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

IN COMPLIANCE WITTE SECHON 608.303, PLORIDA STATUTES, THE FOLLOWING 1S SUBMITIIE 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIA:

;. Commaerce Appraisal, LLC
{Name of Foreign Linuted Lrability Company; must include “Limited Liability Company,” "L.1.C. " or "LLC™

(IF name unavailable, enter alternate name adopted for the pumpoesc of trinsacting business in Florida and attoch a copy of the written
consent of the manngers or Managing mentbers adopting the alternate nnme. The alternate name must include *Limited Liahility
Company,” “L.L.C." *LLC™

, California 3, 27-2126424
(Jurisdiction under the Taw of which Torcign Timited Tiability (FEI number, i applicable) -
company is organized) oY) ?i"
RN
4. 212412010 s Perpetual coE .
{Dalc of Organization) (Duration: Year limited Tiability company wiltaiisg 1o &/ ‘/
exist or “perpetoal') bk \
[Xa) .;g.' o m
6 s
: —e i — ap— Tp
(Date firsttransacied busimess in Flonda, if prior to registation,) PSS < o
(Sce secions 608,501 & 608.502 F.S. to determine penilty Hability) ‘_‘j PR -
. ="
7. 3130 Crow Canyon Place Suite 300, San Ramon, CA 94583 S g,
T
>

(Street Address ol Principal Oitice)
& I limited liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Scott Simonich

3130 Crow Canyon Place Suite 300

San Ramon, CA 94583

10, Attache] is an ariginal cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy s not acoeptable. If the cortificate is in a forcign languiage,
transtation of the certilicate under oath of the translator must be subnyitted. )

I'E. Nature of business or purposes to be conducted or prompted in Florida:
Real Estate Appraisals | s

T T Ay
Signature of a member or an ddthorized represcntative of a member,
(In aecordunce will section GOB.AU8(3), F.S5., the exceution of this document constitures an aflirnmation under the
penadties of perjury that tw fets staled herein are rue, 1 am aware that any false intormation submitied in a
document to the Department of State constitutes a third degree felony as pravided for ins.817.155, F.8.)

Scott Simonich
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

I. The name of the Limited Liability Company is:

Commerce Appraisal, LLC

If unavailable, the altcinate to be used in the state of Florida is:

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

Michael Beinke

r‘ ¥
(Name)

S
20803 Biscayne Boulevard, Suite 303

Florida Sireet Address (P.0. Box NOT ACCEPFTABLL)
Aventura

. 33180

City/State/Zip

Huving heen named as regisiered agent and 1o aecep! service of process for the above stated limited
liability compony at the place designated in ihis certificate, 1 hereby nceept the appointment as
registered agent and agree to act in this capacity. | flrther agree 1o comply with the provisions of alf
Staiutes refering 1o the proper and complete performance of my duties, and | am familicr with and
aceept the abligations of my position as registered agent as provided for in Chapter 608, Florida
Stututes.

(Sipnature)

$100.00 Filing Fee for Application
3 25.00

Designation of Registered Agent
$ 30,00 Certified Copy {(optional)

§ 500 Certifieate of Status (optional)

a3\ 4



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: COMMERCE APPRAISAL, LLC

FILE NUMBER: 201006010132

FORMATION DATE: 02/24/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the enfity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOQF, | execute this cerificate
and affix the Great Seal of the State of California this
day of July 30, 2013.

/hk—gm

DEBRA BOWEN
Sceretary of State
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NP-25 (REV 12007}



