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COVER LETTER

. . . .

TO: Registration Section . :
Division of Corporations . ¢

\
Residential Advance L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cert
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business i

Please return ali correspondence concerning this matter to the following:

Michael Rice

Name of Person

Residential Advance

tirm/Company

100 S Edison Ave, Suite D

Address

Tampa, FL 33606

Ciwy/State and Zip Code

michacl@residentialadvance.com

E-marl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

3

Michael Rice 813 712-3080 -
at ( )

Name of Contact Person Area Code Daytime Telephone Number )

" - -7

Mailing Address: Street Address: -

Registration Section Registration Section -

Division of Corporations Division ot Corporations on

P.O. Box 6327 The Centre of Tallahassee ’_

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee [ 5130.00 Filing Fee & 0O $155.00 Filing Fee &

O $160.00 Filing Fee, Centifice
Certificate of Status Certified Copy

of Status & Certified Co



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F-LORIDA:
| RESIDENTIAL ADVANCE, LLLC

{Name ol Foreign Limied Liabihey Company: must include “Limied Liabifity Company.” "L.L.C." or “LLCT)

RESINGWT 140 FACTORS |, LLC—

{If nante unavailable, coler alternate name adopied for the purpose of transacting business in Florida. The alternate name must include "Limned Liability Company,” "L.L.C," or "L
ARIZONA
o

46-3302425

TJunisdiciion wader the Liw ol which forergit Bintled hability cumpans s organized)

3.
(FEL number, T applicable)
4/29/2020
4.
(Date (68l ttansacted bustness m Floridas, o praor 10 tegistration }
(Sec sections 605 004 & 603 0005 F 5 1o determine penalty labadity)
3576 E SHEENA DRIVE 100 S EDISON AVE, SUITE P
3. 6.
(Street Address of Punctpat Office) {Mailing Addiess)
SCOTTSDALE, AZ 83254

TAMPA, FL 33606

=
3
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable} :
2
MICHAEL RICE -
Name: b
) i
100 S EDISON AVE, SUITED on
Office Address: Koal
TAMPA 33606
. Florida
(Criy} {Zip code)
Registered agent’s acceptance:

Having been named as regisiered agent and to aceept service of process for the above statedd limited liability company at the
designated in this application, F hereby accept the appointment as registered agent and agree to act in this capacity. I furthe

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar
and accept the obligations of my position as registered agent.

{Repstered agent’s aignature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons ac
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Add
= Manager Name: STUARTCLAPICK DO Manager Name: MICHAEL RICE
OMember Address: 5576 E SHEENA DR LiMember Address: 1005 EDISON AVE
O Authorized SCOTTSDALE, AZ 85254 & Authorized TAMPA, FL 33606

Person Person
OOther CiOther OOther OOther
U Manager Name: UManager Name:
OMember Address: Member Address:
[JAuthorized [ Authorized
Person Person
[OOther O Other OOther OOther
CTManager Name: CIManager Name: =
OMember Address: CiMember Address: ‘:
OAuthorized D Authorized -
Person Person 7_1
Other [JOther (JOther

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. b
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate unc
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informai
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.&.

Signature of an authorized person

Michael Rice

Typed of printed neme of signee



CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Exccutive Dircctor of the Arizona Corporation Commission, do hereby certify that:
RESIDENTIAL ADVANCE LLC

ACC Nile number: LI19171778

was incorporated under the laws of the State of Arizona on 04/08/2014, and that. according to the records of the Ari

Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Centificate relates only to the legal existence of the above named entity as of the date this Centificate is issued,

is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOQF. 1 have hereunto set my hand. affixed the official seal of

Arizona Cerporation Commission, and issued this Centificaie on this dute: 04/28/2

“MM pe A

Matthew Neubert, Executive Director

Rt

SRS

_ ___




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

MICHAEL RICE
100 S EDISON AVE STE D
TAMPA, FL 33606 US

SUBJECT: RESIDENTIAL ADVANCE, LLC
Ref. Number: W20000044914

We have received your document for RESIDENTIAL ADVANCE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number. 720A00009336

RECEIVER
Kay 1 3 e,

www.sunbiz.org

Divicion of Corporationzs - PO ROX 62927 “Talishacsee Florida 32314



