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FOREIGN FILINGS

NAME : PROPERTY DAMAGE APPRAISERS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE YWITH SECTION 8050002, FLORIDA STATUTES, T11E FOLLOWING I8 SUBMITTELD TO REGETER A FORIBGN LIMITTD LIABILITY
COMPANY TO TRANSACT BUSINGESS INTHE STATEOF FLORIA:
Property Damage Appraisers, LLC

1.
(Nume of Foreign Limited Linblity Company; must include “Limited Liability Company,” "I.1.C.," or "LLC."}

(I naime wnnvailable, enter alieaate naime adopted for the parpose of iransacting business in ¥lorida. The alternate naare must inelude "Lindted Liability Company,” "L.1.C.” or "LLC.7)

Delaware 75-11680563
2. 3

{Jutsdichon wxder the Taw of which fareign Timited lisbilily company is exgantred) ' {FET number, 1f applicable)

((Dnlc first transacied beainess in Flanda, i pnor 1o reguiation,
Sec prctions 003 0901 & 605.090%, F.5. to determine penalty Hability)

100 Energy Way, Suite 1300 100 Energy Way, Suite 1900
6

(S]r:ct Addzess of Principal Office) ' {Matling Address}

Fort Worth, TX 76102 Fort Worth, TX 76102

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

Corporation Service Company
Name;

A T
VAL

1261 Hays Street )
Office Address: -

Tallahasses 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the ubuve stuted limited liability company af the place
designated lu this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree
{o camply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.

Corporatlon Service Compan

oo (L Laeonn Lead= yansm AP

(Regmistcacd agent's signatire)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aulhorized to
manage [up 1o six {6} total]:

Title or Capacity:

EIManager
= Member
CiAwherized

Person

OOther

CManager

OMember

ClAuthorized
Person

COther

CIManager

ZIMember

OUAuthorized
Person

O Other

Important Notice; Usc an attachment to report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to (he index when filing your Florida Departiment of State Annual Report form,

Name and Address:

Title or Capacity:

. Alacrily Salutions Group, LLC

Nam
972 .
Address: 5 Windermere Bivd
Fishers, IN 46037
(D10ther
MName:
Address:
OOther
Name:
Address:
OOther

CManager
OMember
{lAuthorized

Person

OOther

OManager

Member

OAuthorized
Person

OOther

OMunager
O Member
JAuthorized

Person

OOther

Name and Address:

Mame;
Address:
ClOther
Name:
Address:
O0ther
Name;
Address:
I
i

OOther j

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

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

submitted in a document to the

nen) of State const

¢5.a third degree felony as provided for in 3.817.155,F.S.

VI

Rainey Smith

i Sisn.ah}o of wn euthorized person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "PROPERTY DAMAGE APPRAJISERS, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPERTY DAMAGE
APPRAISERS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

\)Mrn W, Bultech, Secretary of Siste )

Authentication: 203061505
Date: 04-03-23

6860568 8300
SR# 20231264004

You may verify this certificate online at corp.delaware.gov/authver.shiml




