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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Advantage Lending, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Joint Ventures, LLC

Firm/Company

575 Lynnhaven Pkwy. Ste 100

Address

Virginia Beach. VA 23452

Citv/State and Zip Code

jvleam@movementjv.com

I<-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

Suzanne Weaver 757 470-1543
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B 513000 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

INCOMPLLINCE WIHTTSECTION G002 FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTID 10 REGISTER A FORFIGN LINTTFD TLBILTY
COVMPANY TOTRAARICT BUNINEXS INTHE STATE OF FLORIDA:

" Flonda Advantage Lending. LLC

(~ame of Foreign Limied Lisbdy Company: must include “Limited Labifny Company,” "L LC.7 or "LLCT)

2.

(11 arwe wnas mlable, enter alicrnaie name adopted lor the purpose of nansacting business in Florida The alternate name mwst medwle “Lomted Labaling Company,” "L L C.7a “LIC )
Delaware

92-0568325

[¥F]

tFurrsdiwston under the Taw of which foreign limated Tiabality company 1s organized)

IFET nuinber. i applicable)

(Date first transacted business i Flonda, i prios 1o registration |
(Sec sections 605 0904 & 605 0405, F.5 1w determine peralty liability )

575 Lyvnnhaven Pkwy

tStroet Address of Pancipal Ofhice )

573 Lynnhaven Phwy
6.

(Maling Address)
Ste 100 Ste 100
=
- =2
Virginia Beach, VA 23452 Virginia Beach, VA 23452 T = -
. —~ .
—1
™2
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) =
=
Corporation Service Company - - -
Name: )
e
1201 Hays Street
Office Address:
Tallahassee

32301

. Florida
(it

{Zap code)
Registered agent’s acceptance:

Having heen named ay regisiered agent and o accept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. I further ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatians of my positive as registered agent.

Constance C Espendawd  as representative for Corporation Service Company
{Registered agent’s signaturc)




8. Forinitial indexing purposcs. list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) lotal]:

Title or Capacity:

= Manager
OMember
= A uthorized

Person

O Other

Name and Address:

Suzanne Weaver

Title or Capacity:

CiManager
= Member
O Authorized

Person

O Ocher

Name and Address:

Witham Harms

(Manager

CIMember

O Authorized
Person

C1Other

Name: ClManager Name:
Address: 373 Lynnhaven Parkway & Member Address: 575 Lyanhaven Pkwy
Ste 100 ) Authorized Ste 100
Virginia Beach, VA 23452 Person Virginia Beach, VA 23452
OOther OOther OOther
Name: Casey Crawford O Manager Name:
Address: 8024 Calvin Hall Rd OCMember Address:
Indian Land. 3C 29707 O Authorized
Person
OOther O Other COther
Name: OManager Name:
Address: OMember Address:
O Authorized
Person
OOther OOther OOther

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

9. Attached is & certificate of existence, no more than 90 days 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 a foreign language. a translation of the certificate under oath
ol the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .5,

Sc/;?czm Weawven
&

Suzanne Weaver, Manager

Signature of an authonsed person

Typed o printed dame of ugnes



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA ADVANTAGE LENDING, 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 NINETEENTH DAY OF OCTOBER, A.D. 2022.

Authentication: 204657215
Date: 10-19-22

7067965 8300
SR# 20223686081

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




