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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2021

DEAN SIMONETTI
27 SUTTON PLAE
ISLIP, NY 11751

SUBJECT: GREAT SOUTH BAY APPRAISAL MANAGEMENT COMPANY, LLC
Ref. Number: W21000104729

We have received your document for GREAT SOUTH BAY APPRAISAL
MANAGEMENT COMPANY, LLC and your check(s) totaling $160.00. 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 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/crganized,
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 cail
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 621A00017318

RECEIVED
AUG 17 2011
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COVER LETTER

Registration Section
Division of Corporations
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Name ol Limited Liability Company
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SUBIJECT:
The enclosed "Applicanon by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to regisier the above veferenced foreign limited liability company (6 wwransact business in Florida,

Please return all correspendence coneerning this matier to 1he following:
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E-mart address (1o be used {or latare annual report notification)

For turther information concerning this niatter, please call:

, 234-5057

Davtime Telephone Number

th?\"\ S-EW'\“V\{H“ at ég'
Arca Code

Name of Contact Person

Mailing Address: Street Address:
Registration Sceetion Registration Seetion

Division of Corporations Division of Corporittivns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect, Suite 810

Tallabassee, FL 22303

Enclosed ix a chieck Tor the fullowing amount
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
[0 S130.00 Filing Fee & [ $155.00 Filing Fee & (\-,/SIN).(NI Filing Fee, Certificate
Centitied Copy ol Sty & Cenified Copy

1512500 Filing Fee
Certificate ol Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agent™s aceeptance:
Having been mamied av registered agent and o accept seivive of process for the above sipeed fimited liahility compuny at the place

designated in this applicatinn, [ hereby accept the appeintment as registered agent and agree to act in this capaciry. | further agree

o comply with the provisions of all stutietes relative to the proper and complete performance of my duties, and 1 am familiar with
urd gccept the obliyations of my position as registered ugent.
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X, Fur intal indexang purpuses. list names. title or cupacity and addresses of the primary inembers/managers or persons avthorized to

manage [up to six (6) total]:
g [up

Title or Capacily: Name and Address; Title or Capacity:
CIManager Nume: D €oh DM ong J( '{ 1 O Manager
OMember Address: Z ?‘ \\ 2 {' '# b P( a( e CIMember

LlAuwthorized I 5 |'P N\( \\7G[ LiAuthorized

Person

Person

L"J’(}llu‘r___Q_‘f‘_“_'\g_*__ . . Othen

LIother

P’ —— ——— —_— ———

(M anager wName: {TIxtanager
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lmportant Notice: Use an atachment w report more thai sia (63, The attachment will be imaged tor reporting purposes onby. Nop-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4 Attached is a ceruficate ol eatstence. no more than YO days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. {10 the certificate s in o foreign linguige, i translation uf the certificate under oath

uf the translator must be submitted)

). This document is executed in aceordance with section 6030203 (1) (k). Florida Statutes, T am aware that any lalse information
submitted in a document to the epartment of State constituies a third degree felony as provided for ins 217,135 F.8,
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STATE OF NEW YORK
DEPARTMENT OF STATE

Ceortificate of Status

L ROSSANA ROSADO, Secretary of State of the Stale of New York and custodian of the records requited by uw 1o be $iled in

my office. do hereby cerufy that upon a diligent examinanon of the records of the Department of State, as of the date and time ol this
certthicate, the follewing entity intormation s reflected:

Entity Name: GREAT SOUTH BAY APPRAISAL MANAGEMENT Q_SMPAE LLC

DOS D Number: 3449356 _-‘;"_m - .y
—rr v
Entiey Tvpe: DOMESTIC LIMITED LIABILITY COMPANY = o —ne—
Entity Status: ENISTING 3w
Date of Initial Filing with MOS: 11/27/2018 o
mm ==
Men O
. . - = e
Statement Status: CLURRENT r——E o
m ™o
Statement Due Date; 11/30/2022

No information is available from this office regarding the hnuncial condition. business activity or practices ol this entity.

WITNESS my hand and official seal of the Departiment of State,
ut the City of Albuny, on August 12, 2021 at 10:34 AM,

. ROSSANA ROSADO. Secrelary of State
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By Brendan O Hughes
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®tencnas®’ Exccutive Deputy Secretary of State

Auwthentication Numbcer: 100000225834 ‘To Verify the authenticily of this documeni you may access the

Division of Carporation’s Document Authentication Website a¢ hup:/ccorp.dos.oy.gov




