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COVER LETTER

TO: Registration Section
Division of Corporations

sosseer: 4 Jodire Bropraisals, LLG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ny 1 Deyitt

Na c of Person

Davitt Appcgicall

F irm!(.ompg!m
1427 ﬁmggl_‘(iauman Cirdde

Winky Huuen, L 33488Y

City/State and Zip Code

dcummg lc O gmad.om

E-mad1l address: (to be used for future anmﬁll report notification)

For [urther information concerning this matter, please call:

Hacrg Devitt v by, 3453098

Nam# 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 Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check far the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

LI $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee &  £J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

INESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

Deyi Hr Brooyalcals e

(Namc of Foreign Limited Lidbility Company: must include “Limited Liabiity Company

¢ S L.L.C T or *LLCTY
Umm\ Doyi H ,ﬂrwrmsa\g LLC

{If name unavailable, enter aternate naghe adopied for the purpose af maclmg businest in Florida, The a]lcmn:: mame must include ~Limited Liability Campany,” “_1..C,
2

2. _ Vi 0f Wy

(Junsdiction under the law of which foreign limited habiity company is organized)

"o LLCY

5o Ut have @ EIndE I5-2102014| O
(FEF number, if applicable) FE T 7

. q)231 202

{Date (15t transacted business tn Florida, 1f poor o regsumtion,
[Sce sections 65,0904 & 605.0905, F.5. to determine penalty liability)

s, U £ M $4 Wnd

($ireel Address af Principal Office)

6.

Came

Wb weke, wl §3140

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Za B
s S 1|
- = E
Name: H(lﬁ’{,)\ n EZQUi H' :L;-:-::, = i
L .
M m
) - "
Office Address: L]S’] (;\ / CW‘LJ C(_LL![Y\Clﬂ C LY l,f -—11(3' = .
' SCRRY-1
Winky Hrlutn Florida_% 2544 ER
(Ciny) (Zip codc) =
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent

C’/ ( {Registered agent’s sigmature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary memburs/managers or persons authonized to
manage [up to six (6} total]:

Title or Capacity:

- et
@Manager puf

O Member

OAwmhorized

Person

OOther

Name and Address:

Title or Capacity:

Name: Hﬁ’{rlﬂ ﬂ Dﬁ_U IH
Address: lq$~‘ 6(’6'\#’1(' G'{,LIZ\Y]CW"}‘

Windir Heuen, (L

43589

OManager
OMember
O Authorized

Person

Oher

CManager
O Member
Cl Authorized

Person

ClOther

OOther
Name:
Address:

OOther
Name:
Address:

OOsher

OManager
OMember
@ Authorized

Person

{C1Other

Name and Address:
Name: K—l‘rﬂbtt’['—} Dﬂ oF *’r
address: 1427 Gvawn! Cagmeea
r Corcl
lWhinded Hepun L

Zz83M

CIManager
OMember
O Authorized

Person

OOther

CIManager
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

ClOrher
Name:
Address:

OOther

important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reponting purposcs only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605, ()2()3 {1 (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department I

State constilutes a

as provided for ins.817.155, F.S.

(I A=

7

L

/; \Culi}

ture of un aflhorized pemon

'—*Laf{u DEU\‘H' / Mlh‘\b,({ l(,,- _DQ\,I‘H

Typed or printed ndme of sygnee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

DEVITT APPRAISALS, LLC

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization s February 01, 2002.

I further certify that said corporation or himited lability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and aftixed the official seal of the
Department on December 28, 2021,

2 o

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http./Amww . wdfi.orgfapps/ccs/verify/
Enter this code; 319163-F4C89EE9



