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COVER LETTER

TO: Registration Section
Divisien of Corporations

RTP Mortgage, LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Centificate of
Lixistence. and check are submitted to register the above referenced fureign limited liabitity company w transuct business in Florida.

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

Katie Llewellyn

Nuame of Person

Movement Joint Ventures, 1L1,C

Firm/Company

575 Lynnhaven Parkway, Ste 100

Adddress

Virginia Beach, VA 23432

Citv/State and Zip Code

jvicam@mevementjv,com

L-mal address: (1o be used for future annual report notification))

For further inlormation concerning this matier, please call:

Katie Llewellyn 757 343-0932
al({ }

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite §10

Taltahassee. FLL 32303

Enclosed is a cheek for the following amount;

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec W2 $130,00 Filing Fee &  £3 $155.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Centilivate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLINCE T SECTRON 603,002, FLORIODA SEATULES T FOLLOWING IS SUBMITTED 10O RECGETIR A FORIKGN LINTTED LIABILITY
COMPANY TOTRANSACT BUSINERY INTHE ST OF FLORIDA
| RTP Mortgage. LLC

(Name of Foreign Timited Liabilny Company, must include “Limned Liabiliy Company,™ L L.C . or “"LI.C )

(T name unasailable. enter alicmate name adopted far she purpsne of tansactiag busioess in Flonda “The alternale name must inclide “Limited Linbilit: Comnpany.” "1 L 0.7 or "LLC.
Delaware S3-41 750608
2. 3.
tJursdaction under the Taw ol which Tareign Timned Tl company s organized) (FET numbser. 1t apphcable)
NA
4.
(Dale first iransacled business n Florda, 1 padt o regastranon §
(See wections 602 U3 & 005 0805, F S to determine penaiy abnlin |
245 E Highway 34 575 Lynnhaven Pkwy
6,

(Malmg Adklress)

)
(Street Addiess of Principal (iticed

Ste 205 Ste 100
Durham, NC 27713 Virginta Beach, VA 23452
= ~
ot (]
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ce 2
- E
. (AN .
Corporation Service Company al !
Name: 5:3 ;‘5
1201 Hays Street -
Otfice Address: W
(%
™
Tallahassce 32301
. Florida
{Zap code)

(il )

Registered agent’s acceptance:

Having been named as registered agemi and fo accept service uf process far the abave siated lintited Hability company at the place
dexignated in thiv application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the ebligations of my position as registered agent.

¥

{Repistored agent's signatuie)

‘e



8. Forinitial indexing purposes. list names. tile or capacity and addresses of the primary members/managers ur persons authorized
manige [up to six {6) wtal|:

T Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Cascy Crawford

— William Harris
= Manager Name: CIdanager Name:

373 Lynnhaven Pkwy, Ste 100 8024 Calvin Hall Rd
Address: ynmRen - CMember Address:

OMember
Virginia Beach, VA 13452 . Indtan Land, SC 29707
OAuthorized k O Authorized
Porson Persan
— CL —
OOther Cltnher = ()ther TOther
CiManager Name: _SUTAnne weavey Ol vianager Nume:
CMember Address: D19 yvinnaven Pewy CiMember Address:
MAutherized Sye ¢ OAwthorized
Person Mgg@nﬂ[ﬁ Yeacis, VA 254 S 'erson
DOther Ooher OOther T Other
‘!h‘ ~o
! =
h o2
{0
_ _ ™
iManager Name: LiManaper Nume: s .
(S} -
LA -
Onember Address: OMember Address: - -
IS
i _‘: R
O Authorized O Authorized na 1y
(%}
Person Person N [
COther COther CiOther COOther

Important Notice: Use an attachment w report more than sis (6), The attachment will be imaged tor reponting purposes only. Non-
indened individuals may be added o the indes when tiling your Florida Department of State Annual Report form.

9. Attached s a certiticate of eaistence. no more than ) days old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. {1f the certificate is in a foreign language. a translation of the centilicate under vuth
ol the translator must be submitted)

). This document is eaecuted in accordance with section 6030203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a ducement 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F 5.

g/mn A

T Signature of an authonsed persan

SUZAWNVIE] Wenvey

Typed or priated name of ignec




'

Delaware ol

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RTP MORTGAGE, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

R

QJ-HN,' W. Bulloch, Secretsry of Sln.{ 2

Authentication: 204179635
Date: 09-|16~21

7347135 8300
SR# 20213263995

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




