COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SEGRETARY OF STATE

Tivision of Business Filings i 3
Outacs Fllis Certificate of Authonly FBE

PO Box 718 {Foreign Business Entity}
Frankfort, KY 46802
(502) 564-3480
VWSO8 Ky.gov |

Prrsuant ko the provisions of KRS 14A and KRS 2718, 273, 274,275, 352 and 385 the undersigned hereby apnlies for authorlty to transact business in Keniucky
on bahalf of the entity named below and, for that purpose, submits the Tollgwing statements:

1. Theentlyisa: profit corporation (KRS 2718} D nonprofii corporation (KRS 273} m professionst servica comporation RS 274).
pusiness frust (KRS 386y, ) fimited fiability company (KRS 275). £ professional tmited fiabiity company (KRS 275).
7 timted partnersnip (KRS 362).
2. The nams of the entity is*&‘ppraisal Links Inc
{The name must be identical fo the name ot rocord vAth the Secrstary of Stete)

Appraisal Links Inc

{Cniy provide if “resl name”™ % unavalanie for use; sthersise, leave Plank.}

3. The name of the entily 1o be used in Kentucky is (i applicable):

4. The siate of couniry under whose law the entity is orgerized is New Jers ey
5, The date of organization is AF?I'“ Bth’ 2009 and the period of duration is
(3 boft Biank, the poriod of duration
is considored porpyiuat.)
&. The mailing address of the entity’s principal office is
4 Village Ct Haziet NJ 07730
Strget Address Lity fizts Fip Cede

7. The sireet address of the eriily's registered offica in Kentucky is
306 West Main Street  Suite 512 Frankfort KY 40601

Strest Address (Mo 2.0, Box Humbers) State Zip Code

Clty
ard the name of tha reglstered agent at that office s National R@gi%ﬁéf@ﬁ Ageﬂts’ Inc.

8. The names ard business addresses of e entity's representatives {secretary, oficers and directors, menagers, trustess or general parinersk

Anthony Pisani 4 Village Ct Harzlat N.J 07730
ame Siraet or P.O. Box ity Stnte Zip Code
Robert Pisani 4 village Ct - Hazlet MJ 07730
Hama Styoet oy P.O, Box ity Stata Zig Guoede
Hairg Fheoet or P.O. Box ity State Zip Sode

9. 1§ 3 professional service gorporation, af the individuat sharehoiders, not less than one half (1/2) of the direclors, and ail of ihe officars cther than the secretary
and treasurer e licensed in one oF more sisies of terriiories of the Uniled Sizies or District of Columbia o rendera professional service described in the
statement of purposes of the corporation.

10. ! coriify that, 25 of the date of filing this apphication, the above-named entity validly exists under ine laws of ie Jurisdiction of fts formation,

11, If & limited parinership, t elects tobe a Himited liability #imited parinersitip, Check the box if apphicable:

42. Thie application will be effective upon filing, urless a gelayed effective daie andior tme s provided.
The effeciive date of ihe detaved effective date sannot be prior fo the date the application is filed, The dale andior #ine i

Tiretsyed effective date andfor tiate)

Anthony Pisani VP 3/812013

Printed Mame & Tite Bhate

, conseni to sefve as the registered agent on behalf of the business entity.

Wandy Rea Assisiant Secretary

Printed Hame Tithe




