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

IN CCMPLIANCE WHTH SECTION G502 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FUREIGN  UMITEL) LIABILATY
COMPANY TO TRANSACT BUSINESS SNV THE STATE QF FLORIDA
| York Valuation, LLC

[Name of Foresgn Lunited Linbilty Company: must inciude - Lanated Liabiiity Compuny,” "L.L.C.7or "LLCT)

{2f name unavarlahlc, entes altemate wime adapied for 1he purpme of Lrnsacling husiness in Florida. The alternote same must inelide “Limited Lability Company,” L 1.C7 o *LLCT)
Delaware
4

88-3434585

ER
unsdwtion under the Taw ol which torcign limited hisbihty company 1 atganired)

\TTE] number. 1t apphuable)

{Ciale fima tronaected business th Flosds, 1t prer to reguarmation |
{Scc roctions 6058904 & 505.090%, 5. 1o determing penalty linbility)

2600 W. Big Beaver Road, Suite 340

ls'm:ﬂ Address of Prcipal Office)

2600 W. Big Beaver Road, Suite 540
6.

(Maling Adcress)
Troy, M1 48084

Tray, M1 48084
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—
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptuble) - -
e i s
- T [ ) F e -
| e
Corporation Service Company - 9 =
Name: . = —

SR

1201 Havs Sireet T oJ

Office Address: LD

Tallahassee 32301
. Florida
(City) {Zip code}
Repistered agent’s acceptance:

Having been numed w3 registered wgent ard (o accept service of process for the ubove stated limited labitity compuny at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fameilior with
and accept the obligations of my pesition as registered agent.
By: Corporation Service Company

QWL% (W eke Asst VP

[Repsiered apent’s signafure)

By:

L N I MUY SR S R
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
O Manager Name: Dart Approisal. L.LC O Manager Name:
fxiMember Address: 2600 W. Big Beaver Road. CIMember Address:
TlAuthorized Suite 340, Troy. MI 48084 [ Authorized
Person Person
JOther OOther O Other TJOther
CiManager Name: CManager Name:
OMember Address: CMember Address:
Dl Authorized O Authorized
Person Person
10ther Ol Ocher COther T10ther
TIManager Name: O Manager Name:
CiMember Address: CiMember Address:
J Authorized Ol Authorized
Person Person
TIOther TiOher CiOther Other

hnpuitant Notice: Use an attachment to teport mere than sia (6). The attaclunent will be imaged for 1epurting puiposes unly. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. @ translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stamutes. I am aware thut any false infornmtion

submitted in a docurnent to the Department of State constitutes a (hird degree felony as provided for in 5.817.153, F.S.
DocuBigned by:

Mickacl Drusdom

Signetury of un authorized persan

Michae) Dresden

I'vped or pranied name af signcc
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "YORK VALUATION, 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 EIGHTEENTH DAY OF MARCH, A.D. Z2025.

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

ASSESSED TO DATE.

C F Sanc

Charuni Patibanda-Sanchez, Secrotary of State

Authentication: 203200125
Date: 03-18-25

10127442 8300
SR# 20251113563

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




