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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2016

CHERYL NORRIS =
3740 E MEDLOCK DR o o
PHOENIX, AZ 85018 ==
SUBJECT: APPRAISAL MARK, LLC o v
Ref. Number: W168000082810

!

ERE
1 ..ﬁ T

(!
93 A Wa €1 NVMLINE

T

We have received your document for APPRAISAL MARK, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous

letter.
see o nclused
A cerificate of existence or a certificate of good standing, dated no more than

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 da&s ér
your filing will be considered abandoned.

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

Dionne M Scott -
Regulatory Specialist Il Letter Number: 916A00027677 '
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www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 .Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ H’}OP{M S eds Ma/\/_,/ Lec

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

dlﬂ@v’b\\ |\§orr‘\€.

Name of Person

Appcansal Man'le | LLC

Firm/Company

340 £ Medloche 9%

Address

Phoeniy K7 I Sol<

City/State and Zip Code

Clherylnovvis @ cox . Nzt

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Chnevn) Nocas o 920-SG03

— Y
Nam&8f Contact Person Area Code Daytime Telephone N@b?r_% ~
o
MAILING ADDRESS: STREET ADDRESS: U = -
Division of Corporations Division of Corporations e
Registration Section Registration Section WM
P.0. Box 6327 Ctifton Building i T
Tallahassee, FL. 32314 2661 Executive Center Circle -

Tallahassee, FL 32301

Enclosed is A check for the following amount: wr
125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA ST AﬂfT."ES‘. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

] Pppradsal Mavkl , Lic,

(Name of Foreign Limited Liabifity Company; must include *Limited Liability Company.” "L.L.C.." or "LLC.")

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited
Liability Company,” “L.L.C." or “LLC.")

N Avizonid . b - 5251471 '

(Jurisdiction under the law of which foreign limited liability (FEI number. it applicable}
company is organized)

. N

{Date first transacted business in Florida. if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 340 e Medlodle Dy
Poeniy AL 83T0\% -

{Street Address of Principal Office)

6. 314 & Medlock Vv
Phoentt AT %go\"é 2

(Mailing Address)

7. Name and street address of Florlda registered agent: (P.O. Box NOT acceptable)

Name: p\ﬁA\ Steved AO\-“Z/V\'\’C? /r VC
Office Address: 30 50 S ro\bl,\ Po TAS SR DI A 1G0 \Q’
/rdw‘h \pCL/ ‘t . Florida 5 5 bb /l

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinfment as registered agent and agree to act in this capacity, I further agree
to complywith 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.

(Registered agent's signature) 5’:;3(0&
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Mavle  poviis —  Pesdenst, Co.ouneel
Lfmiﬂ\l MNecols - \f\ce%asld,ua' Co —bnev”

3140 E Med\ocxvﬁ.\@hoem ez 4So\%

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Sia
submitted in a document to the Department of State constitutes a third degre

Cine vl R&o CAL

Typed or printed narm ofalgnc

Fam-aware that any false information
ony as provided for in'5:817,155, F.S.

Ma/l/k, i Of(t%.




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION ot 6M02, FLORIDA STATUTES, THE FOLLOWNNG I SURMITTIL 10 REUISTER A FOREXGN LIMITED LIARRITY
COMPANFTOTRANSACTBUSINESS N IHE STANECOF FLORIDA
1.

Aogratsal Mavk | LLC,
Narow of osvign [imited Lability Company: oust include =1 enitad Biahili Cenpany

T CT LT
{1 nanwe unavailable, epwer alternine name tdopted for the purpese of ursictng business in Fhosda, Die alternate name must ingluds "Limied
Liabilsy Compans.” =L L7 v LLC)
.
B .,

_Rvizonea.

thensdiction wnder the kaw of whick foreign fimited bahilin
CLRTUNY ( orpanised |

1 v il -
Y -525 15471
1T nber. i appiicable
3 H
1Ty tiesd Dratrsawted bosiaess it Flondas if prior 1o registranon »
{Nee scchions 605 I & BISCAE, 1S 1o dewermine peraliy bl
AMU & Medloele U
Y, . — +
Pruzniy . AL § 3018
I8Tre Address of Prineinal (Bl

310y & Medlbock. Vv
Phoenty AL €S 0\%

PMailirg Aaldeesd

T Name mdmnl Florida registered agent: (IO, Ben NOF acocpiables
Nume:

}AM Steved Agents Toc
Office Address: 5030

\ro\u,\ Vo D, 2 1Su A
/r:_’t Mo 4

L Florida ’9' ‘5 t’)ﬁ 7
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Repistered agent’s acceplance:

W
Sty

iy
h |
NRRS

i

edip vonlet +

Having been named as registered agent und fo acceps service of process for the abive stuted limited lubility company of the pluq .
dexignated tn this application, | heeeby accept ihe appoinment as regivtered apent aind agree to uct In this capacity. | further ugfrr

1o campiiwirh the previsions af alf statutes relative to the proper and complete performunce of my duties, and [ am familiar with lnd

aceept the abligutions of my positios as registered agent.

T

B

1Repsterad aperl’s siganme s

Bitl Havre -- Assistant Secretary

A é_,ln*&vi\)\
37Ho B Mmedloclc e
Plnoen \ X o7

8. The name, title or capacity and address of the persony s1 whky has have authorily to manage isare
peevl pSoviis

e S

2 S0\E

4. Atiached iy o certificate of existence, no more than 0 dass okd, duby authenticaled by the ofiicia having custody of reconds in the
jurisdiction under the law of which it is organired. (If the centilicate is in a foreipn languave, 2 translation of the certiticate under cath
of the trunslator must be submitied)

Nignature ol an wihorized person

Thix docent & executed frsaccordince with section 6030203 (1 §b). Flovida Statutes. | 2 awae that any filke information
submitted in a dociiment 10 the Depariment of Stale comstitutes a third degree felony as provided for in W81 7.1558. F.8

Méoc Yo Dl e i

1y ped or prinied name vl sige
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting
that'

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify

***APPRAISAL MARK, LLC***

a domestic limited liability company organized under the laws of the State of Arizona, d:d
organize on the 7th day of January 2013.

2o S

r*' P

! further certify that according to the records of the Arizona Corporation Commlsmon, as
of the date set forth hereunder, the said limited liability company is not admm:stratrvely

dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the~
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

=t g 2
r
w M

-3 “';--'
o L:'?
This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the-official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 9th day of January, 2017, A. D

Ted Veogt,/Executive Director

By:

1568718

. |




