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- CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE "
TALLAHASSEE, FL 32301 ‘
222-1173

. FILING COVER SHEET
- ACCT. #FCA-23

CONTACT: Kim Weidenbach

_ DATE: 12/03/13
 REF. #: 8976272

CORP.NAME: RSTV,LLC

( )AR'ii[CLES OF INCORPORATION ( JARTICLES OF AMENDMENT { )JARTEICLES OF DISSOLUTION
" )AN.‘]\EUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

(XX) F?REIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( ) REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL 3% r
() CERTIFICATE OF CANCELLATION g zé;a
() OTH.ER: :: ::}

: ZIE S
L=

STATE FEES PREPAID WITH CHECK# _ 9210 T2 poRs 13000 = ©

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

1

'~ PLEASE RETURN:

() CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{( ) CERTIFICATE OF STATUS

Examiner's Initials



CR2E027 (5/10)

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RST V: LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

John M. Ervin

Name of Person

Shutts & Bowen LLP

Firm/Company

46 N. Washington Bivd., Suite #1
Address ?_ ‘ E—E*«
Sarasota, FL 34236 . F
City/State and Zip Code ; S
jervin@shutts.com
E-mayl address; (10 be used for future annual report notification) E
Far further information concerning this matter, please call: w g“

John M. Ervin _ 941

Name of Person

365-0550

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section

P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLUNCE WITH SBCTION 608,503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; must melude “Limiled Liabiity Company,” "L.L.C.," of “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florids and attach a copy of the written
consent of the managers or managing members sdopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

, Virginia ;. 46-3558185
(Jurisdiction under the Taw of which Toreign limited Hability {FEl number, il applicable)
company is organized)}
4, August 2, 2013 5. Perpetual
{Date of Organization) (Duration; Y ear |lmited Hability company will czasc to

exist or “perpetuat™)
"¢ December 6, 2013

{Date first transacied business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to detarmine penaity liability)

.. 168 Business Park Drive, Suite #200 oo

Virginia Beach, VA 23462 ==
(Sirect Address o PRocipal OTHCE) = |

8. If limited liability company is a manager-managed company, check here O Er . (:_

9, The name and usuai business addresses of the managing members or managers are as followégg { Z—

168 Business Park Drive, Suite # 200 28

Virginia Beach, VA 23462

10. Attached is an ariginal certificate of existence, no trore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized, (A photocopy is not acceptable. Ifthe certificateis in a foreign lnguage, 8
transtation of the centificate under oath of the translator must be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida: Real Estate

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

{In ascordancs with scction 608,408(3), F.S., the exceution of this document constitutes on affirmetion under the
penalties of perjury (hat the Facts stated herein are true. [ am awere that any false information submitted ln g
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

—

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 FLORIDA.

I. The name of the Limited Liability Company is:

RSTV, LLC

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

2

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

LPS CORPORATE SERVICES, INC = &
{Nime) - i

46 N. Washington Blvd., Suite #1

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

Sarasota . 34236 = 2

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company et the place designaied in this certificare, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity, I further agree fo comply with the provisions of ail
staiutes redating 1o the proper and complete performance af my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
/1/-\_,_ ; /&'
Y’ (Signature)

¥ 10000

Filing Fee for Application

3 2500 Designation of Registered Agent
§ 30.00  Certified Copy (optional)
5 5.00

Certilieate of Status (optional)



Commmmuaenithe Wirginis

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That RST V, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is August 2, 2013; and

That the limited liabllity company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

VY

FOEMDTT 0y
!

Signed and Sealed at Richmond on this Date:

November 26, 2013

U Joel H. ®Peck, Clerk_of the Commission

CISECOM
Document Control Number: 1311265610



