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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: REAL ESTATE APPRAISAL SERVICES, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Cl,crliﬁcatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

LAURENCE YALE KRAKOW

Name of Person

Real Estate Appraisal Services, LLC
Firm/Company

21566 ARBOR WAY
Address

BOCA RATON, FL 33433
City/State and Zip Code

larrybank@hotmail.com

E-matl address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

LAURENCE YALE KRAKOW a( 961 ) 788-2301

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payablg to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00Filing Fee & [3 $160.00 Filing Fee, Cc?iﬁcatc
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

LAURENCE YALE KRAKOW
21566 ARBOR WAY
BOCA RATON, FL 33433

SUBJECT: REAL ESTATE APPRAISAL SERVICES, LLC
Ref. Number: W21000035425

We have received your document for REAL ESTATE APPRAISAL SERVICES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed 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 appiication 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
transtator 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00005653
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FL.ORID:A
N COMPLLINCE W SECTION G5.090%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE ST UTE OF FLORIDA:
1 Real Estate Appraisal Services, LLC
[Name of Foreign Laniied Liability Company; must Telude ~Linntal Liatalits Company.” - L-L.C..07 o *LLLT)
(I rmatiwe umavaitable, caser alicrnale name sdopicd for the purpaec of ramscting biseinest in Florwda The alternate nasm: must inchde “Lirmited Liabitity Company, ™ “L LI " or "LEC.T)
) Minnesota 1 nfa
" THursdacton rnder (be Bw of which forergn lim:icd Ininlny company vaganzes) 1FE] number. if applicabke)
4, n/a
D= st mammacied busmess 1n Flonda, tf prior th regnimnon )
(See secniom 6050904 & 605.0905. F.5. ta detorumne pemaie Hability)
5, 21566 ARBOR WAY 6. 21566 ARBOR WAY
(Stroet Address of Pricpal Ofiree) {Mading Addrexs)
BOCA RATON, FL 33433 BOCA RATON, FL 33433
7 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
- '?}_‘ 2
S —
ame: LAURENCE YALE KRAKOW LRz
. i . _: . - ) _r}
MR =
Oifice Address: 21566 ARBOR WAY (O B 'rr.l
e Y e
S =
BOCA RATON flonda 33433 27
(City) (7.ip conde) | ;: Fich] =
o o> ™~
Registered agent’s cceptance:
e of proces: for the above stated limited liability company af the place

Having been named as registered agent and fo accept servic
designated in this applicetion, I hereby accept the appoisgiment as registered agent and agree to act in this capacity. P further agree
to comply with the provisions of all statutes relative 10 th& proper and complcte performance of my duties, and I am familiar with

and accept the obligutions of my position as registered a

/
(Rrgis.’*rrd N.




8. For initial indexing purposes, list names. ttle or capacity and a2ddresies of the primary members/managers or persons authorized to
manage [up to six (6) walf:

Title ar Capacity:

> JIManager
TiMember
C Authorized

Persan

TiOther

Civlanager

CiMember

O Authorized
Person

OOnher

Name aod Address:

Name: Laurence Krakow

Address: _ 21566 ARBOR WAY
BOCA RATON, FL 33433

J0ther

Name:

Address:

ClOther

CIMvanager

CIMember

Ol Authorized

Person

O Orther,

Namc:

Address:

OOther

_Title or Capacity:

JIManager
IMember
JAuthorized

Person

Hiher

iJManager
{IMember
|} Authorized

Person

2! Other

iIManager

{TMember

{7 Authorized
Person

[JOther

Name and Address:

D Other

OUther_|

{Oher_|

Important Notice; Use an attachment to report more than six {¢}. The atz chment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Jepartment of State Annual Repont form.

9. Attached is a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody ofjrecords in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a ranslation of the certiff
of the trapslator must be submitted)

LAURENCE YALE KRAKOW

Tyned or printed rame of sipnee

cate under oath

nformanion




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
tisted below was filed pursuant to the Minnesota Chapiter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

MEAH AR

Real Estate Appraisal Scrvices, LLC
02/19/1997

4850-L1LC
322C

Minnesota

03/30/2021

(Phove (Povnon

Steve Simon

Secretary of State
State of Minnesota




SECRETARY OF STATE

Cartificate of O-ganization

Joan Anderson Grove, secretary of Stat: of
, do certify tha*: Art.cles of Organizatior, duly
=:ynod, have been filed on this ¢late in the Office or 1-e
secratary of State, for the organization of the fcllcwing
iimited liakiiity company, under and in accordance with the
previsions of tha chapter of Minresota Statutes listed
telow.

This limited liability ccmpany is now legally
organized under the laws of Minnesota.

