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COVER LETTER

TO: Registration Section
Division of Corporations

suBlECT: _Cou gt A SOE AP AVSAL MANAGEMENT  CORPILAT s A
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 concemning this matter to the following:

MACKAEL L C\nEe

Name of Person

COunTaYsSI ot PEEASAL AANALEMENT CotPonatriad
Fim/Company

125 W ou Guenot ST, _UaliT 2o 57
Address

NI o dhelle . plu 1afo
! City/State and Zip Code

OADEAS B COLATAUSADEAM . (aym

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

For further information concerning this matter, plecase call:

MICHASL ELEnNER a b3l ) &3I4
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:
$12500 FilingFee (1513000 Fitingvee & [ $15500 Filing Fee & L1 $160.00 Fiting Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS, IN THE STATE OF FLORIDA:
(DLITAYSIOE  APPRASA L rmANALEA ENT ¢ F’C‘L-Pcfﬁe‘f“ AN LLC.

1.
(Name of Foreign Limited Liabthity Company; must include “Limited Linbshity Company

(If nnine unavailable, enter altermate marme adopted for the purposc of transacting business n Flordn. The altcmate pame must include “Limited Linbitiey Company,” “L.L.C," or “LLC.")

N

2.
(Turisdiction under the law of which foreign Timited liability company is organized)

(V3]

{FEI mumnber, 1T applicable)

IJ/A *{C\\Jﬂ- ALJ’\I CD{\duc_Jieé b.«.)\NLYS g{&_ﬂk

4.
(Datc first wansacted businexs in Fonda, if prior to registatan, )V
(Sce scctions 605,000+ & 6050905, F.S. 10 detcrming penalty Imbility }

125 Hucuened st. ynik 2oy 6. 1S HL“’)L("'.“J"L A wnit zess”
Tading Ad )]

(Strect A@cn of Prncipal Officc)
Moy Codele M9 1o&o 4 e Codielle W 1oge)

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

WS ALEANTS, ¢

EE6 W 9-635 6l
a3n4

Name:
Office Address: 24 G8 L ACEsHoRE bf-
/[fc, l\a(z\ Css2&  Florida $2-31 2
(Zip code)

{City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmtment as registered agent and agree to act in this capacity. I further agree
ta comiply with the provisions of all statutes relative to the proper and complete perfornmance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Clyyw G

{Registercd 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:

M\Cl/\mm\ MQLI\}-U
5(4’-} GQ\AJ S"t.

Neoo \[JorL{r\L‘t. VDAL

>

S

o« -
L

= U

w0

[o%)

~)

(Use attachments if necessary)

of the transiator must be submined)

9. Aniached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
Jjurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Hi 72

e e

Signaure of mn sabovized pervon

M., chat-( icleuner

Typed ar printed name of signee



State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of COUNTRYSIDE
APPRAISAL MANAGIMENT CORPORATION was filed on G7/05/20i85, with perpetual
durecion, and that a diligent examination has been made of the Corporace

index or documents filed with this Department for & certirficate, order,
or record of a dissolution, and upon such examinacion, ne such
certificvate, order or record has been found, and that so far as lindicated
by the records of this Department, such corporétion is an exiscing
cerporation.

ercify that no other documents have been filed by such

T T LYY * Xk

o OF NEyS
o' O 12

Witmess my hand and the official seal
of the Department uf State ar the Ciy
of Albany. this 20th day of November
wa thousand and eighieen,

- .
‘-.......

Whitney Clark
Deputy Secretary of State



