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COVERLETTER

TO: Registration Section
Division of Corporations

Rave Mortgage, LLC
SUBJECT:

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the following:

Katie Llewellyn

Name of Person

Movement Joimt Ventures, LLLC

Firm/Company

375 Lynnhaven Parkway Ste 100)

Address

Virginia Beach, VA 23452

City/State and Zip Code

jyvteam@movementjv.com

E-mail address: (1o be used for future annual report noufication)

For further intormation concerning this maticr. please call:

Katie Llewellvn 157 3430952
at{ )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. 1F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee T S13000 Filing Fee & - 0 $155.00 Filing Fee & $160.00 Filing Fee. Cetificate
Certificate of Status Certified Copy of S1atus & Centified Copy

W -£459



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

IN CONPELINCE DT SECTION 6030002, FUORM STATUTES THE FOLLOWING IS SUBMETTED 10O RECGISTIR A FORFGN TINFTEDY LIABILITY
COMPANY TOTRANSAHCTBUSINIXN INTHE STATEOF FLORI-:
| Rave Montgage, L1L.C

(Namu of Foregn Limated Tiability Company: must include “Limated Lisbligy Company ™ "LLC o "LILCT)

(If name unasalable, enter alternale name adopted for the purpase at transacung busioess i Florula The ahemate ame must melode “Limned Labiliy Company,” “L LU o "LEC ™)
Delaware

R7-23R84505
2

.
tJursdicion urder the Taw of which forcign Tnted Tiebiliy company 1 oeganized

(FI:1 number, 1F appheable)

(Date fist iraieacted business m Flonda, »f pnoe 1o Tegastranon )
(S seenans 605 0904 & 605 0905, F & to delermine peaalyy labality )

11 Perry Street, Ste 210

375 Lynnhaven Parkway, Ste 100
5. 6.
{ucet Addigs of Poncmat Office) (Manbhing Address
Davenport. A 32801 Virginia Beach, VA 13452
I,
o =
—_ti =2
N : " > T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = “Tﬁ.
‘.L__ = -
90 ™~ i-"—
- : - . + . (V=)
Corporation Service Company Th- -
Name: he -0 3 ig
T = e
m 4
1261 Havs Street - £ -
Office Address: ;_'J F, en
[T
Tallahassce - 32301
. Florida
1y b 17ip code)

Registered agent’s acceptance:

Huving been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuies relative ta the proper and compiete performance of my duties, and am familiar with
untd accept the obligations of my pusition as registered agent.

tRegisiered .;g‘z(" sighanie )




8. lorinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up ta six (6) 1otal);

Title or Capacity:

= Manager
OMember
O Authorized

Person

LIOther

CIManager
OMember
O Authorized

Person

COther

(OManager
OMember
O Authorized

Person

O Other

Name and Address:

William Harris

Title or Capacity:

Name: = Manager
375 Lvnnhaven Parkway

Address: ) ” UMember

Ste 100

Ci Authorized

Virginia Beach. VA 23452

Person

OOther

Name:

ClOther

L Manager

Address:

COIMember

O Authorized

Person

COther

Name;

OOther

CiManager

Address:

Cimember

O Authorized

Person

LOther,

OOther,

Name and Address:

Suzanne Weaver
Name:

575 Lvnnhaven Parkway
Address:

Ste 100

Virginia Beach, VA 23452

O Cther
Name:
Address:

CIOther
Namg:
Address:

ClOther

[mportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reponting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached s 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. (IF the certificate is in o foreign language. & translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 6050203 (1) (h). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.133.F.8

!
4 4

AN

[ W

Suzanne Weaver

Sigm:-‘Ti'lrl'./m':!n authorired person

Tyvpred or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAVE MORTGAGE, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D, 2022,

UES

umww Buliock, §acretery of fiais

6202175 8300
SR# 20220108393

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

Authentication: 202502025
Date: 01-27-22




