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COVER LETTER

TO: Registration Section
Division of Corporations

RTP National Mongage, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Joint Ventures, LILC

Firm/Company

575 Lynrhaven Pkwy, STE 100

Address

Virginia Beach. VA 23452

City/State and Zip Code

adminggrtpnational.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Katie Llewellvn 757 3430952
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1LL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = 3130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITESECTON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER 4 FORIKGN. LIVMITTD 1LABIITY
COMPANY TEIRANSACT BESINISS INTHE NTATE OF FLORIA.
| RTP Mational Mortgage. LI.C

i~Name of Fotergn Limated Laghilny Company? mustinclude ~1.imiled Liabihty Company.” "L LC “or "LIC

(i name wuvnlable, enter alternace nanwe adopred for the purpose of Iransacting bisiness i Florida The allernate name it include ©1intted Liabiliy Company,” "L L €7 ar “11LC™)
Delaware

92-3477348
2

fd

Hurssdiction wnder the Taw ol which forcign Tienited Tabiliy company 15 orgamzed)

(FET number, 1l appheable)

4.
{1 2ate hestiransacicd business i Florida, 1T peio to regisination §
1See sections ofF5 GHM & 603 0005, F 5 1o deternnne penalty Labiliy )
245 I Highway 54, Ste 101 5375 Lynnhaven Pkwy, Ste 100
5. d
(Street Address of Prncipal Officet

1M g Addressy

Durham, NC 27713
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7. Name and gtrect address of Florida registered agent: {P.O. Box NOT acceptable) M, o i 1
—_— ~ _— - ™~ e
i O
o, S
Corporation Service Compuny e
Name:

1201 Hays Street
Office Address:

Tollahassee 32301
. Florida

[{T3Y] 1A code)
Registered agent’s acceptance:

flaving been named os registered agent and to accept service of process for the above stated finited fiahility company at the place
designated in this application, 1 hereby accept the appointment as registered agenr and agree to act in this capacity. | further agree

ter comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Conatance ( Caoendib

(Regndered agent’s nlnaqmnuuj




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six {6) towal]:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

OOther

ClManager

CIMember

TJAuthorized
Person

OOther

CManager
CIMember
OAuthorized

Person

OOther

Name and Address:

William Harris
Name:

Title or Capacitv:

575 Lyanhaven Pkwy Ste 100
Address: i

Virginia Beach, VA 23452

OOther
Name:
Address:

TJOther
Name:
Address:

OOther

= Manaper

OMembher

Ol Authorized
Person

{JOther

O Manager

OMember

O Authorized
Person

O Other

OManager

COMember

O Authorized
Person

O Other

Name and Address:

N Suzanne Weaver
Name:

575 Lynnhaven Pkwy Ste 100
Address: }

Virgini: Beach, VA 23452

OOther
Name:
Address:

LCOther
Name:
Address:

O Other

[mportant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart form,

9. Attached 15 a certificaie 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 cath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State censtitutes a third degree felony as provided for ins.817.155. F.S.

Swganne UWeaver

Signature of an amtharired person

Suzanne Weaver

Typed or prmted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "RTP NATIONAL MORTGAGE, LLC" IS DuLYy
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &OCD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2023.

7405530 8300

SR# 20233648040
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 204309674
Date: 10-04-23




