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COVER LETTER
TO: Registration Section

Divisien of Cerporations

SUBJECT: }i@T /_Q?ﬂlpfmsa(s LLC

~Name of Limited Liability Company
The enclosed "Apy

Vication by Foreign Limited Linbilty Company for Authorization to Transact Business in Florida," Certiticate of
Farstenee, and cheek are submined w register the abuve referenced foreign linuted liabitity company to transact business in Florida.
Plegse return all correspendence concerning this matier to the fullowing:

‘@({Co D %ﬂé‘s %

Name of Person

e&u(# S@m@ef

_Lnc
Firm/Company
|60 Northiake Rlve!
Address
-‘j >
loke Rl FI 3340 3 5
City/State and Zip Code - ~>
- — A
. e 38 |
. _ 3 - R—
Qg m:/)@ebu/‘ 56‘3@1 VICES.CoP) > = T
Email address. (1o be used for jutur anneal report netificalion) d < ™~ ¢
<, ™ 7 !
JFor further information voncerning this matter, please cali: - o 4 P
I — V¥
G2 D Zes f 2- Ry F L 2
L Crico S A W TIR ) @7 - XL T T &
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address;

Street Address:
Registraiion Section Registration Section
Drivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1 32303
Enclosed is o check for the fotlowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
] $123.00 Fiting Fee w)é $130.00 Filing Fee & [0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate uf Status Certifted Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU HORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN CONPLIANCE WA SECTION ¢S (2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FORFIGN LIMITED FLIABILITY
COVPANY T TRANSAC T BUSINESS INTHIE ST OF FLORIDA:
] HRT

Dprccscls (LLC
{~ame of Forsgn Limuied L:.lbl[lf\

Fodpany? nmast melude "Cymited Liability Company,”

T.LC . Tor LLET

HE name wnasilable, enter abenuate name wdopied |

ot the purpese af lransacting business in Flonda. The siternate name must inelude ~Lumied Liability Company

Turisdsc ton undet the 0:1 u‘l—ih Totgign Tiuled Tabiliy company 15 arganuet

L‘fbr uafj

1-2

“LLC e TR

20— 4590059
1 aumber, 1T apphicakie)

Pt Oirsl (rans nu:d business 1 Florda, (1 prr 1o registrabion )
1Ses sechmng bOS IO & b3S 0905, F.§ 10 delermine penalty liatnhty)
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Teog MZ_ 95083 (et Py 2ach, Q; 5
53409
e s o it (9.0, ios. NOT ssceptable

Eurg Sexvices

DS A
Office Address: _5@2 Vz”ﬁjé’ R(VC/ #/5
(et [alm Beach

{Lny)
Registered agenCs aceeptance:

Nanw:

. Floruda 33 /O {
1Zi <ide}
Having been named ay registered agent and to aceepl service of process for the above state

designated in this upplicative, Iierely accept the appoimment ds vegistered agent and ugree {o act in this capacity.
to conply with the provisions of ll statutes refative
g 2 ll‘ '

d limited liability company at the pluce
wnd gecept the ehlipations of wy position us registered agent

I further agree

ta the nroper and complete performance of my dugies, and Fam untifiar with
r !

(Fegistared agent’s signature)




nunage fup to six (6) twtal ]

3. For initinl indexing purpeses. list names, title or capacity and addresses of the primary members/nxnagers or persons authorized 10
Tithe or Cupacity:

Name and Address:

Title or Capacity: Name and Address:
cIManager N m urd( 2 l; 2 11 )ms DO Manager Name:
}ﬁ;\*kmbcr Address: L! 6 5 { ; l ! I 52]6 {OMcember Address:
I3 Authorized ‘QL( / O Authorized
—
Person (‘ij{ W q5083 Person
CiOther Onher, O Other OOther
C1Manager Nume OManager Nuame:
CiMember Adddress: OOMember Address:
=
ClAuthorized O Authorized _ =]
N
PPersen Person e z;:_ I
L — e
CIOther D Other Oher DOthers ~ -
t.‘l‘l ——-_g ' '1 ﬁ
Et:f".; : . f-n:
ekt . — L
(OManager Name: Oidvanager Namie: -::‘ - ?1
.
Clvtember Address: OMember Address:
CiAuthorized (7 Authorized
Person Person
ClOotyer O Oher OOther

ClOther

Linportant Notice: Use an atiachiment 1o report more than six (6). The attachment will be imaged for reportig purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmual Report torm,

0. Attached is a certificate ol existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is organized. (10 the certficate is in a foreign language. a transiation of the certiticate under oath
of the translator must be submitted)

onstitutes a third degree fc
//

10. Fhis Jocwment s execuied in accordance with section 64:5.0203 (1) th). Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State ¢

v s provided for in s.317.155. FS.
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Muﬂmmcd persan

LCO D 4@/)—83 78

Typed ur prnted name ul sigbee




1-ansing, Hiichigan

This is to Certify That

HBTAPPRAISALS LLC

was validly authorized on March 16, 2006, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said Iimited liabifity company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest! to the fact that the company is== et
in good standing in Michigan as of this date. = = vz
[ -
L sy i ﬁ
S R 4
P

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith a;c'ficred;‘c;
given it in every court and office within the United States. e

In testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 12th day of January , 2022

oo Clsp

Linda Clegg. Director

Sent by electronic fransmission Corporations, Securities & Cammercial Licensing Bureau
Cerlificate Number: 22010227802

Verify this certificate at: URL to eCertificate Verification Search http:/fiwww.michigan.gov/corpverifycertificate.



