ot

MIZ000005 246

— HILRIHAMPMARR

) 600238964206

(Address)

09/14.512--01004~--023  *130.00

(City/State/Zip/Phone #)

[J Pckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

—
aC]
)
m
e
Special Instructions to Filing Officer: ReTad
X e
= 80
™ w»Z
AL
vO) r-'F:
s
A CR
o
, ~
Office Use Only ‘U’
S
B | .
. o
KOH R =
SEp Ty
<~
3




[om—
.

CORPCRATE ‘When you need ACCESS to the world”

ACCESS, . » o
: ol -
INC. 936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 960-1666 . Fax (850) 229-1666
WAILK IN |
/.’ ‘;:-j(-{?ll
PICK UP: 0|12 \}Q{} AN
' QS B
CERTIFIED COPY o D
L
o hn,
PHOTOCOPY & %3

i
cus ég 5
FILING L

NS

Keux-pd o

(CORPORATE NAME AND DOCUMENT #)

(CORPORATL. NAME AND DOCUMENT #}

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPL]C‘ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SRCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMIFEDLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. REVX-619 LLC
(Name of Foretgn Limited Liabinty Company, must Include “Limited L.iabllity Company,” "L.L.C.."* or "LLC.")

{If namo unsvailable, enter alternate nama adopted for the purposs of transacting business in Florida and attach a copy of the wriften
consent of the managers or managing msmbers adopting the allernate name, The alternate name must include “Limited Liability
Company,” “L.JL.C," “L.1LC.")

2. Montana 3, 45-5541307
{Jutisdiction under the faw of which forelgn TimTed Tiability (FEI number, if applicable)
company is organized)
4. Juns 8, 2012 5. perpetual
(Date of Organization) {Duration! Year limited Hability sompany will co

exist or “perpofual™)

{Date Tifst transacted business in Florida, iF prior 60 ro%wtmtlon
(See sactions 608,501 & 608.502 F.8, to determino penalty liabilliy)

7. P.O. Box 1031, Dillon, MT 59725

8 South |daho Street, Dilion, MT 69725
(Strect Address of Principal Oftige)

8, If limited Hability company i 4 managsr-managed company, check hero [Z]

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

Reverse Exchange Services, Inc.

P.O. Box 1031
Dillon, MT 59725

10. Attached is an original certificate of existenos, no more than 90 days old, duly muthensicated by the official having custody of records in
thejurisdiction wnder the law of which it is organtzed. (A photocopy isnotacceptable, Ifthe centificate isin a foreign langnge,a
translation ofthe certificate under oath of the translator st be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida: Real Estate Exchange

Pt

Signature of a member or an authorized representative of a member.

(11 aceordance with section 608,408(3), F.$,, the axeoutlon of this document constitutes an affirmation under the
penalties of perjury that the facts stated hersia are true. I aan aware thal any false information submiited in &
document to the Departinent of State constitutes a third degreo felony as provided for In 5.817.155,F.8.)

Shanda Turner, Assistant Secretary
Typed or printed name of signee




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
PLORIDA.

1. The name of the Limited Liability Company is:
REVX-619 LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Paracorp In'oorporated

(Name)

236 East 6th Avenue
Florida Street Address (P.O, Box NQ'I ACCEPTABLE)

Tallahassee FLL 32303
: City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
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.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Statas (optional)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

1, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that

REVX-619 LLC

duly filed its Articfes of Organization in this office on 8 June 2012, and on that date
wdy created_a fimited 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 dissciution have baen placed on record in this
office by said limited liability company and my records Indicate the limited liability
-l 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 cerhfy'thét'tax and penéitles owed to this state on - :
record with the Department of Revenue are current. Pleass contact the '
Department of Revenue at {408) 444-6000 to obtain informatton on tax status.

IN VITNESS WI-lEREOF,J have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the Capital, this. 7
September 2012 .

LINDA MCCULI.OCH

| Secretary of State
Certified File Number: C226804




