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- Incorporating Services, Ltd. i nC Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corpheip@dos.myflorida.com
B5(0-245-6051

REQUEST DATE 12/14/2023 PRIORITY Regular Approval OUR REF #.(Order ID#) 1211650
ORDER ENTITY
STOCK APPRAISER LLC

PLEASE PERFORM THE FOLLOWING SERVICES: o , L
STOCK APPRAISER LLC ( FL)

File the attached foreign qualification document

NOTES: ‘ .
$125.00 Authorized
[Email address for annual report reminders: filings@accumera.com |

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resufts.

Thursday, December 14, 2023 Page L of |



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

INCOMPLIANCE WA SECTON G5 0082 PLORIN STATUTES THE FOLLOVWING 8 SUBNTETED 1O REGISTER A FOREIGN LINTED LLABILITY
COMPANY IO TRANNNCTBUSINESS NI STCEE COF FLORID AL
| Stock Appraser L1C

I Name of Toregn Limsted Labiliy Company, must inelude “Limsted Labily Company,.” L L.C Tar "LLCT)

(If name unavanlable, emer alternate name adopied tor the purpose of transacting business an Florida The aliemate name mustinelude “Lisnted Liabiny Company,” 1.4 C" o “LLC.)
Delaware

9

1,

Dursdicnon under the Tow o which Toreign Tnnited Tabihes company  orgatized)

{FEI numnber. if applicahle

4.
tDate st mransacted business i Flonda f prer to regrtsaton }
(Sev ~ectsony G5 DR & 608 (905 F S 1o delermine peraln Liabiline)
3. 0.
(Street Address ol Prsmeipal Oftiee ) (MGl Addressd
4760 NW 3th Lane 4760 NW 5th Lane
e =
o . T
Boca Rawen, FILL 33431 Boca Raton, F1. 3343) —F =
-, 24
AN i \ \
- IL L4 —
-~ s - . o= ')-‘ - ———
7. Name and street address of Flonida registered agent: (P.O. Box NO'T acceptable) D — |
O P
- 0 M
. -1y = —
Ryvun Walden = .
1 " P -
Name: e R
= o
4760 NW Sth Lane - o
Ottice Address:
Boca Raton RRER]
. Florida
'y 171 coste)
Registered agent’s accepance:

Having been named as registered agent and to accept service of process for the ahove stated limited tiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ol stututes refative to the proper and complete performance of my duties, and I am faomiliar with
and accepr the obligations of my position as registered ugent.

Ay Wadden

/(K:ghlcl:d apet’s signature |




manage {up 10 sia {6) ol

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address Title or Capacity: Name and Address:
Rvan Walden
OManager Name: _ O Manager iName:
s 4760 NW Sth Lane
= Member Address: OMember Address:
O Authorized O Authorized
Buca Raton, FI 33431
Person Persan
CiOther COther OOther CiOther
O M anager Nume: CIManager Name: ~
o i
2o
O Member Address: ONlember Address; " = st
———
O Authorized OAwthorized | ol
1
™
Petson Person ‘
O Other Other O Other
O Manager Niame: O Nanager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other JOnher

OOther

of the trunslator must be submined)

O Other
Tmporant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when 1iling vour Flarida Department of State Annual Report form.

2. Attached is a certilicate of existence. no more than 20 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([t the cerificate is in a foreign language. a translation of the certificate under oath

10. This document is exceuted i accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in a document o the Depantment of State constitutes a third degree felony as provided for ins.817.1535. F S,

/%M U pbton

hagnatte of an authorued person

Rvan Walden

Iy ped o pricted mame ot sigice




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "STOCK APPRAISER LLC" IS 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 THIRTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "STOCK APPRAISER

LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TC DATE.
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mw Sullech, Secratary of Sats )

2754935 8300

SR# 20234208101 Date: 12-13-23
You may verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 204799350




