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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

RONALD CURTIS

2625 SW 75TH ST.

#702

GAINESVILLE, FL 32608

SUBJECT: GLOBAL APPRAISAL MANAGEMENT, LLC
Ref. Number: W20000115118

We have received your document for GLOBAL APPRAISAL MANAGEMENT,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 cali
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 320A00019563

www.sunbiz.org
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COVER LETTER
TO:-  Registration Scction
Division of Corporations
SUBJECT:

G LOBAL APPLAISAL MANRGEra & T .”LL c”

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter tw the following:

Roparo _CusT/ <

Name of Person

GropAL APPRAISAL MAvAGEMEenT ‘bt €
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Firm/Company STy ?‘) it
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Address AR o LI
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GAmnesviL g, FL 3608 £ 5
City/State and Zip Code %"“ N
) ; .
Fbe 21620 gmoil. com
I-mail address: (10 be used for future annual report notification}
FFor further information concerning this matter. please call:
@DNHL.Q ConTie at 9,5;} ) A17- 8308
Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee .
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassec. FLL 32303
Inclused is a cheek for the tollowing amount:
IMlease make check pavable wo: FLORIDA DEPARTMENT OF STATE
0J 512500 Filing Fee C1 513000 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE W11 SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOWING 15 SURMITTED TO REGISTER A FOREIGN LITED HABILITY
COMPANY TO TRANSACT BUSINESS INTTE SEATE OF FLORID:A:

. GlLopAl APPLAIIAL M i G mEnf LL €

(Name of Foreign Limited T7abiliy Company; must inctuas “Lunited ¥ Ty Company, . L.1.C.7of “TLCT

*~ Iz
LroBAL APPAAILAL CONSULT /N G MAVACLEM T, LI C

([ rame unavaitable, enter altermiie name adopted for the purpose of ransacting business in Florida The ahernile aame niust nclude “1amited Liability Company.” "L L.C." o “LLC.)

2 _LolotADQ 5, FS~ 944 7(0
Jarrsdiction under the law of which foregn Toed Trabiley campany ts orgamzed} TFET nwmber, if applicablc}
3, /V/A MNOT TRANSACTED AUsiveLr [ Frok:pH
{Datc first mansacied business in Flonda, i priof to [cgistration }
(Sce sections 605 0904 & 6050005, F.5 10 determine penalty babitity)
5, WY LooK ST SWIiTE 100 6 Las Sworsth STH794

(Stzect Address of Poincipal Office) (Mailing Addiess)

DEVVER, CoLonADO GAINEIV:LL(!FL Sl bof

50304, =

=
= -1
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} g '__'_'
- T
Name: Ronacn CoeaZic x .
ro s

Office Address: A2y Sk dsth ST # 702 b

CAnNEsSvice FL 32ko§ Florida 3RA608
S ocm) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o uccept service of process for the above stated limited Hability compuny ot the place
designareid in this application, | hereby aceept the uppoiniment as registered agent and agree fo el in this capucity. | further agree
to comply with the provisions of all statiges relative to the proper und cotnplete performunce of my dutics, ardd [ am familiar with
and accept the obligations of my posgin as registered agent.
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. For initial indexing purpeses. list names. Lille or capacity and addresses of the primary members/managers or persons authorized 1o
. manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
ﬁ‘"a“agt‘f Name: A MV E M. FLANVA GA ‘\/ CIManager Name:
?Mcmbcr Address: 3 307 QDA MNOKE ST OMember Address:
?{;\ulhurizud THEVILLAGES, oA M Authorized
Person 32142 Person
O0ther OOther OOther OOther
Clvfanager Name: RDNALO TV Ay /Y Ovfanager Name:
Qﬂcnmcr :\ddrcss:—’z Las Sw 75«“’ ST A922, Thember Address:
- :‘;w .
}ﬂ_ﬁ\mhorizcd &A INBsu) LLE’, L Oauthorized 'l'r‘_‘ ' §
>l 2 -
Person Y2104 Person :-'- <3 i
' Wi, o
JOther COther DOther Dbther_ <1 {
1T .= T3
A .. ¢!
. '; x -
:3‘_.—:3 ™~ -
CiManager Name: " OManager Name: 24 o
w9
Daember Address: Cinember Address:
D Authorized O Authorized
Person Person
OOther OOther OOther CiOther

important Notice: Lise an attachment to report more than six (6). The atiachment will be imaged for seporting purposes onlky. Non-
rdexed individuats may be addued 1o the index when (ling veur Florida Depurtment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs 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 a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department gifate constitutes a third degree felony as provided for ins.817.133.F.S.

- ¥ Sigaure_of prR T TG

Roun [BY.) Lian Tr s

Twped of printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Global Appraisal Management, LLC

is d
Limited Liability Company

formed or registered on 03/01/2010  under the law of Colorado, has complied with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned cntity
identification number 20101006114 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/02/2020 that have been posted, and by documents delivered to this office clec_u_"onical'l_yé through

09/07/2020 @ 20:12:09 . : gﬂ =2

———

1 have affixed hereto the Great Scal of the State of Colorado and duly gencrated, cxccuticiﬁz'}_'md Egucd E_l:l'lg
official certificate at Denver, Colorado on 09/07/2020 @ 20:12:09 in accordance wig!:ﬁ;gapplir.able law:
This certificate is assigned Confirmation Number 12580397 - oo

AN —

o oo b
' =4 E-—w

o= o

27 o

£22m A

=y

e

Secretary of State of the State of Colorada
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Notice: A certificate_issued_elecironically from the Colorade Secretary of State’s Web site is fully and immediately valid and effective.
However. as an option, the issuance and validity of ¢ certificate obiained electronically mav be established by visiting the Validate a
Certificate puge of the Secrviary of State’s Web site, hrq:://www.xos.:mle.co.uv/'b;lzf(.‘erryicureSearchCriryriu.do entering the certificare’s
confirmation aumber displayed on the cerlificare, and following the instructions displayed. Confirming i

issuance of a certify 5 merefy
gptional_and is nol necessary (o the valid and effective_issuance of g certificate. For more information, visit our Web site, hup:t!

www sos.state.co.us? click “Businesses, trademarks, trade names " and select " Frequently Asked Questions.”
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