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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

JESSICA VITTEK
1029 CHESTER RD.
MIDDLE RIVER, MD 21220

SUBJECT: ZAP APPRAISALS, LLC
Ref. Number: W23000006570

We have received your document for ZAP APPRAISALS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 call
{850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00001505

www.sunbiz.org

Navician nf { arnnratinte . POY ROWYW £297 Tallahacenns Blarida 20314



COVER LETTER

TO: Registration Section
Division of Corporations

ZAP APPRAISALS. LIMITED LIABILITY COMPANY
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

JESSICA VITTEK

Name of Person

ZAP APPRAISALS, LLC

Firm/Company

1029 CHESTER RD

Address

MIDDLE RIVER, MD 21220

Citv/State and Zip Code
JESSICA@ZAPAPPRAISALS.COM

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

For further information concerning this matier, please call:

JESSICA VITTEK 443 946-6075
al 3

Name of Contact Person Arca Code Daytirne 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee = $130.00 Filing Fee & [ 3$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ZAP APPRAISALS, LLC
’ (Name of Foreign Limited Liability Company;, must include “Limited Liabitity Company.™ "L.L.C.." or "LLCT)

ZAP APPRAISAL MANAGEMENT LLC
{1 name wnasailable, cnter alternate name adopited for the purpose of Tansacting business in Florida. The atiermate name must include “Limited Lability Company.” "L.L.C." or "LLL.)
MARYLAND 88-3742249
umsdciron under the Taw of wioh foreign himmed Tabihty company & organired] 3 TFET rumber, ¥ apphcable)

N/A

4,
(Datc first trarsacied business in Flocida, i praoc to regisiratian.)
{Sce sections 6050004 & 605.09%05, F.S, to determine penaliy habiliy)

1029 CHESTER RD

(Mailing Address}

1029 CHESTER RD
6.

5.
{Stroet Address of Principal Office)

MIDDLE RIVER. MD 21220 MIDDLE RIVER, MD 21220

L]
- ()
7. Name and street address of Flonda registered agent: (P.O, Box NOT acceptable) 23_‘
m
- ==
DARLENE MILLER ) gt
. (@4
Name:
=
18534 BENT PINE DR .4
Office Address: n
)
HUDSON 34667 oa]
. Florida
(Zip codz)

1CHy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ 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 position as registered agent.

(chis!}md agent's sigranure }




8. For initial indexing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized to
manzage Jup to six (6) iowl):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jessica Viuek

Brandon Burns

I Fanager Name: CiManager Name:
1029 Chester Rd 1013 Liberty Lane NW
DI\ lember Address: i OMember Address: ’
) Middle River, MDY 212240 . North Canton. OH 34720

O Authorized S Authorized

Person Purson
_ — . MO .
= Other O Other = Other Oher
— Serge Butovsky
CManager Name; . (CManager Name:

13720 Samhill Dr
O Member Address: COMember Address:
Mt Ay, MD 21771

ClAuthorized T O authorized

Person Person
_ C
= (Yher G (xher O Other DOiher
OManager Narme: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
TOther 1 COther OMher OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document 18 executed in accordance with sechion 6035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Jessica Vittek

CEQ

Signature v ah authurized person

Typed o1 printed narne ot signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECQRDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT ZAP APPRAISALS, LIMITED LIABILITY COMPANY (W23164940) .
REGISTERED JULY 29, 2022, [S A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 17, 2022.

AL

Michael L. Hi'ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410) 767-1340/ Qutside Baliimore Metro (888) 246-594]
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: 023SOBKIEOW-1gVb8S3FQ
To verify the Authentication Code, visit htip://dat.marviand.gov/verfy




