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FLORIDA DEPARTMENT OF STATE
Division of Corporations dy
C

February 8, 2020

MARY GUSLER ' & \(Q)v

444 GARFIELD AVE.
BROOKSVILLE, FL 34604 ng

SUBJECT: SOURCE APPRAISAL & INSURANCE SERVICES LLC
Ref. Number: W20000013254

We have received your document for SOURCE APPRAISAL & INSURANCE
SERVICES LLC and your check(s) totaling $130.00. However, the enclosed
document has not been fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist | Letter Number: 020A00002880
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:
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Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida

1 ) iness in Florida.” Certificaie of
Fxistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please retum all corespondence concerning this matter to the following
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or further information concerning this matter, please call

Q.‘I’LI Cb*sltr

a_BS Ay (Lt - SN
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Ivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliftn Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassece, F1. 32301
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Bsizso0ritingFee B 513000 Filing Fee & L1 $155.00 Fiting ¥ee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COAPANY TOTRANSACT.

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1

i
IN COAMPLIANCE WTTH SECTION &B.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGHSTER A FORIKGN  TINITED LIARILITY
SNFNS INTHE STATEOF FLORITA,
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance

Office Address:

10y}

 Florida M

{Zip conde}

and accept the obligations of my position as reghrered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
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I further agree
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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 appointment as registered agent and agree to act in this capacity
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Title or Capacity:

8. Forinitial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized o
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indexed individuals may be added to the index when filing vour Florida Deparniment of State Annual Report form

of the transtator must be submitted)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. ¢
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Corporations Section
P.O.Box 130697

Austin, Texas 78711-3697

Ruth R. Hughs

Sccrelary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas. does hereby certify that the document, Certificate of

Formation for Source Appraisal & Insurance Services LLC (file number 802323380), a Domestic
Limited Liability Company (LLC), was filed in this office on November 02, 2013

It is further certified that the entity status in Texas is in existence.
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[n testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on April 06, 2020.

A E

Ruth R. Hughs
Secretary of State

Come visit ux on the imernet al Bups: /e, sos exas. govs
Prepared byv: SOS-WEB

Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10264 Document: 961375430003



