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COVER LETTER
TO:  Registration Section
Division of Corporations

surmger: REVA HR-RFMD MT, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limitad Liability Company for Authorization to Transact Business in Florida,” Certificate of
Nicole Parnali

Existence, and check arc submitted to register the above referenced foreign limited liabilry company to 1ransact business in Florida..
Please return all correspondence sonecrning this matter to the following:

Name of Person
NRAI| Corporate Services
Firm/Company - e
T =
. LA cn |
2875 Michelle Dr., Suite 100 CE A S
Addresg w ‘ :
T ™~ r \
2%~ m
Irvine, CA 92606 Tl e
City/State and Zip Code PR = O
co @ .
nparnell@nrai.com 2T B |
E-mall agdress: (to be used Tar tuture annual report norfication) _ ?} M !
For further information coneerning this martter, ploase call: ‘
Nicole Pamell ot ¢ 349 y 955-9585
Name of Person Arca Codo & Daytime Telephone Number
MAILING ADDRESS: ET ADD i
Division of Corporations Divigien of Corporationg
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasges, F1, 32314 2661 Exceative Center Cirele
Tallahasses, FL 32301
Enclosed is a check for the following amount: ‘ '
$125.oo Filing Fee Dswo.oo Filing Foe & Ds:ss.oo Piling Pee &
Certificate of Status Certified Copy

160.0¢ Filing Fec, Certificale
of Status & Certified Copy
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TRANSACT BUSINESS IN FLORIDA

LIMITED LIARYITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
{, REVA HR-RFMD MT, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGHSTER A FORETN

Company,” “L.L.CP"LLE™

{If name unavnilable, enter alternie name ndopted for e purpose of transacting buslncss in Flarida and attach & copy of the writien
cansent of the managers or managing members adopting the altemate name,
2. Detaware

The aliernatc name nrust inclide <Limited Liability
3.
(Juvisdieran imder 1h€ inw ol which Toreign [mited habhity
company ls orgarized)
4. 10/01/2012

{Date of Organization)

{Name of Foreign Limited Tiability Company: mum Iholude ~_nnited LIGoILy Company. - L.Lit. of "LLC. 1

6. N/A

(FEI number, 1f opphoable)

5. Parpetual

(Duration: Year hmitea liahility company will cense lo
exist or “perpetunl”)

-
o r@‘
{Drafe Tirst transacted Busfnest m Fiorioa, 13 prior 0 registration. ) o= =\
(Sce soctions 608,501 & 408,502 F.S. to determine penalty linbility) r; g;g <(2, —
. . . . m A
7. 10710 Midlothian Turnpike, Suite G T oo O ;
[FER=E ) ™~
N. Chesterfield, VA 23235 o= M
{Streot Address of Principal Office) P = O
. o [32] Q
8. 1 [imited Hability company is 8 manager-managed company, check heve c;% ;; ~ “
= (3]
o
9. The neme and usual business addresses of the mapaging members of managers are as follows: 3~ ‘
Real Estata Value Advisors, LLC :
10710 Midiothlan Turnpike, Suite G, N. Chesterfield, VA 23235

10. Attached ks an original cevtificars of existence, no mone theh 90 days old. duly authenticated by the official having custody of reeords in
the furisciction underthe v ofwhich it is organized, (A photixopy 1 not accepiable. TFthe cettificat iin a foreign language, 2
tansiation of the contificate under oath of the transhator must be suhmitted.)

11, Nature of business or purposes to be conducted or promoted in Florids:
Real Estate Investrent

Signature of a member or an authorlzed representative of a member,
{10 aeeonlonco with scoation 608,808(3), F.S.. the cxecution of this document constitules un aftimmarion under the

penalties of perjury thad the theis stated hemtn are true, T am aware that sy faise informuation submitted in o
decument 1o the Department of’ State constitutes o third degroo fglonty ea provided for in 5.817.1 55, 7.8
TEUERS_ M ST

Typed or printed name of signee
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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:
REVA HR-RFMD MT, LLC

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

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

NRAI Services, Inc.

(Nate)

515 East Park Avenue

Florida Strest-Address (P.O. Box NOT ACCEPTADLE)

Tallahassee FL 32301

City/State/Zip

D
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Having been named as registered agent and 1o aceept service of process for the above stated limited
tiability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all staiutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Quee el 1y

(Signature)

$100.00
$ 25.00
3 30.00
§ 500

Filing Fee for Application
Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, D@ HEREBY CERTIFY "REVA HR-RFMD MT, LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICK SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TAE SAID "REVA HR-REMD
MT, LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2012.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Nor BEEN ASSESSED TO DATE.

B&(G
J"ﬂ'rey w. Bullack, Secromry of Slate

AUTHEN: TION: 5927188

3220687 8300

121143654 DATE: 10-18-12

You may vorify this certificate online
at corp,delaware gov/authver, shem)



