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COVER LETTER

TO:  Registration Seetion
Division of Corporattons
ALL PRO APPRAISAL MANAGEMENT, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or “Cenrtificate of Good Standing™ and check are submitied to register the

ibove referenced toreign corporation to transact business in Florida.

Please retum all correspondence concerning this mater to the following:
SHARON ANN COX, ESQ.

Name of Person
SHARON ANN COX. P.A.

Firm/Company
7154 NLUNIVERSITY DRIVE. # 283

Address
TAMARAC. FL 3332}

Citv/State and Zip code
SHARONCOX@SACOXLAW.COM

[Z-mail address: {to be used for future annual report notitication)

iFor further information concerning this matter. please call:

SHARON COX 561 235-2113
at )

Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExecutive Center Circle Tallahassee, FI. 32314

Tallahassee. FIL 32301
Enclosed is a check tor the following amount:
3 $70.00 Filing Fee @@ $78.75 FilingFee & 0 $78.75 Filing Fee & T $87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 16
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ALL PRO APPRAISAL MANAGEMENT., INC.
[

(Enter name of corporation: must inciude "INCORPORATED.” “COMPANY.” "CORPORATION
"Inc.” "Co." "Corp” "ine.” "Co." or "Corp.™)

(I name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

NEW YORK N s~ 3404 by 24

ol
{Stare or country under the law of which itis incorporated) (FEI number. if applicably)
AUGUST 12,2013 . PERPETUAL

b
{Date ol incorporation) (Date of duravion. it other than perpetual)

NO PRIOR BUSINESS - WILL START UPON SECRETARY OF STATE REGISTRATION

{Date first transacted business in Florida. if prior 10 registration) &
(SEE SECTHONS 607.1501 & 607.1302, I8, 1o determine penalty liahility)

_ 2EAST BLACKWELL STREET. UNIT #9D, DOVER. NJ 07801

7.
e . ELIAA .
tPrincipal oftice address) 4 {é‘:‘ -\
2 EAST BLACKWELL STREET. UNIT # 9D. DOVER, NJ 07801 ":;'(i ?- ’('
= — e N
{Current mailing address. if different) g r}'; o %
s
1-(\ =X %
- 0
8. Name and street address of Florida registered agent; (PO, Box NOT acceptable) o -
) A
SHARON ANN COX, P.A 20 D
Name: e

. 7154 N, UNIVERSITY DRIVE. # 283
Office Address:

TAMARAC. o 33321
. Florida

{Cutv) {Zip code)

3. Registered agent’s acceptance:

Having heen named ay registered agent and to accept service af process for the above stated corporation ar the pluce
designared in this application, I hereby accept the appointmient as registered agent and agree to act in this capacite, |
Jurther agree to comply with the provisions of all statutes relative 1o oper and complete performance of my
duries, and L am familiar with and aceept the obligations af my N registered ugent.

( ch./islt:rcd agent’s signature)

0. Auached is a certificate of existence duly authenticated. not more than 90 dayvs prior o 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.



RAE

Names and business addresses of oflicers and/or directors:
A. PIRECTORS

] KEITH BISIGNANO
Chairman;

2 EAST BLACKWELL STREET. UNIT #9D
Address:
DOVER. NJ 07801

o N/A
Vice Chatrman:
Address:
. n/a
Director:
Address:
) N/A
Director:
Address:

B. OFFICERS

KEITH BISIGNANO
President:

2 EAST BLACKWELL STREET, UNIT #9D ::3 P
Address: — <
e =
DOVER. NJ 07801 =z & M
. N/A s O at
Vice President: M .
., E O
Address: o0
SR
> (R
N/A
Seeretany:
Address:
N/A
Treasurer:
Address:

NOTE: If necessary.

vou ypay aflach an addendum to the application listng additional officers andfor directors,
n I

/4
VA"
The officer or director
are true and that he o

Signature of Dircetor or Ofticer

gning this document {and who is listed in number | | above) attirms that the facts stated herein
¢ 18 aware that false information submitted in a documeni to the Department of State constitutes
a third degree felony as provided forin 817,153, .S

15 KEITH BISIGNANO, CEO AND PRESIDENT
J.

{Tyvped or printed name and capacity of person signing application)



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorperation of ALL PRO
APPRAISAL MANAGEMENT, INC. was filed on 08/12/2013, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing

corporation.

L L

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 18th day of June 1wo
thousand and eighteen.

r-—.)""“""—' ™,
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. —

Brendan W. Fitzgerald
Lxecutive Deputy Secretary of Staie
2018C6190142 150




