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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02904-2615
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LIMITED PARTNERSHIP

APPLICATION FOR CERTIFICATE OF REGISTRATION

Pursuant to the provisions of Section 7-13-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned

foreign limited partnership hereby applies for a Certificate of Registration to transact business in the state of Rhode Island
and for that purpose submits the following statement:

1. The name of the limited partnership is ALLSTATE APPRAISAL, L.P.

{The name must contain the words "limited partnership” or the letters and punctuation “L.P.")

and, if different, the name which it proposes to register and transact business in the state of Rhodg Island .is:
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2. The limited partnership is organized under the laws of ILLINOIS L
=
and the date of its formation is 01/26/2001
—
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3. The general character of the business it proposes to transact in Rhode Island is: n
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4. The name and address of the agent for service of process is NATIONAL REGISTERED AGENTS, INC.
) ] {Name of Agent)
450 Veterans Memorial Parkway, Suite 7A East Providence RI 02914
(Street Address, not P.O. Box) (City/Town) {Zip Code)

5. The foreign limited parinership hereby agrees that if the foreign limited partnership fails to appoint an agent for
service of process or, if appointed, the agent's authority has been revoked or if the agent cannot be found or served
with the exercise of reasonable diligence, the foreign limited partnership appoints the Secretary of State of the State
of Rhode Island as its agent for service of process.

6. The address of the office required to be maintain in the state of its organization by the laws of that state or, if not so
required, of the principal office of the foreign limited partnership is: “w\/
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7. The name and business address of each general partner is:

General Partner Business Address

Allstate Appraisal Management Trust 320 W. 202nd Street, Chicago Heights, IL 60411

8. The address of the office at which is kept a list of the names and addresses of the limited partners and their capital
contributions, together with an undertaking by the foreign limited partnership to keep those records until the foreign
limited partnership’s registration in this state is cancelled or withdrawn is:

320 W. 202nd Street, Chicago Heights, TL. 60411

9. A mailing address for the foreign limited partnership is 320 W. 202nd Street, Chicago Heights, IL 60411

10. As of the date of this filing, the foreign limited partnership validiy exists as a limited parinership under the laws of the
jurisdiction of its formation.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Registration of a Foreign Limited
Parinership, including any accompanying attachments, and that all
statements contained herein are true and correct.

Date: ™/ /815 ALLSTATE APPRAISAL, L.P.
f Print Exact Name of Limited Partnership Making Application

By.//7Z::‘;_,v- %K

General Partner ~
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File Number S017471

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ALLSTATE APPRAISAL, L.P., HAVING REGISTERED IN THE STATE OF ILLINOIS ON

JANUARY 26, 2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE o
UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE, AND AS OF THIS IETE‘:; o
IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE OF ILLINOIS, HA@NG; !
FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD TO PAYMENT OF EES;
THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND NEITHER HAVING BEEN IR
ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF STATE NOR HAVING & Zi-+ .-
VOLUNTARILY FILED A STATEMENT OF TERMINATION.

60 :2 Kd
y
’i\_

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of APRIL AD. 2015
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Authentication #: 1511902170 ‘M

Authenticate at: htip://www.cyberdriveillinois.com

SECRETARY OF STATE
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 04, 2015 2:09 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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