must mclode “Lamited Gabiliy Company "™ LL 0 "or “LLCTY

SPECIAL-T LLC OF GA

(1 nawe areas ehabbe, enter shermare name adopicd for the purpose of ing bsiness in Flaridy. The shrmate paeve must inchade *Lionpred Lobulity Campany,” L | €.~ or “LLE )
GECORG!A B81-2612288
3 3.
" Thendizion eader the Lew af which foreign Tinmied halho campany & orpamzedy {FET masiber, [ xpplicaBEY
N/A

]
.

Ue Finst tamacred boylnen o Flenda 7 10 feEvtrnion.
{151:1 sections 6030904 & (05,0005, F.5, Io::ﬂmﬁpen-‘l"y lzl.b-hl)}

11820 WILLS ROAD 11820 WILLS ROAD
. 5.
tSucct Addrss ol Frmerpal TlmeT (Malfng Addresy)
SUITE 140 SUITE 140
ALPHARETTA GA 30009-2058 ALPHARETTA GA 30008-2056

7. Name and sireet address of Florida registered agent: (P.0. Box NOT ncceplable)

PARACORP INCORPORATED
Name:

155 OFFICE PLAZA DRIVE 15T FLOOR
Office Address:

TALLAHASSEE 32301
. Florida
{Cay) ap code)

Registered ngent’s acceptance: e :_:2

Having been named as registered agent and to aceepl service of process for the above stated lim ited liability company af the place
designated in this application, | hereby accepi the appoinment as registered agent and aprae 1o act in thiv capacitn 1 further agree
10 comply with the provisions of oll scatutes relative i the proper and complete performance of my dutles, and I am Samiliar with

and accept ihe obligations af my position as registared agent.

;@ Jody Moua, Assistant Secretary
"(Regatered apeol’s sigmnye)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total

CIManager

OMember

= Authorized
Person

w Other

Civanager
OMember
= Apthorized

Person

= Other

EIMunager
CiMember
O Authorized

Person

OCnner

Tite or Capacity:

Name and Address:

Title or Capacity: Name and Address:

TATIANA RODQSLAVQVA DALE NUTTER
Nam: {CIMianager wName:
11820 WILLS ROAD 11820 WILLS RCAD
Address: Cidember Address:
SUITE 140 — . SUITE 140
= Auhorized
ALPHARETTA GA 30009-2056 p ALPHARETTA GA 30009-2056
¢rson
VP BUS DEV PR
OOther = Other OOther ES
STEVE ROZEBOOM
Name: CiManager Name:
11820 WILLS ROAD
Address: OMember Address:
SUITE 140
O Authorized
ALPHARETTA GA 30009-2056
Person
CEO
CiOther Cl1Other O Other
Name: [LIManager Name:
Address: CIMember Address:
{JAuhorized
Person
Oher C1Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. ne more than 90 days old. dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.5.
re

s

0 (L

@

LISA POLILLO

Sigrature oF an authorized person

Ty ped ur printed name of agnee



Control Number ; 1604751

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Special-T, LLC

a Domestic Limited Liability Company

was formed in the jursdiction stated betow or was authorized to transact business in Georgia on the
below date. Said entity 1s 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 State.

This certificate relates only to the fegal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissotve, 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 of State.

This ceruticate is tssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Number ;18223730
Dite Inc/Auth/Filed: 04/21/2016

Jurisdiction : Georgia
Print Date 132720019
Form Number 20

Bwst Fafpmapzsfon

Brad Raffensperger
Secretary of State




