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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Appraisal Services cf Amedca, e, dlbla AsA Real Estate Service

{Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

__MNelissa_kaplan

(Name of Person) -

Appraisal Services of Amevica Ine. dibla ASA Real Estate Services
(Firm/Company)
(665 Palri Beach tales Biud. Ste.poH

B L (Address)
West Paiwi Beach, PL_ 3340l

_ We-3550
{City/State and Zip code)

For further information concerning this matter, please call:

Melissa kagplan

=i .
22 2
‘ a( Sl ) 294500, . . ETR B
(Name of Person) (Area Code & Daytime Telephone Number) ',:;.}; o %':
B2 2 m
2 2 O
STREET ADDRESS: MAILING ADDRESS: A
Registration Section Registration Section _%?i o
Division of Corporations Division of Corporations gm e
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
11470;00 FilingFee (O $78.75FilingFee & (3 $78.75 Filing Fee & () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Becretary of State

Qctober 21, 2004

o
MELISSA KAPLAN @ 2 dwg
APPRAISAL SERVICES OF AMERICA, INC.
1665 PALM BEACH LAKES BLVD. STE. 804

WEST PALM BEACH, FL 33401 o
(3'5 4 {05
29 216

SUBJECT: APPRAISAL SERVICES OF AMERICA, INC.
Ref. Number: W04000038850

We have received your document for APPRAISAL SERVICES OF AMERICA,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please also note that you cannot add a "dba" name on this form. If you would 3,
to transact business in Florida under a name other than the name on yéfy =
certificate, you must file a Fictitious Name application. A Fictitious Na@g -
appllcanon is enclosed. S5 & m
(7225 ¢ B Y "__"‘_"_'
Please return your document, along with a copy of this letter, within 80 dayg?g‘f <
your filing will be considered abandoned. T o m
Co = -}
If you have any guestions concerning the filing of your document, p[eas@ali oy
2
=" w©

Y
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 304A00060676

iviaion of Corporationg - PO BOXY 297 .Tallahacscee Flarida 29214
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. i i o) X .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

lllnc-’" "CO,’" “COrP," I|[nc’l| IICO,II or "Cor,pl")

(If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Connecticat 3. . 06-{174020
(State or country under the law of which itis mcorporated) (FEI number, if applicable)
4. gles 5 . perpetua)
{Date of incorporation) ’ (Duratlon Year corp. will cease to exist or “perpetual”™)

6. S llzeio"r

(Date fi rst transacted busmess in Florlda, ifprior to reglstratlon)
(SEE SECTIONS 607.150] & 607.1502, F.S., to determine penalty liability)

7, 1665 Poim Beach Lakes Rivd. Sfe.god  \est Baiw Beach, FL 2240l

{(Principal office address)

(Current malhng address)

8. We Qupeeadt hoye Equipmend, payeoll and sales m BL. o
(Purpese(s) of corporation authorized in home state or country to be carried out in state of Florida) ;g E
0
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :—"";ﬂ} E‘* -
wE ., T
Name: Teffeey Yl . e e e ﬁ-{ =4 ;ﬁ
HAgl e '
T -,
Office Address: 1665 Ue 83‘-{' S ?:ﬁ = -
e by T2
Sr -
West Poumn Beachn , Florida __2340I . S= w
s o

(City) (Zip code)
K ) Spn Sear
10. Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. T
further agree to 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 agent.

fgent's signature)

11. &3 15 a certilicate of existende duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:



) r
A. DIRECTORS
Chairman: _ y - s L .
Address: _ B B [—
— f mmmy e 2 L RN - Sy v o Wy PR Tl e - 1 Sl e - _
Vice Chairman: - S = cew e
Address: . " e e B e g W »
e s o e o NN Rt T ik, ool M |- SNV CTTR G TRy -
Director: - P T e, 2
Address: — e e . e el PRt it~ R IR X Sy o A o
o o z o ST AT
Director: — e g o ISR T a_ctrr TNL - - .
Address: _ N e e s et ok - mm e L et 2wt gel e wmap e . _
o oo _aem R S T o Ry ) BB - ~ el -
B. OFFICERS
President: :I‘@_ ‘:E!'e, LH'O‘“ X e e s e ans T -;_Lw o3
i
Address: 458% Sweperd Place, - . co -
' e
v N
welnghon, PL 224 — e BB =
L ] miﬂi 5 t
. . 7%
Vice President: - e e o o - PN Eﬂ
o S
Address: _ - e - . e - & =
2
= = = PR o S ' TN Ty [ § 433 foa
P
Secretary: e e gL T e R . e % SesT - - -
Address: et T e w s ewn, o wwmc F D T RO Db GNT LT R LA TS RS s
Treasurer: i} . s il e o o w v mmc -
Address: — - s e o gt s i smy o

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
I3.

U WSiéﬂ&thre of Director or Officer listed in' nﬁmbér 12 of tixé a.pplication)
14. _ Jefrrey  HALL

[

_ -C'fyped or printed name and capacity of })eréon sigﬁing application)



.
61-66
. %:v. 2794

Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

APPRAISAL SERVICES OF BAMERICA, INC.

incorporated under the laws of Connecticut is in existence.

. L3
o — p
L ! | =

Secretary of the State

—
P B
cn 2
Date Issued: December 11, 2004 — - bz =]
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