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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

D. JOHN SPERANO
8130 WOODSMUIR DRIVE
PALM BEACH GARDENS, FL 33412

SUBJECT: SPERANO APPRAISALS, INC.
Ref. Number: W20000116727

We have received your document for SPERANO APPRAISALS, INC. and your
check(s) totaling $78.75. 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 920A00019936
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

SPERANG ARPR A A LS TR .

- D - T -
Name of corporation - must include suftix

Dear Sivor Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”

~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

T Fodw)  SPERARNO

Name ol Person : | %\; -
Cy— — S A e
SPERANG  pPPeALALS TNC 2w
Firm/Company ' ":-—_ : o
(30 LJooDSMU L D uS S o, i

Address ‘:.._ PO

B P.Q{.m B@&LQL\ éfﬁ\ﬁ_u)cr\sl'ifL 23\
Citv/State and Zip code .

D SPERANO B AGL. Com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

D JOL-"\ .SQ'.(O\HQ Al ( 585 )
Name of Porson

Arve Coae

S06-600 O

Ouvtime yelephone M

Mumber
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
The Cenre of Tallahassee PO, Box 6327
2415 N, Monroe Street. Suite §10
Tallahassce, FI. 32303

Tallahassce. FLL 32514
Enclosed 1s a check for the following amount:
Please make check pavable 1:?.0]&"),\ DEPARTMENT OF STATE
(1 $70.00 Filing Fee (¢ $78.75 Filing Fee & L1 S$78.75 Filing Fee & O $87.30 Filing Fee.
Certifteate i Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
RECGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA

§PF_KAI\JO APPPAISALS ) ‘j:‘r\jc,h

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc.,” "Co "Corp” "Ine,” "Co." or "Corp ")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2 NEW YorK 3  Y5-4659716
(State or country under the Jaw of which it is incorporated) {FLEI number, if applicable)
A A-13-2012 5
{Duie ol incorperation) (Date of duration. it ather thar pemetial)
6,
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 10 determine penalty liabiliny)
7. AH3  NORTH MAN ST SudTe 103 CARANDALA Y
{(Principal office street address) - = 1 —f- ‘-|Q f
N
e - -
R b ™~ :‘\_.,....
(Current mailing address. if different) Lo -
T
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ‘; o2 e
: : 0
Name: D J’O\f\r\ S@&Y‘"ﬁf\o

Office Address: 8 ‘ 30 (A)OODSY’”U 12 DQ '

pP«Lm BeacH GARDeNs Florida ?)3“_'{“.)_
(City)

{Zip code)
. Registered agent’s aceeptance:
faving been named ax registered ageni and o accept servics of process for the above siated corporaticn 6! the place
exignated in this application, I hereby aceept the appointment ay registered agent and agree 1o act in this capacire. 1

wriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
wd I am fumiliar with and accept the obligations of my position as registered agent.

@MW

aistered agen

‘Zl“l'l:IU.IFL)

Attached 15 o cortificate of existence dul_\ authenticated. rot more than 90 days prior o delivery of this application to
Department of State, by the Secretary of State or othur official having custody of corporate records in the purisdiction
ler the law of which it 1s incorporated

For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6} total ]



A, DIREGTORS

D T0hn

SEvtanG

O¢Chairman Name: CdChairman Name:
Dvice Chairman  Address: 9 [ 3 Q t.)-) QOYSMmh L DQ OVice Chairman  Address:
' . 412
D Director pA \ m &Q'C L\ é NOCr\ S, FL DODuecior
Fresident D O \’\ ™ 5 PC ATAS OPresident
O Vice President OVice Presidemt
OSeereiary OTreasurer DSecretary OTreasurer
JOther Onher OOther OOther
OChairman Name: N Q 5PEP—A NO Chairman Name:
O Vice Chairman  Address: 8 (3 o W Q—QQS A I DQ'D Vice Chairman  Address:
2L
ODireclor P[‘\ \\"V\ Q)CC\ ¢ L’\ C’ ‘qﬂlx"”' FL OIDirector
- s
=
President Ol President o =
_ o2 7
m; President L‘\’/N nJ R 6FC‘M(\O CiVice President Sl - e
[SaN [ N
f;: B
tJSecretary O Treasurer ISecretary ce, L L I_% lbllle’ -
(O Cxher C1nher drher i TMber o
RN
JChairman Name: QO bf | A SPC&Q“O O Chairman Name:
Peacl
IVice Chairman  Address: cp(_s 7 N 0"‘-7'-! AE 5 OViee Chairman  Address:

JDirector

IPresident

C ANBNDA 16y D N 2y

Vice President

Secretary

Other

reasurer

RObert A SPERANV

C1Other

O bircetor
CIPresident
Tice President
OSecretary

OOther

O Treasurer

CCther

sortant Notice: Lise an attachment 1o report more than sis (6. The attachment will be imaged for reporting purposes vnly. Non-indexed

viduals may be added to the index w hum

loyfda Departrent of State Annual Report form,

ecanc

Jymlurc of l

ector or Officer

officer or director signing this document (:md who s fisted in nuimber 11 above) affirms that the facts stated herein are true and that he or
s aware that false information submitted in a document to the Department ot State constitutes a third degree felony as provided for in

D John S pRANG [RES dent

I35 FS.

( Typed or printed name and capacity of person signing application)



State of New York

sS:
Department of State }

I hereby certify, that the Certificate of Incorporation of SPERANO
APPRAISALS INC. was filed on 02/13/2012, 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 =z¢ far as indicated by the records of
this Department, such corporation is an existing corporation.

ha r~3
T )
s r~a
— )
sebag, et o -~
°°o'. .'o. e [} i
2 OF NEWw "=, Soo, e
bt : N ——
< P £l o e
& Wy o, -] L
1Y
o [ P —— [""
lo .. -——r'-' ﬁ o
o —
d o L F
. . G R
. . =il M
. e et B g
. . - >
- " :\>
. .
3 .
.

YT LA

* 4 %

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 06th day of October two
thousand and twenty.

m@%

Brendan C Hughes
Executive Deputy Secretary of State



