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COVER LETTER

TO: Hegistration Scction
Division of Corporations

subiecT: _AaECLA S/ /78 A7PRAISAL AnD 126D SeuicES LI

Name of Limited Liability Company 4

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

AMGELA SM 1T

Name ol Person

APMGELL Gy i APPPALALS Araid) KES Sere VICES, LLC

FirnyCompany

2498 W, APRICST DR,

Address
Bevery tlis  FL 34u(s

Cii§/Slatc and Zip Code

crsmit. almid@ hostmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

ANGELA CpiTH w937 ,_ 3l -59 %6

Namc of Contact Person Area Code Daytime 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, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee  [#%130.00 Filing Fee & O $155.00 Filing Fec & [T $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD 10 REGINTER A FOREIGN  LIMITED LIARIITY
COMPANY TO FRANSACT BUSINESS INTHE STATE OF F1L.ORIDA:

L ARGELA Suy o A PPRABALS Anp LEB SERVICES. LLC

{MName of Forcign Limited Lidbility Company. must incfude “Limuted Lirhility Company, "T.L.C.or -TICy

{If name unavailable, enter aliernrte name adopted fox the purpose of tansacting business in Florida, The altzrnate name must include “Limited Liabilty Company,” “1.L. C.”" or “LLC."™)
2 HI0

3

{Junsdiction vnder the Taw of which foreign limiticd ibilty company 15 orgamzed}

s [ 1619102

(FEI number, 1t appl:cab[:)
. __ N / A

vt
E T
» 57
(Date first wansacied business i Flondn, i prior o registration ] g_: P-4l
{See sections 605.0904 & 605.0905, F S to determine penalty abiliy} s P
s FH9% W APRICOT PR 6. SNUE g e
(Street Address of Princapel Office) (Mnling Address) = 2n
S T3
- e _.:‘.,\
o o
E’?’/EKU;/ ;L{’JLLS . FL T
SHY LS L

7. Name and streel gddress of Florida registered agent: (P.O. Box NQT acceptable)

Narmgc: /47/661‘4 \(M }TH

(ffice Address: } t{-q ? (/U /4/9/2 ,&07' DI

&%/2[_’)1 H[/A('S: . /;Z j Wé‘s’f Florida M

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Eability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Gty St

gistFfed agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
managc [up o six (6) total |

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

Wanagcr Name: A'Néﬂ/f' SM / Ty OManager Name:
OMember Address: Y7 § J(j /)1 / RICoT R4 OMember Address:

3 Authorized BGVE/ZL}/ H{ ’.(,L-S F L O Authorized
BYSES

Person Person
T Other - QOther OOther OOther
{IManager Name: CiManager Name:
CMember Address: COMember Address:
CHAuthorized O Authorized
Person Person
OOther OOther O Other QOther
OManager Name: OManager Name:
{JMcmber Address: OMember Address:
CiAuthorized O Authorized
Person Person
UOther OOther OOther O0Other

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

9. Attached is a certificate of existence. no more than 90 duys 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 foreign language. a wranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false inforrnation
submitted in 4 document o the Department of State constitutes a third degree felony as provided forins.817.155, F 5.

//2/: Ly ///

Jrias H//T’ © 7 Signature of an sutborized persen

AUGECEA SpurTi/

Tyvped or printed rame of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

l. Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
ANGELA SMITH APPRAISALS AND REO SERVICES. LLC. an Ohio Limited
Liability Company, Registration Number 3866341, was organized in the State of

Ohio on February 17, 2016, is currently in FULL FORCE AND EFFECT upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of July, A.12. 2024.

SR b

Ohio Secretary of State

Validation Numher: 202418500834



