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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
www.lncserv.com
e-mgii: info@incserv.com

ORDER FORM

T0: Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos. myflorida.com
850-245-6051

REQUE§_‘I" DATE 8/9/2018 PRIORITY Routine OUR REF # (Order ID#) 676225

ORDER ENTITY.
TOP MARKET VALUE PROS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TOP MARKET VALUE PROS LLC (FL)

File the attached foreign qualification document

NOTES: __ ] ) ] i ' ]
$125.00 Authorized
Email address for annua! report reminders: flafalce@anthonyandpartners.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For LICC orders, please include the thru date on the results.

Thursday, August 09, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
COMPANY TO TRANS4ACTBUNINESS INTHE STATE OF FLORIA
1 Top Market Value Pros LL.C

{Name of Forcign Limited Tiabilicy Company; must mclude “Limtied Liability Company

S LLC o FLLET)
{If 2z uravai‘able, enter shemats name suopted for the purposc of transacting business in Florada. The afternatr ome mast inthade “Limsied Linbilny Company " "L 1L C7 or *LLET)
5 Delaware 3
Ourisdiction ncr the liw o wiich 1Groign InHeed Iabiliy coopany B Organzed) {FET number, 1f applicahic)
4.

(Date st Lansacicd busiacas m Florida, 3 pno: 1o registatio
{See sections 605.050¢ & 605.0905, F.S. w detennine p:rl.".ll)r hblllty]

5. 3009 N. Central Avenue

1Seree: Address of Prncmel Othice)
Tampa, Florida 33603

. 9009 N. Cenural Avenue

{hdniling Addecss)
Tampa Florida 33603
7. Name and street address of Flonda repistered agent: {P.O. Box XOT accepiable)
Name: Frank A. Lafalce
Office Address: 201 N. Franklin Strect, Ste 2800
Tampa , Florida 33602
(City}
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with 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.

/s/ Frank A. Lafalce

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are . %
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Distressed Solutions, LLC ’

5009 N. Central Avenuc
Tampa Florida 33603

{tJse antachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. [ am aware that any false information
submirted in 2 document o the Department of State constitutes a third degree felony as provided for in s.817.155,F.8

’ilgunn of an authorizrd person

Frank A. Lafalce

Typed o1 prived e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP MARKET VALUE PROS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP MARKET VALUE
PROS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Q&mﬂw.m-.mdm >

Authentication: 203219694
Date: 08-09-18

6992413 8300
SR# 20186054237

You may verify this certificate online at corp.delaware.gov/authver shtml




