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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO YRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Al Type Appratsals, Inc.,
(Enter asma 0f corporation; must include “"INCORPORATER,” "COMPANY." “CORPORATION,”
“Inc..,“ uco“n "CUTP." 'I“G,” "CO." ar "C‘D‘P—"}

(I hae ynavailable in Florids, enter sltarnate corporate name adopted Tor the purpose of transacting business in Florida}

3
{FE1 nizmber, if applicable)

5. perpefunl
{Durstlon:  Year corp. will comse i exist or “perpenial”™)

2, Delaware
(State or country under the law of which it is incorporated)

4, 12/09/2005

{Dinte ol incorporation)
6.
(Date first transacted business in Fiotide, if grior to registration
{SEE SECTIONS 5071501 & 607.1502, F 8., 1o detormine penalty labiliy)
, 8035 Blacken Lane, Viera, FL 33940 Ze
(Principal offlce address) -5
8035 Blacken Lane, Viera, FL 33940 T
{Currsm nudling address) LD
rm—<
e
« Aporaisal Services q
{Frurposc(s) of cemoration wuthorized in home state or country to be carricd out in vinte of Florida) ; :".'.A;
b=
e
T

P. Nime and siroer addmess of Florida registered agent: (P.O. Box NQT acceptable)
Registared Agents Legal Services, Inc.

Name:
Office Addrss: 1333 North Duval Street
Tallahassee Flonds 32303
(i) “(@pcode)

10. Reglstered agout's acceptance:

Having beenr nawied as registered agent and 1o accept aervice of process for the above staced corparation ai the place
designated in this applicalion, I hereby accept the appointment o3 tegivisred agent and agree to act In thix capacliy, [
Junker agree to comply with the provisions of all statutes relative to he proper and compleie performunce of my duties,

witd 1 am fasmiiior with and socept the obiigatlons of sy posidon s regivierad agene.

Fh S el oy
(Registared agent'y a{mmre)jﬁ————

11. Atiached iz 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
tho Deépartment of State, hy the Secretary of State or other official haying cusiody of corporate records in the jurisdiction

under the law of which it ix invorpornted.
12. Names and business addresses of officers and/or dirsctons:

En 6 oo 0962 &3 3 2
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A, DIRECTORS
chatman: ANIArEW Fernald

address; 3035 Blacken Lane
Viara, FL 33840

vice Chairman: 1 00MNAS LBchlgitner

address: 13 NW Waverly Circle _
Port St, Lucie, FL 34953

Director: ANdrew Fernaid

address: 8035 Blacken Lane
Viera, FL 33940

oirector: 1 NOMas Lechleitner

aawe: 213 NW Waverly Circle
Port St. Lucie, Fl. 34953 S o
B. OFFICERS ‘ij ;:}
presicen: ANCrew Fernald T -
address; 5035 Blacken Lane _,ﬁ-_( - =
Viera, FL 33940 = T @
35 5

vica presider: 1 NOMaES Lechlgitner
address: D13 NW Waverly Circle
Port St. Lucle, Fl. 34953

Sooretary;
Address:

Treasurar:

Address:

NOTE: If NECOSIALY, YOU MAY attach an ld{e_n_qwnh the application [sting additlonal officens ind/or directors.

13. +
(Signature of Director or Officer listed in number 12 of the spplication)

14, Andrew Fernald, President
(Typed or printed nams and capacity of peraon signing application)

g~ 6 nn 002 ¢ 38 3 2
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Deloware

The First State

T, BARRIET SMITH WINDEOR, SRECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ALL TYPE APPRAISALE, INC.“ I8 DULY
INCORPORATED UNDER THE LAWS OF THE 8TATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE B0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY,
A.D. 2006,

BND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ALL TYFE
APPRAISALB, INC." WAS INCORPORATED CN THE NINTH DAY OF DECEMEER,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

Harviet Smith Windsor, Secreary of Stave
AUTHENTT GANTION: 4492955

DATE: Q02-01-08

4074402 8300

§60096556
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