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COVYER LETTER

TO: Registration Section '
Division of Corporations

Reliance Appraisal Solutions, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Cynthia Darling-Romain

Name of Person

Reliance Appraisal Solutions, LLC

Firm/Company

950 Trade Centre Way, Suite 400

Address

Kalamazoo, M| 49004

City/State and Zip Code

serviceofprocess@amerifirst.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cynthia Darling-Romain 269  324-4240

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee M $130.00 Filing Fee & {1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREI GN L!MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 4o

1. Rellance Appraisal Solutions, LLC
(Name of Foreign Limited Lisbility Tompany, must include “Limited Lisbility Company.” "LL.C.or "LLT

(1 name unavailablz, erter sliemate nume sdopted for th.l purpote of tr ing business in Florida. The altomare name must inslude “Limited Lisbility Company,” *L.L.C," or “LLC.7)
2. Michigan 3, 82-1452116
{TaTiedieton wnder Tt Fow oT WhTeh Toreigs Tarated TabTHy compary o orgamizedy ) "{FET e, 11 applicabie)
4.
Uate Tosl ransacied busisess m | ﬁﬁdl. 1T'priot 1o registration. |
See sections 605.0904 & 603,095, FS. 10 dmnnma puulty Ebility) .
5. 950 Trade Centre Way 6. 950 Trade Centre Way
[Sbeel Address of Princlpal Oies) . Mg Addrces)
Suite 400 Suite 400
Kalamazco, M 48004 Kalamazoo, M| 49004 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 E oy
, s
: Cogency Global, Inc. ‘ @
Name; : ! o |i:1
Office Address; 199 Office Plaza Drive ; 2o
Tallahasses , Florida 32301 g “ — -
- {Ciy) : © (Zipeode) D e
Registered agent’s acceptance: : ' DS ™

Having been named as registered agent and to accept service of process for the above stated timired liability coﬁifmny 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 complere performance of my duties, and I am familiar with
and accept the ab!igallom of my.position as registered agen!. .

{Reglatercd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to managezisfare: )

Title or Capacity: Name and Address: Title or Capaclty: : Name and Address:
Member Mark A. Jones Member : David M. Gabm
" 430 Trade Camtrs Way, 5128 400 Co : (. ¥50 Trade Canire Wey, Bt 400
Ralamazoo, Mi 40004 : : - Keloogzos, M) 49004

(Use' auachments |f necessary) : !

9, Attached is a certificate of exlstence, no more than 90 days old, duly authenticated by the ofﬁclal having custody of records in the
jurisdiction under the law of which it is orgam _ ccmﬁcate igine forelgn language, 8’ u-anslauon of the certificate under oath
of the transiator must be submitted)

/IUV‘ Sigratias of un sutharieed perton _ .
10. This document is executed in accordence with seption 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depanmem of State cnstitutes a third degree felony as pro\nded forin 5.817.155,F.8.

" Mark A. Jones L '.
Typed or prinied name of signec :




Lansing, Flichigan -

This is to Certify That
RELIANCE APPRAISAL SOLUTIONS, LLC

was validly organized on April 27, 2017 asa Limited Uabilftj/ Company. Said Limited 3
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations. '

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, o attest fo the fact that the
. company is in good standing in Michigan as of this dale. L '

This certificate Is in dus form, made by me as the proper officer, and Is entitled fo have full faith and credit

given it in every court and office within the United States, '

In testimony whereof, | have hereunto set m y hand,
in the City of Lansing, this 16th day of May, 2017

it Do

Sent by Facsimlle Transmission Julia Dale. Director
1451063 . . Corporations, Securities & Commercial Licensing Bureau




