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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018S
REFERENCE : 854663 BO35773
AUTHORIZATION
COST LIMIT
CRDER DATE : Octcber 10, 2017
ORDER TIME 3:41 PM
ORDER HNO. : 854663-005
CUSTOMER NO: 8035779

FOREIGN FILINGS

NAME : REVA KAY TAMPA IBC I, LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

REVA Kay Tampa IBC 1 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Stevens M. Sadler

Nuame of Person

Real Estate Value Advisors, LLILC

Firm/Company

5540 Falmouth Street. Suite 302

Address

Richmond, VA 23230

City/State and Zip Code

imédallegiancy.us

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

JM Ramuey 304

208-0997
)

Name of Contact Person Area Code

MAITLING ADDRESS:
Division of Corporations
Registration Section
P.G. Box 6327
Tallahassee. F1L 32514

Enclosed is a check for the following mnount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2601 Exccutive Center Circle
Tallahassee. FI. 32301

O S125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy

of Status & Cenified Copy




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

IN CONMPLIANCE W SFCTION 6030902, FLORIDA STATUTES THIS FOLLOWING IS SURMIUETELD 10 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA
1. REVA Kay Tampa IBC 1, LLC

(Name of Foreign Limited Brabidny Company. must melude “Laimited Liabilisy Company,” "LL C..7or "LLC ™)

(If name uavaitable, enter alterate nare adopted for the purpase of tunsacting business m Florida  The alternate ime must include “Limated Liabuity Congrany,” “L L.C7or "LLE™
o Delaware

3
(hasdrcnson wnder the taw of which foresgn limited Tinbaliy ¢ompauss 15 organured

(FEI numbet, 17 apphcabie)
4. October 10,2017

tDute terst trmsacted bustness i Flonda, 1 pnor 1o regastrction )
{Sec sections 605 0004 & 605 (905, F 5. 10 determine penalty habihsy )
5 3540 Falmouth Street. Suite 302

6. Same
(Street Address of Proncipsl OHTice)
Richmond. VA 23230

{Mauling Address)

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

(7ip cadeh

. ‘: e Sams
it~
Name: Comoration Service Company B 2 o
. - — -—:
Office Address: 1201 Hays Street - T
B
PV Foecrn o 5 b - S
Tallahassce  Florida 32301 =z O
Sy} (Ve
Repistered agent’s acceplance:

o Sl
. . . . . T
Heaving been named as registered agent and to accept service of process for the above stated limited liabiline g_nlu'{!_xm.a the place
designated in this application. I herehy accept the uppointment as registered agent and agree to act in this capfucity, | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligutions of my position as registered agent.

Corporation Service Companf IZ ﬁ ! Roxanne Tur(\er
By. L5 T et Asst. Vice President
atered agent’s signanze

8. The name. title or capacity and address of the person{s) who hasthave authority 10 manage isfare;
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Manager Stevens M. Sadler

3540 Falimouth Street Suite 302
Richmond VA 23230

(Use attachments if necessary)

). Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the Taw of which it is organized. (If the centificate is in a foreign langnage, a translation of the certificate under oath
f the transtator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. [ am aware that any false intormation
ubmitted in a document to the Departiment of State constitutes a third degree felony as provided for in ,817.155, F.S.

{51 Stevens M. Sadler

Sywture of an authorired persen

Stevens M. Sadler

Taped of pristed nane of sipe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "REVA KAY TAMPA IBC1, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REVA KAY TAMPA
IBCl, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203411639
Date: 10-17-17
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6573767 8300
SR# 20176656303

You may verify this certificate online at corp.delaware.gov/authver.shiml