Name: Real Estate Appraisal Services, LLC
Charter Number: 4850-L1C

Chapier Formed Under: 322B

This certificate has been issued on 02/1971967.
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ARTHWLES OF DIGANLEZATION
oF
KEAL ENTATE APPRAISAL SERVICES, L1C
T undersigned organizer, being 2 ranecal prersan 18 years of age or ol i wrder
w forn 2 hmited Yabiliny company under Mithosom S@iuees. Ciupirr 3228, hereby adopss ~
the Tollwwing Articles of Ongauization.

ARTICIF]
The ruune of this Company is Real Esate Appraisal Services, LLC.
ARTICLE 03
Tiw regisered offe of the Company is locared ar 5215 Cdima Industrial Blvd.. '
Sume. 0. Edina. MN 55339 -
ARTICLE I

The membesship imerest of this Company shall he of a s.ngle class. without series.
The Board of (hvernors iRy, from me & tinie. esablsh by resalution. additiomal ar
e ew L lewes or sries of membership inerests and may fix the rights and preferences of

ni embership inerests way cles of seTies.
ARTHLE TV
The name and address of the organizer of s Company is & fodlows,

Rohib 1. Odson
3700 Clark Ave. . Suie 100
White Pear Lace. MN 531U

ARTYLE Y

litiess dissolvedd carlier according o lax. this Comgany shafl exist Tor 2 peraal of /
thirty vears from ami after the date Tese Aricles of Oreamization are fikd with the

Autneaong Seorctary ot Stete,

o it f fahh Aftic b hin

032793




ARTWEE V!

Lipun e ooowrrenue of an event under Section 3228, BU, subdivision 1. claux (5:.
tiat terminates the continued membership of a member in the Company aed providing tha
the Company & lefi with at least 1w remaining incmbers or a new member s admited as
prinided in Secvon 322B.11. uUw remaining merbers shall have e power © avoid
dissoutic oy giving dissobition avodance consent. The members of the Company shall
not have any right, power or auduxity (0 ¢nlT WHO an Agrectent D Caive Dissoiution
Avoidance Cossent. o7 give such COMSERt, prior i any ev 'nt of dissalution.

ARTLE ¥i

The members of the Counipany shall hive the power io emter into a business
cominuation agrecment. provided. however, that the members ot the Company shall nut
have any right, power or anthurity 0 eiMer i & busimess continuation agreement prior w
any event of dissoluticg

ARTIC.LE Vill

No member of this Company shall have comulative voting rights.

ARTICLE IX

No membe * this Company shali have preempiive rights as provided in Seciton
AR

ARTHTLE X

Any action required of perminied to be taken at a meeting of the Board of Governun
ol tis Company not aeeding approval by the iembers may be taken by writien actnon
. med by the number of governors that would be required to wke such action at 3 meerng
of the Board of Governars at whidh all governors are present.

ARTICLE XI

Ne: govesior of thin Company sial! be personally fiable to the Company or s
members tor movetsry damages for brewh al fiduciary duey hy suwch guversior as &
sovernor: provided. however. that this Article shan nut eliminawe or fimit the Tability of 2
governor 1o the caiens provided by anscable law- 1} tor any breach of the governor's duty
af losaly - the Conpany oF 5 meaibers, (i) or acts or oimissions m in good faith or
el svohe intenshead duseondLc oF 3 Ko g volaon o law {0 wiweer Sections
G2TE e or QALY of the Minposga Siafites, in) e any tramsacion front which the

i teb rohbeariicices dix 2

wl




$ P

goverane derived an improper persoem) benefit or (v) for any act ur omisson occurving
prior w the e(fective date of this Aructe X1. No ainendment 0 or repeat of this Article X1
shall 2pply 10 or have any effect on the lability or alleged Viabibliy of any povernor of the
Company for or with respect to amy 3cts of omissisns of such governor . wing prict
suct amendnrenl ur reoeal.

199/

IN WITNESS WHEREQF, | have bersune set my hand mis 77" day 0""/;’_"'@’"“‘}(

—"'] j . R - ; iy - )
ol EXethe g e al Sqpvmes /L
Y s e
/—/.W&Mmm

STATE OF MINNESCTA
CEPARTMENT OF STATE

FILED
FEB 195 1897

Bochizy Bz
Segetuy of Suto v\

svcean yebigubdy anacios Jiw
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Office of the Minnesot: Secretary of State 5

Certification of Record

T
)

-
=y

RETT

I, Steve Simon, Secretary of State of Minnesot:y do certify that: The filing(s) listed
below were filed in the Minnesota computerized/c zntral filing system on the date(s)y lisied
below and that the copies associated with this cert fication are a true and complete copy of
those filings as filed in that system.

e R TR

AR,

~,
4

\
)

Filing(s) filed on:

SRR R R

i
3
4

Filing Date Filing Type Filing Nomber

02/19/1997 Original Filing - Limited Liability 4850-1.1.C
Company (Domestic)

T
T

X

This certificate has been issued on: 02/22/2021

i

T ek

5

3, ﬁﬂ s ’:r,*a"‘vg' %
ARG GERE

7
i

Steve Siron 1t

R

Secretary of State
State of Minnesota
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