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COVER LETTER
TO: Registration Section
Division of Corporations

RA FACTORS. LLC
SUBJECT:

w 19000043278

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company Lo transact business in Florida

Please return all correspondence concerning this matier to the following:

Michael Rice

Name ot Person

Residential Advance

Firm/Company

100 S. Edison Avenue. Suiie 1

Address
Tampa. L 336006
. a
. B o - ]
Citv/State and Zip Code C- 3 A
michael@residentialudvance.com U -
-mail address: (1o be used tor future annual report notification} 5 .
i
For turther information concerning this matter, please cull: T J
Michael Rice 813 T12-3030 -
at ( ) —
Name of Contact Person

Area Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314

2661 Executive Center Circle
Tullihussee. FIL 32501
Enclosed is 2 check tor the tollowing amount:
B S125.00 Filing Fee O S130.00 Filing Fee & O $133.00 Filing Fee &
Certificate of Siaius Certified Copy

e }
P

0 $160.00 Filing Fee, Certificate
af Status & Certified Copyt



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

IN COMPLANCE W] SECTION 603.0902 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 10 REGISTIER A FOREIGN LINITRD LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. RA FACTORS. LLC

(Nume of Foraign Linnted Liability Company: must inclade “Lanuted Liabithty Company,” 7LL.C.7 or "1.1C7)

U name unasatdable, enter alterate name adopted for the pumpose of ransacimg busiess m Flunda The altermate name must melude “Limied Liabiliy Compamy " "L L C7or "LLE™)

NEVADA 834327811

-

tJunsdicnon under the ks ol wlueh toresgn himed habshity company i argameed) (FED numbwer, 1 applicabley

4 Notvet transacting in FL

(Daze first vansacted busimess i Flonda, f pnot w regisization )]
1Sec vectons 635 0004 & 00F 0905 F S g0 determme penalty ]Iahlhl\)

wn

330 S 81h 5t 6. 1008 Edison Ave, Ste D

(Street Address of Pnncipal Otfice)

[Las Veeas, NV 89101

(Maling Addiess)
Tampa. Fl. 33600

7. Name and street address of Frorida registered agent: (P.O. Box NOT acceplable)

Name: Michael Rice

Office Address: 100 8. Edison Ave. Suite D

Fampa Florida 33000

(Cuyy (Zap code)
Registered agent’s acceptancee:
Huving been named as registered agent und o accept service of process for the above stated lnited lability company at the place
designated in this application, I hereby aceept the appointment ay registered agent aid agree fo act intiis ('r.rpaEin' ! further agree
to comply with the provisiens of all starates relative to the proper and ¢ mnph.rc performance of my dulies, and 47 aim Samiliar with
amd uecept the obligations ufnn POSition us ngnfcrcd B

. 3
lRLL..l.\lLer agent’s sipnature = i
-pn ' . . . . : ) " .
The name. title or capacity and address of the person(s) who has/have autharity o manage isfare; ’ ._J
Title or Capacity: Name and Address: Title ur Capacity: Name and-Address:
Myr Michael Rice . =y
1005 I dlsun Av
|‘“I];) 1] 7 1 \ A
Mgr

Stoant Clapick
330 S 8th st
Las Vepus, NV

{Use atachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under vaih
of the translator must be submitted)

0. This document is executed in accordance with accuon 603.0203 (1) (b). Florida Statutes, [ amy aware that anv false information
submitted in a docwinent w the Department of Staig.copstilpies a third degree felony as provided for in s.817.435, F.5,

~ > . -
Symature of an authurised pessen

Michael Rice. Manager

'y ped of printed nime ul sipnee
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CECRETVARY OF ST4 4,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, bv the laws of said State, the custodian of the records relating to filings by
corporations, non-profii corporations, corporation soles, limited-liability compames, imited
partnerships, limited-liabilitv: partneiships and business trusts puesuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in gdod standing
for u time perod subsequent ol 1976 und am e proper officer (0 execute this certficale. ;

i further certify that the records of the Nevada Secretary of State, at the date of this ceriificate,
evidence, RA FACTORS LL.C, asu hinited bubility compuny duly orgamzed under the laws ol
Nevada and existing under and by virtue ol the laws of the State of Nevada since April.8, 2019 "

and 15 m good standing in this state. s -

R

IN WITNESS WHEREOQF, [ have hereunto set my
hand and aitixed the Great Seal of State, at my
alfice on May 6, 2019,

Ladisat. ij,ab_,

Burbura K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190506-0466
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