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COVER LETTER

TO: Registration Section
Division of Corporations

Appraisals. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Lisa M. Campbeil

Name of Person

Appraisals, L1.C

Firm/Company

7770 SW 134th Sireet

Address

Pinecrest, FL 33156

City/State and Zip Code

AppraisalsLLC. Lisa@gmail.com and/or Appraisals LLC Brittany@gmail com

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

For further information concerning this matter, please call:

Lisa Campbell 305 458-4978
atf )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee 01 8130.00 Filing Fee & [ S155.00Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &85.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITFED LIABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

Appraisals, LLC.
(Name of Foreign Limited Liabalny Company: must include *Limited Liabiy Company.™ "LI1.C.F o "LIC.T)

L

Appraisals LLC of South Florida  OR  3rd option: Appraisals of Suuth Florida, LLC.

(I namne unavialuble. enter alicmate name adopted tor the purpose of transacting business in Florida. The ubemate name must include “Limited Liability Company.” [ L.C7 or “LLC.™)

83-3161832

Tennessee, USA
2 3
(FED namber, 1f applicable)

{Junsdiction under the law of which foreign Irmited habiliny company is vrgamized)

N/A
4,

([ratc ftrx1 tramsacted business in Flonds, of proe 1o regisimmon, )
[See secriont 6050904 & 00504903, F.8. to determine peanlty hability)

7770 SW 134th Street 15625 SW 78 Place
G,

3.
{5rees Address ol Preneipal Otfice) {Mailing Address)

Pincerest. FL 33156 Palmetto Bay. FL 33157

. ~
—
.- o -
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ;3 —
=
i
Jetlrey Baxter ) = 5
Name: . _ -
9100 S Dadeland Blvd., Suite 700 - >
3

Office Address:

33156

Miami
- Florida

{Cuy) 143p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place

dexignated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered ggent.

03t e

'\ﬁtff;l:r:d agent's s&mmﬂ:}




3. Formnal indexing purposcs, list names. title or capacity and addresses of the poimary nwembers/managers or persons authorized to
manage {up o $ix (6) total]:

Title or Capacity:

= Manager
= Moember
[JAuthorized

Person

CiOther

Name and Address:

L.isa M Campbell
Name: P

7770 SW 134th St. Pincecrest. Fl

Address:

Title or Capacity:

OOther

CiManager

Civember

s Authorized
Person

OOther

Lance § Campbell

OManager
OMember
O Authorized

Person

OOther

Name;
7770 SW 134 St Pinecerest, Fi_.
Address:
OOnher
Wame:
Address:
CiOther

= Manager

=i Member

O Authorized
Person

OOther

Name and Address:

Brittany M Campbell

CIManager

OMember

JAuthorized
Person

C1Other

OIManager
OMember
I Authorized

Person

OOther

Name:
13625 SW 78 PL. Palmeno Bay.

Address:

OOther
Name:
Address:

OOther
Name:
Address:

COther

Emportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Flurida Department of State Annuat Report form.

9. Attached 1s o certiticate of existence, no mare than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (IThe cenificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b).
submitted in a document to the Depagfiment of State constitutes a third de

Lisa M Campbell

Signature of an nuthorrcd pemwon

“lorida Statutes. | am aware that any false information
¢ felony as provided for in s.817.155. F 5.

U'vped or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

LISA CAMPBELL December 16, 2021
7770 SW 134TH STREET

PINECREST. TN 33156

Request Type: Certificate of Existence/Authorization Issuance Date: 12/16/2021

Request #: 0450988 Copies Requested: 1
Document Receipt

Receipt #: 006778271 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3820341738 $20.00

Regarding: Appraisals LLC

Filing Type: Limited Liability Company - Domestic Control # ; 722451

Formation/Qualification Date: 06/12/2013 Date Formed: 06/12/2013

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetuai Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Appraisals LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed {0 this State (as reflected in the records of
the Secretary of State and the Department of Revenue} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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