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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fO@Eﬁ /ijr\fﬁf Aﬁfﬁf—!‘-ﬁég@g ﬁ({fﬁ—)jgﬁg) LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liabiliy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced tforeign fimited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

@06—56 %A//\/

Name of Person

Foctk Town Assodiptect Afeprisers [LC

Firn/Company

§. O FBox 32/49

Address

LOcOh FEALY  FL  FRP37 -4

Caty/State and Zip Code

X o pins . 8 2/ com -

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

For further information concerning this matter, please call; :

%éf/é 2 L TO2, 203 LEYT

Name of Contact Person Arca Cede Daytime Telephone Number _—,
Mailing Address: Street Address: S
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE g/

T $123.00 Filing Fee O3 S130.00 Filing Fee & T $133.00 Filing Fec & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 60308002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O REGITER A FORFIGN  LIMITIED [IABITY
COMPANY TDY TRANSACT BUSINERS IN THFE STATE OF FLORIDA:

. Kocee Torp fssocipled Afehisees, LLC.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C . "or "LLC.™

(1 nume unavailuble, enter aliermue same adopted for the puzpose of ransacting business in Flonda [ he alternate namne must include “Lumited Lability Company,™ “L.L.C," ar "LLC

_ Shitr o NEVADA s 20 382600

7 b
(Jurindiction under the law of which ﬂwéig;l hrted Labihity company s organssed) {FEI number, 1f 2pplicable)
4.
{Daie Drst transacted business in Florida, if Prvr 1o regisimten.)
I15¢¢ sections 603.0904 & 60540903, F.8. to detenmine penalty habiity)
(= ~17 l%
s /492 S Anile Mie. o G0 Fox 32)/4F

(Sireer Addidss of Piincipat Office) (Mailing Address)

75/ cocod BEpcH FL
LoLof BENGY Fl- 232 SA753

7. Name and street address of Floridu registered agent; (P.0, Box NOT acceptzble) :
Name: %é‘fﬁ ?O ""f‘/ (s

Ofice address: /YT S S Wl\(ﬁé ﬁ\[g # 5/ T‘_":'

(Cey) (if,:p code)

Registered agent's acceptance:
Having been numed as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to ace in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and F am famitiar with
and accept the obligations of my position as registe

- N
@p&crcd agent’s sigrkiure)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total|:

Title or Capacity:

r_n"'l(dnagur

CIMember
O Authorized

Person

O Other

Name and Address:

Nami: OéEJE (:fj‘-" N A

Address: [qug 5‘ H’r/ﬂ"\f}-f(é
# 5]

(<

L0COA BEALH Fe.

SAFSL,

CiOther

CiManager

CiMember

O Authorized
Person

CiOther

Name:

Address:

i Other

O Manager

Cvember

T Authorized
Person

iZ1Other,

Name:

Address:

C1Other

Title or Capacity:

CiManager

Civember

CiAuthorized
Person

JOther

Name:

Name and Address:

Address:

O Manager

CidMember

T Authorized
Person

C10ther

Nuame:

i 1Other

Address:

CManayer
CidMember
1 Amhorized

Person

OOther

Nume:

TJOther .

Address:

COher,

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate s in u foreign language., a translation of the certificate under vath
of the translator must be submitted)

H0. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | win aware that any false information

submitted in a document 1o the Department of State constitutes a thig

2

/ Signacure of an authorized person

eg felony as provided for ins.817.155. F.S.

ROCEL. L F. Forins
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l [. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I am, by the laws of said State. the custodian of the records relating to filings by corporations, nan-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either i
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. o

P

I further certify that the records of the Nevada Secretary of State, at the date of this centificate. o N
evidence, ROGER PONN ASSOCIATED APPRAISERS, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and 8% virue

of the laws of the State of Nevada since 10/27/2005. and is in good standing in this state. .
g
o

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/06/2(020.

Mﬁ.%

BARBARA K. CEGAVSKE
Centificate Number: B20200506773082 Secretary of State

You may verify this certificale

online at hip: /www ivsos. cov




