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

ACCOUNT NO. : 120000000195

REFERENCE : 870981 8035779
AUTHORIZATION I,

COST LIMIT : $-125700

ORDER DATE : October 17, 2017

ORDER TIME : 2:30 PM

ORDER NO. : 870981-01%5

CUSTOMER NO: 8035779

FOREIGN FILINGS

NAME : REVA KAY TAMPA IBC 2 MT, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

REVA Kav Tampa IBC 2 MT, L

SUBJECT:
Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Lisbility Company for Authorizaiion to Transset Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater o the following:

Stevens M, Sadler

Name of Person

Real Estate Value Advisors. LLC

Firm/Company

5540 Falmouth Sireet, Suite 302

Address

Richmond, VA 23230

Citvisiate and Zip Code

jmigallegiancy. us

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

IM Ramev ROkt 208-09%7
RN )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Lyivision of Corporations Division of Corporations

Registration Section Registmation Section

P.O. Box 6327 Clifton Building

Talluhassec. F1 32314 2661 Exceeutive Center Circle
Tallahassee., FL 32301

Enclosed is a cheek for the following amount:
3 S125.00 Filing Fee 0O $130.00 Filing Fee & 01 $155.00 Filing Fee & O S160.00 Filing Fee, Cenibicate
Certificate of Status Certified Copy of Stats & Cenified Copy



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

IN COMPLUNCE IWITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID
| REVA Kay Tampa 18C @ M7, 44 &
or “LLC.)

(Name of Foraign Limited L mbllm Company. must include “Limned Lisbidmy Company.” "L L.C.7

¢If name e atable, entcr aliernate name adopted [of the purpose of mansacting busincas i Flonds The altormate name musst inchuge Earwed Lamlin Compan,” "L C."ar “LIC )

n

.
«FEI number. if apphcablcy

4 Delaware
TTansdicinon under the law o1 wioch loreign bmsed abidin comgury 1 Organy ed)

3. October 10,2017
(Talc Bnl tamacted basine s o Flonda, 17 pnor to reasiranon )
(Ser sectiom 608 (904 & 6050905, F 5. 10 determanc pnalty liabihe)
¢ 33540 Fabmouth Street, Suite 302 & same
5wl Address of Prncipal (Hlie) (Maulmg Addreas}
Richmond, VA 23230
i
~
e
B}
7, Name and street address of Florida registered agentz (P.0. Box NOT acceplable) -
. . i
Name: Corporation Service Company
¥
v - ..‘."'_'
Office Address; 1201 Hays Suee Z -
2
ERR
Taliahassce Florida 22301 = -
(o) {Zip code) v w0

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service af process for the above stted limited Hability company af the place
denignated in this application, | hereby accept the appointment as registered agent and agree 10 uct in this capacine, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fumiliar with

and accept the obligmtions af my position a5 registered ugent. ner
Corporation Service Company ) Roxanne Tur t
Y- Asst. Vice Presiden:
(Roustered agene’s Q,Junr:)
£, The name. tide or capacity and address of the personis) who has’have authority 10 manage 1sfare
Titde or Capacity: Name and Address: Title or Cupacity: Name and Address:

Stevens M. Sadler
5540 Falinowth Street Suite 302

Richmand VA 23230

Manager

(1ise attachments if necessary)
9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organired. (If the centificate i in a foreign lunguage. a translation of the cenificate under outh

of the transtator must be submitted)
10, This document is execuied in accordance with section 605.0203 {1 (b). Fladda Statytes. 1 am aware that any false information

submitted in a document 1o the Department ot State c.onsu(uuetulwd-zﬁu feignd as ided for ins.817.153. F.8,

e

Signature o1 @ aushonred peraon

Sheyens 1. Sadle’”

Tayped o prnted name af sienee




Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVA KAY TAMPA IBC 2 MT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS COF 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
IBC 2 MT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.
2017.

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

ASSESSED TO DATE.

NS
Q;.n.., W Butiok, Fetretery of State ¥

Authentication: 203411145
Date: 10-17-17

6580184 8300
SR# 20176654787

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




