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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. REVX-519 LLC

{Name of Foreign Limited Ltability Company)

2. MONTANA 3. 38-3734824 LB
(Jurisdiction under the Taw of which foreign limited liability ( FEI number, if applicable "‘T’a Ca fﬂ
company is organized) O = ‘:;
T #
4. MARCH 28, 2006 5. PERPETUAL 5 o,
(Date of Organization) {Duration: Year limited liability company w(i} “cease to :
H “ " . P
exist or “perpetual ") (rf;\ = —% ¢ §
.
6 Tep,
(Date first transacted business in Florida, if prior to registration.) A 3
(See sections 608.501 & 608.502 F.S. to determine penalty liability) %(ﬂ [
ad

7. 8 SO.IDAHO ST., SUITEC

DILLON, MT 597256

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

REVERSE EXCHANGE SERVICES, INC.

180 MONTGOMERY ST., SUITE 600
SAN FRANCISCO, CA 94104

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If'the certificate isin a foreign language, a
translation of'the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

REAL ESTATE SERVICES

L4

T e,

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affiemation under the penalties of perjury that the facts stated herein are true.)

By Reverse Exchange Services, Inc., Member

Typed or printed name of signee
6’7 iehaeld G Lars on , Ve Aesidet




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
REVX-519 LLC

2. The name and the Florida street address of the registered agent and office are:

PARACORP INCORPORATED

{Name)

236 EAST 6TH AVENUE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE FL_ 32303

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

R
As\,‘.s'\‘kn)‘ (Sigr@dm) -Suté'kf\a,

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
I, Brad Johnson, Secretary of State of the State of Montana, do hereby certify that
REVX-518 LLC

duly filed its Articles of Organization in this office on 28 March 2006, and on that
date was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report
has been filed with this office. '

| further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in good standing under the laws of the State of Montana and
authorized to transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the
Department of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the Capital, this 25 April
20086 .

MM‘M

BRAD JOHNSON
Secretary of State
Certified File Number: C154727




