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COVER LETTER
TO:  Reglstration Section
Division of Corporstions
CMR Appraisals, LLC w

BUBJECT:

Nagne of Limited Liability Compatry

The anclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cendficate of
Existence, and check are submittvd to rogister the above teferenced foreign limited liability company to transact business in Florida

Pleass retumn all correspondence canceming this matter to the following:

Etin Regan

Nuame of Person

InCorp Services, Inc.

Firm/Comypany

A

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vogas, NV §9169-0014

City/State and Zip Code

managedreporta@incorp.com
E-mal addiess: {to be used for future anmwal report notification)

wt

For further information concerning this matter, please call:

Erin Regen for InCorp Services, Inc. 800 ) 2462677
at ( :

Neme of Contact Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Diwvision of Corporations
Registration Section Registration Section
P.0. Box 6327 . Cliflos Building
Tullahussee, FL 32314 2661 Exectrtive Center Circle

Tellanngsee, FL 32501

Enclosed s s check for the following amount:
O $125.00 Filing Fee O 3130.00 FilingFee & M §155.00 FilmgFee & Ol $160.00 Filing Fec, Certificate
Certificate of Status Cestifed Cuny of Status & Certified Capy

HILO00LLITYT7 3
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APPLICATION BY FOREIGN LIMITED LLA.BIL[TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

By COMPLIANCE WIH SECTION Q050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXUSTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE SCUOEOF FLORIDA:

1. CMR Appraisals, LI.C
{(Nums of Foveiga Laouted Lis7iliy Company, mant include 1 Iraned LIabbty ompany, LG o L) =

{fnae wpavallable, coter altarance sore adepted for the papose of renmting bushess hijqd:'n.m Hignee thine st eoboda “Limted Lisblicy Corpany,” “LLC," or "LLCS)
2. Massachusetis 3 4-2082 588
TR Ergon wnder Bx Bw of witch egn Wted Bibitry campoy s ogolred) b TE axches, J sppbcibie)

4, 03/0172018

Byt e cied bumneds o Tlooda,  paor 30 (oFTo2C0R )
Swe sectons 605,0004 & 05,0705, F.8. 1y dworminn penalyy Lnbily)

5. 600 West Cummings Pary, Saite 2300 6. 600 West Cummings Pack, Suite 2300 0
(Sevt AdDrcha of PR {pal Uca) e Al ] T T
Wobuzn, MA 01801 ! Wobnm, MA 01801 =
- =0

——

7. Narre and street address of Florida registered agent: (P.0O. Box NOT aceeptable)
Name: . InCorp Services, Inc.

Oftico Address: 17888 67tk Court North

Loxshatcheo , Florida 33470
{City) ’ {Zip cods)

Registered agent's acceptance:

Iaving been named as registered agent and to accept service of process for the above stated [imited Badlily company at the place
designated be this epplication, T hereby accept the appointment us regtstered agent and agree to act in 1his capacity. I further agree
ter camply witk the provisions of all stetutas relutive {0 the proper and complate peformance of my dutics, and I am famillar with

and gocept the obitgations of m tlon at pagistered agent,
r
Erin Regan on rehalf of InCorp Services, Iuc,
4"\ 7 {y/ ﬂ"\, i1 1 e t p C 4

(Frgirared igens' s ols 3oy VT

3. The name, title or caparity and address of the parson(s) who hashave alli;ority t0 tanage isfare:
Namo and Address:

Title or Capecity: Title or Capactty; Name and Address;
Manages Michasl J. Richards '

Wa:g,um MA 01801
Manager James David Richards

(Use attachments if recessary)
0. Attached ig & catificate of existence, no more than $0 days old, duly zuthenticased by the offisial having custody of records in the

Jurisdictior: under the law of which it is orgunized. (If the certificme is in a fareign language, a translation of the certificate under cafh
of tha ranslator must ba submitted)

10. This document i exeeuted in accordance with section 60:5,0203 (1) (b), Piorida Statutes. T am avauc that any Blse informtion

subinittcd in 2 document to the [Defartient of State mmtihg}ﬁvddﬁ‘@ as provided for in 5.817.155, F 8.
YA N
A

(7 CT——

" James D. Richards

Typed or [micted mama rf_:fgnu

e HE000LITY T 3
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William Francis Galvin
Secretary of the

Commonwrealth

March 2, 2018
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

CMR APPRAISALS, LI.C

in accordance with the provisions of Massachusetts Gensral Laws Chapter 156C on September -
26, 2017. :

| further certify that said Limited Liability Comnany bas filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

 also certify that the names of all managers listed in the most recent filing are: JAMES
NAVID RICHARDS, MICHAEL J. RICHARDS

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: JAMES DAVID RICHARDS, MICHAEL I.
RICHARDS ’

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: NONE

In testimony of which,

I have hereunto affived the
Great Seal ofvhe Commonwealth

ou the date f rst above written.

i Tt ot

Secretary of the Commonwealth
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