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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2017

EVAN SCHWARTZ
EHS APPRAISAL MANAGEMENT LLC

94 OTTAWARD. S
MARLBORO, NJ 07746

SUBJECT: EHS APPRAISAL MANAGEMENT LLC
Ref. Number: W17000011716

We have received your document for EHS APPRAISAL MANAGEMENT LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
fimited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

{AP), or Authorized Representative (AR).
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.

Karen A Saly
Regulatory Specialist Il Letter Number: 517A00002652
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COVER LETTER

TO: Registration Section
Division of Corporations

EHS Appraisal Manugement LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate ul
Existence, and check are suhinitted 1o register the above referenced foreign litnited liability company to transact business in Florida..

Please return aif correspondence concerning this matter 1o the fullowing:

Evan Schwarnz

Name of Person

EHS Appraisal Management LLC

Firm/Company

G4 Onitawa Road Souath

Address

Martboro, NJ 07746

City/State and Zip Code

evan@ehsmymt.net

E-mail address: (to be used for tuture annual 1eport notitication)

For turther information concerning this matter, please call:

Evan Schwartz 732 245-7380
at{ )

Nante of Contact Person Arer Code Dayrime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Execcutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.09 Filing Fee B $130.00 Filing Fee & [0 S135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certtied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFTION 603.0002, 1FLORIDA STATUTES, 11k FOLLOWING IS SUBNITTED 10O REGISTER A FORIIGN LIANTED LIABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATEOF FLORIDA:

l EHS Appraisal Management LLC

(Name of Foreign Limited Liability Company: must include “Limiwed Listlity Company.” "L LC . or "LLC™

(It name unavailable. enter sliernate name adopied for the purpose of ansacting business in Florida, The alternate name must include “Lamiled
Liability Company.” "L L.C o “LLC™

5 New lJersey 3 20-4014844
(Jarisdiction under the law of which torergn fimited lability (FLY number. ifapplicable)
vontpany is orgunizeds
/]
4 A .
(Date first transacted business in Florwda, if prior 10 repistration.)
{See sections AU3.0904 & U3 D905, F.A. o determine penalty liability)
5 Y4 Odtawa Road South

Marlbara, NJ (57746

{Street Adidress of Principal Oftwe)

g, Same as ahove

iMailing Addiess)

~3

. Name and sireel address of Florida registered agent (P.0. Box NOT acceptable)

InCorp Services Inc.
Name: Tp Services Inc

Office Address: 17588 67th Court North

; N . 33470
Losahatchee Florida 33476

(Cityy (Zip cade}
Registered agent’s acceptance:
Having been nimmed as registered agent und (0 uceept sepvice of process for the above stated limited fiability compaey at the place
designated in this application, I hereby accept the appointment as registered ageni und agree to act in this capacity, I further agree
to complywith the provisions of ail stuiates reluative 1o the proper and complpte performance of my duties, and I am familiar with and
agcceplt the obligations of my position as registered agent. SQQ, ,4,/4 o dwzj

{Registered agent’s signature)

8 The name. title or capacity and address of the persan(s) who has/bave authority to manage isiare:

Evan Schwarntz _ qu qur

34 Otrowa Road South

Marlboro, N1 07746

9, Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. 11 the centificate is in o foreign Janguage, a translation of the certificate under oarh
of the transkator must be submitied)

|
= §77Q\ |
Sigan‘ﬁ’:ﬂnhnrizcd person |

This document is executed 1n accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false intormation |

submitted in a docunient to the Department of $tale constitutes a third degree felony as provided for ins. 817153, F.S,

Fvan Schwartz I

fyped or printed name of signee



January 30, 2017

Corporations Division
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

3773 Howard Hughes Parkway
Suite 5008
Las Vegas, NV 89169

Phone 702.866.2500
Toil-Fres 800.2.INCQORP (1-800-246-2677)
Fax 702.866.2688

www.incorp.com

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67" Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for EHS Appraisal Management LLC for purposes and services only

related to the Florida Department of State.

If you have any qucstions, plcase contact me at (800) 246-2677 ext 6756 Monday-Friday

from 8:00 a.m. to 5:00 p.m. PST.

Sincerely,

InCorp Services, Inc.

ey

Leora Nealey, Processor on behalf of InCorp Services, Inc.

leora.nealey(@incorp.com
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EHS APPRAISAL MANAGEMENT LLC
0400382442

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 22, 2010.
As of the date of this certificate, said business continues as an active
Reports are current.

business in good standing in the State of New Jersey, and its Annual

[ fuither certify that the registered agent and office are:

EVANSCHWARTZ

94 OTTOWA ROAD SQUTH
MARLBORO, NJ (1772
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IN TESTIMONY WHEREOF Thave 7%, =%
hereunto set my hand and affived =
sy Official Seal at Trenton, this
4th dav of Februury, 2017

AN,

Ford M. Scudder
Adeting Steie Treasurer

Certificate Number - 6077435033

Persfv dis cortificate onfine at
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