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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.
" SHORELINE APPRAISAL SERVICE, INC,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂ‘[nc-’ll HCO.'H O‘Corp'” ”lnc'll “CO," or “Cmp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Indiana

2. 3.
{State or country under the law of which it is incorporated) (FE! number, if applicable)
4 06/23/2000 5.
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 12834 Timber Dr, Fort Meyers, FL, 33913

[ 3
| =
. 2
- L4
e < T
(Principal office atreet addross) F e
<. [} T
o=
{Current mailing address, if different) hin © % ¥
n- =
Men = fj
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;J; cao_\
LEGALINC CORPORATE SERVICES INC. h
Name:

Office Address: 5237 Summerlin Commons Blvd., Ste 400

Fort Mycrs

Florida 37
(City)

(Zip code)
9. Registered agent's acceptance:;

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 registered agent and agree to act in this capacity. I

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.

. == /<‘-\ EN e
(ngiftcred—ggyxfs signature)

10. Attached is a certificate of existence 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.

{((H22000008675 3)))

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) towal):
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A. DIRECTORS

OChairman Name: Jon Snyder

OVice Chairman  Address:

. &4 Timber Dr,
W Director
Valparaiso IN, 46385
W President 463
Vice President
8 Secrotary B Treasurer
CEO
@ Other O Other
OChairman Nare:

OVice Chairman  Address:

CDirector

(1President

{QVice President

JSecretary OTreasurer

DOther OoOkher

OOChairman Name:

OVice Chairman  Address:

ODirector

OPresident

{JVice President

OSecretary O Treasurer
ClOther (JOther

PDate:
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(((H22000008675 3)))

OChairman Name:

{Vice Chairman  Address:

CDirector

OPresident

CIVice President

OScoretary O Treasurer

OOther OOther

O Chairman Narme:

OVice Chairman  Address:

ODirector

OJPresident ":,:’_;

OVice President - ; A
= = i

DSecretary Glreaswrer!,  §

OOther D%il;cr __,"5'—;__%-__?1_

e w @
AT

OChairman Name: ~ :’: . @

Ovice Chairmen ~ Address:

ODirector

CIPresident

EVice President

{OSecretary (OTreasurer

OOther OOther

Impartant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Floride Department of State Annual Report form.

12. ‘.ﬂlmmdﬂf{gn,MI 1338 L5

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is sware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

5.817.155,F.8.

13 Jon Snyder, President

(Typed or printod name and capacity of person signing application)
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State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, HOLLI SULLIVAN, Secretary of State of (ndiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of Lhns office dlSClOSE that

f‘l‘
1 :
‘Q

[t

“’,-‘ "‘SHORELINE APPRA!SAL SERVICE INC

‘f .A

duly filed the reguisite documents to commence busmess aCUVerS under the laws of the State of
3
Indiana on June 23, 2000, and was in exustence ar- authorlzed to transact business in the State of

Indiana on January 06, 2022 =,,',A. . ~
- N e 1. =:

£ -

| further certify this Domestlc For-Profit Corporatlon has filed its most recent reportjrequwetbv

Indiana law with the Secretary of State, or is not yet required to file such report, and thacno nonﬁof ¥ L
withdrawal, dissolutlon or explrauon has been flled or izken place All fees, taxes, gﬁterest _!a_pd §=='
~+v_}
penalties owed to Indiana by the domestlc or forelgn entity and collected by the’ Secre(ary of Hgte m
. - x :
have been paid. .- i —
_ ‘ - .
. : - W
‘ : . G

In Witness Whereof | have caused 10 be affixed my
\ sugnature and the seal of the State of Indiang, at the City
oflndlanapolls tanuary 06, 2022

WM

HOLLI SULLIVAN
SECRETARY OF STATE

2000062900461 / 20222375200
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on February 05, 2022.
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