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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES. THE FOLLOWING 1Y SUBAMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i ASAP APPRAISALS & MANAGEMENT SERVICES CORP.

tEnter ngnie of corpuration: must include TINCORPORATED.” “COMPANY.” “UQORPORATION,”
“Ine..” "Co." "Corp.” "Ine,” "Cu.” or "Corp.")

{11 name wmvaitable in Florida, enter alternate vorporate name adopted fon the purpose of transacting business in Florida)
NEW YORK

ey 3.
{State or country under the baw of which 11 15 incorpuiated) (FEI] number, i applicable}
0171472020 Perperual
{Date of incorporation) (Date of duration, if other thun perpetuat)
0.

tDate first wransacted busmess in Florida, of pror to registration)
(SEE SECTIONS 607.1 501 & 607.1502, 1.5, to determine peralty liability)
2 I Angela Lo Lake Grove, NY 11755

{Principal office street address)

(Current mailing address. if ditferent)

8. Name und street address of Florida registered agent: (P.O. Box NOT acceptable)
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(City) (Zip cude) T 0 -
e O
. . - )
9. Registercd agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this cupacity. 1

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the ebhligations of my position as registered agent.

/57 Levi Vogel

(Registcred agent’s signature)

10. Artached is a centiticate of existence duly authenticated. not mere than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

1 Ferimitiad incdeviine nurmases i<t n:ames ttles and addresses of the primary oflicers and/or directors Tup o six {6) totall:
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A. DIRECTORS

Pamela Demiret

Fron:

17184082550 To: 18506176383

[C1Chairman Name: EHChainman Name:
. . I Angela Lo . .
CIVice Chairman  Address: OWice Chairman Address:
) Lake Grove, NY 11753 .
I Director 2 Director
w President CiPresident
Vice President AVice Prestdens
JSecretary O TFreasurer ClSecretiry Treusurce
Ciother Uthe JOther Cl1Other
CIChairman Nane: T1Chasrman N
OVice Chairman Adkdress: EVice Chairman  Address;
O Director DDirector
(D President Oiresident
Civice President IVice President
Oisecretary O Treasurer DI5ecretary Tl Treasurer
ClOther OGther Ti0ther Tther
CiChairman Nane CIChairman Nune:
[CVice Clhirman Address: IWice Chatrman  Address:
Cildirecior 1Director
OPresident D President
CIViee President TIVice President
CISecretary O Treasurer 18ecretary OTrensurer
ClOther Cther TlOther Li0ther

Important Notice. Use an attachment w report more than six (61 The attachment will be imaged for reporting purposes onky. Non-ndexed

individuals may be added (o 1he index when 1iling vour Florida Departnent of State Annual Report form.

1 /5! Pamela Demirel

Signature ot Director ar Officer

The vlficer or ditector signing this document (and who s histed i number 11 above) aifirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
<817.155, F5.

Pamela Demirel, President

(Tvped or prmted name and capacity of person stgang application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROBERT ). RODRIGUEY, Secretary of State of thy State of New York and custodian ol the records required by law 10 be filed
in my office, do herehy certify that upon a diligent examination of the records of the Departiment of State, as of the daie and time of this
certiticate, the following entity information is refected:

Entity Name: ASAP APPRAISALS & MANAGEMENT SERVICES CORP.
DOS 1D Number: 5688794

Entity Tvpe: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of tnitial Filing with DOS; 01/14/2020

Statement Status: CURRENT

Statement e Date: 0173172024

No infurmation is available from this oifice regarding the financial condition, business activity or practives of this entity,

WITNI:SS myv hand and official seal of the Department of State,

. (.).F. '&.};'1;7 at the City of Albany, on March 07, 2022 at 09:44 A M.
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