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COVER LETTER

TO: Revistration Section
Division of Corporations

BNL Appraisal
SUBIECT:

Namwe of Linited Liabitity Company

The enclosad “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certilicate of
Existence. and cheek are submited o register the above relerenced foreign limited hability company o transact business in Florida.

Please return all correspondence concerning this matter (o the tollowing:

Chaun Letkowiiz

Name of Person

BNL Appraisal

Firm'Company

I Preshburg Blad. %103

Address

NMuonoe NY O TO4s

Civ/state and Zip Code

biaschamosesgiumail.com

E-manl address: (1o be used for future annual report notitication)

Fer further information concersting this maiter, please call;

Mases Basch 347 S28-3214
atd )

Nume of Contact Person Area Code Daviime Telephone Number
Muailing Address: Strect Address:
Registration Section Rewistration Section
Division of Corporations Division ot Corporations
I’.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, 11, 32303

Eaclosed is st cheek tor the following amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

7 812200 Filing Fee 2 $130000 Filing Fee & - OO0 $1535.00 Fiting Fee & = $1o0.00 Filing Fee, Cerlificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iNFLORIDA

IN COMPLIANCE W SECHON SS 0K FLORIDA STATUTES, THE FOLEOWING [N SUBMITTED TV REGISTER A FORFIGN TR LERILTY
COMPANY TOTRANSACT BUSINESXY INTUHE STATR OF FLORIDA:

| BNL Appraisal LLC

i Nwme of Forergn Lamied Liability Company s most include “Linnesd Ciabilny Company, ™ L L " or "LLCT}

Amame vnavalable, enter alternade name acopled oz the pugpese ol Taesectmg business Gl lordz 3 he aliernale name st melade “Limaled Lisbthty Uomipans " 7L o7 tie ™)

New York State
.

NF-2040617

vizradican under the law et swheh torergn hennet hataliny company o erogantzed)

it Bl nunber, it appheabler

4
cDate fag sransacied hisiness i Flonda, ot prioz to Fegisirdion | "
(R0 seedinns BN A A0S 0SS o deterneme pensly badnling
! Preshhiryg Bivd #1053 I Preshburg Blvd. 2103 —
3. 0. Y,
(nireet Sl of ol ©H e s (Aaihng Adidress) . e
A Y 5 Y - S e ) H )
Momog NY (D950 Monrae NY 109350 . .. -
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R P
B !
SO R ~ B S
. il TR e
f- I"!L-‘] o J
— .
- - . - AT
7ooName and street address of Florida registered agent: (P00 Box NOT aeceprable) e Sy
m

Registerad Agents Inc.
Name:

FO0L dth St N STE 300
Oflice Address:

St Petersburg 13702

. Florida

iUty g 12 conded

Registered agent’s acceptance;
Huaving beew named ay vegistered agent and to accept service of process for the abave stated limired liability company ut the place

designated in this application, I hereby accept the appeintuent us registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
amd aceept the abligations of iy position as registered agent.

cRemnteted spent’s digmaured



N Farmital indexing puiposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized o
manage [up o =ix 10 total |

Title ur Capacily: Nuwie and Address: Uithe or Capacity: Name and Addiress:
= Manager Namu: Muoscs Basch o IManager Name: - o
— 7 lemberg UL #1103
_iMember Address; - CiMember Auddress:
. . Muanroe XY 109350 )
= Anhotived IAuthorized
I'er=on Person o
_ Uther - Ziother o Olcher OOther
“Nanager Numw: A fanager Namw:
T Member Address: LIMember Address:
TIAuthorized O Authorized
Person B Persan _
Z(nhet TJOther Ciinher OOther -
i hlunager Mam: O Manager Name:
“Momber Address: CiNember Address:
ZAuthorized O Authorized
I'erson _ Person
“ther Toher Outher OOther

Iiportamt Notiee: Use an atiachment to report mere than sis (01, The atiachment will ke imaged tor reporting purposes only, Non-
indesed individuals may be added o the index when Bhng vour Florida Department of State Annual Report form.

. Atiwched i o certificate o existence. o more than 90 davs old, dely authenticated by the ofticial having custady of records in the
Jursdiction under the faw of which 1t is organized. (18 the certificate 1s ina toreign language, a wanslation of the certificate under vath
of the transtator must be submitted)

[0, This docoment is eaceuted i accordance with section 6050203 (3 h). Florida Statutes. Fam aware that any fulse information

submitted in o document o the Departmepnol State const 1 third defice felony ax provided forins 8317155 FS,
12

Signauee afan mikorzed piton

L T & .



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law 10 be fited
in my affice, do hereby certity that upon a diligent exanmnation of the records of the Department of State. as of the date and time of this

certnivate. the {ollowing entity information is reflected:

oty Name: BNLAPFRAISAL LLT

DOS 1D Number: 6283726
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

Entity Type:
Entity Status:
Date of Initial Filing with DOS: /G L 2621

CURRENT
10/31:2023

Statement Status:

Statement Due Dates

No itormation is evailable from this office regarding the financizl condition, business activity or practices of this ¢ty

vessa. WITNESS my irand and official seal of the Department of Staic,
. . P - \ - o -
e 2t the City of Albany, on May 13, 2022 21 02:33 P.AL

Qf NE u»/

ROBERT . RODRIGUEZ. Secretanv of Siate

Badan & asfan

.. 14} NT O\ If_v Brc.ndan C. Hughes _
Exceutive Depuiy Secretary of Siate

L ]
‘Oo.-O..

Authentication Number: 100001562184 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hy up/iecorp.dos,ny, gov




