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COVER LETTER

TO: Registration Section
Division of Corporations

HALO Appraisal Management [. L..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida,

Please return all correspondence concerning this maner to the following:

Rebecca Hanson

Name of Person

Quik Filings, LLC

Firm/Company

9789 Springwood Dy

Address

Kalamazoo, MI 49009

City/State and Zip Code

rhanson(@gquikfilings.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Rebecca Hanson 269 743-4201
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee ~ 0 $130.00 FilingFee& [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPIIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O RFGISTER A FORFIGN LIMITED 1LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HALO Appraisal Management L L..C,
' (Name of Foreign Limied Liabtiity Company: must include “Limited Lizbility Company,” "L.LG.. or "LLC ™)

!

{If name ungvailablc. enter altemme rame adopted for tha purpose of transacung business in Florida The alternate name must inclede “Limited Liability Company,” “LLL.C." or "LLC.™)
87-1741843

(FEUnumber, 1f applicable)

New Jersev
{Funsdiction under the Taw of which [oreign [imied lability company i orgamzed}

{Dade first ransacted busmess in Flonda, 1 price ta regittration )
[Sec secripns 605 0904 & 605.0905, I . to determine penalty Tinbitity)
51 Commerce Si. Suite 103

6.
(Mathng Address)

51 Commerce St. Suite 103

5,
(Street Address of Principal Ofhice)
Springfieid, NJ 07081

Springfield, Nj 07081
=
7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) i
D
InCom Services, Inc. -r-:
Name: -
17888 67th Court Nerth = _
Office Address: N
Loxahatchee 33470 =
, Florida (&)
(Cury) {Zip code)

I service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
Having been named as registered agent and to accep
I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

designated in this application,
to comply with the provisions of ail statutes relative o the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position s register agent.
%@/
f -
t

WZa? vat iy AP
(Registcred agent's signaus) /_ /




8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Titte or Capacity: Name and Address:
& Manager Namc: Sam Khalil BManager Nam Samuel Lamparello
ClMember Address: 51 Commerce St. Suite 103 COMember Address: 51 Commerce St. Suite 103
D Authorized Springfield, NJ 07081 O Authorized Springfield, NJ 07081
Person Person
OOther OOther O Other T0ther
TIManager Name: ClManager Name:
UIMember Address: iJMember Address
O Authorized O Authorized
Person Person
OOther OOther C10ther TiOther
CManager Name: DO Manager Name:
O Member Address: {IMember Address:
O Authorized O Authorized
Person Pcrson
O Other COther OOther Other

Important Notige; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of S1ate Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with sccnon 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document (o the Depanment of State ¢

s a third

ce felony as provided for in5.817.155, F.S.

\\-_)

Signature of an au

ired person

Typed ot printed mame of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HALO APPRAISAL MANAGEMENT L.L.C.
0450676846

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registerved by this office on July 15, 2021

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

SAMUEL P. LAMPARELLO
5t COMMERCE STREET
SUITE 103

SPRINGFIELD, NJ 07081

IN TESTIMONY WHEREQOF, [ have
hereunto set niv hand and affixed
my Official Seai ar Trenion, this
[4th day of Seprember, 2021

g N

Flizaberh Maher AMuoio
Sf[”(‘ Tf'é’(l.ﬁ'“l'&'f‘

Certificate Nunther - 613080460

Ferifv this cerifivate online at

htips:fwww L stare.nf us/TYTR_StandingCort/ P/ erifi_Cert fspr



