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Mortgage Services, LLL i ;raemtg.com

327 Dahlonega St. Suite 104 B Cumming GA 30040

04/26/18

To Whom It May Concern,

I am applying for a Forcign Business Registration for my LLC. Please sce enclosed, application.
proot of existence of company and the $125 check to process this request. Please let me know if
vou need anything further 1o process this request.

Thank vou in advance for your help with this matter,

Joseph Adsit
NML.S#216585
770-334-8451
joe@1stRMS.com



COVER LETFER

T Registration Section
Division of Corporations

[st Rute Morlgage Services, LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence coneerning this matter to the following:

Joseph P Adsit

Name of Person

I'st Rate Mortgage Services, LLC

Firm/Company

327 Dahloncga St Swite 104 B

Address

Cumming, GA 30040

Citv/State and Zip Code

joe@1sIRMS.com

L-mail address: (o be used for tuture annoal report notfication)

For further information concerning this matter, please call:

Joseph P Adsit 470 839-8777
at( }

Name of Contact Person Area Code Dayvtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tulahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount;
B S123.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE DI SECHON 6050902 FLORIDA SECTUTES TTHE FOLLOWING IS SUBNIETIED T REGISTIR A FORFRGN TISETFDY LIABILITY
COMPANY TOTRANSACT BUNINISS INTHE SEATFEOF FLORIDA;

1. 1st Rate Morigage Services, LLC
(Name of Foseign Lanuted Liabiliny Company, must include “Lamted Liabiliny Company,” TLLC " or LLCT)

It name s ardable, enter alternate nume adopied f the purpose of tramsacting business m Flonda The alternate nanwe mast inchade “Eamued Liabilny Company,” L L C7ar"LEC ™)

5 Georgia 1 45-2480259

.

unsdhiczion under the law of which forenan bimued habsbiy company 15 ongmesed) AFE! nuber, U applicable)

1 NA

1Bate st transacted busmess m Flomda, of poioe o regestration )
(See sections 605 094 & 0050005 F.5 10 detenmne penalry habiliuy

5 327 Dahlonega St Suite 104 B 6. 327 Dahlonega St Suite 104 B

(Mahing Address)

I5treet Address of Prncrpal Office)

Cumming. GA 30040 Cumming, GA 30040

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Joscph P Adsit

Office Address: 22 Rivicra Drive

Palm Coast . Florida 32164

103y 12 conde

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabitioe 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
o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I ane familiar with
and accept the obligations of my position us registered agent.

w2 2 A

tﬁzgismrd agent’s sighatuee )

—y
s
- - . - . . = P,
8. The namne, title or capacity and address of the person(s) who hasthave suthority o manage isfare: D~ =
Title or Capacity: Name and Address: Title or Capacity: Name agd Addr&¥R:
e gh
Managing Member Joscph P Adsit 25~ ] ]
327 Dahloncga St Suite TMB = i S
Cumming. GA 30040 pas; = |
or; = Ty
S e o
=L e
;‘;" —_—

(Use attachments it necessary)

Y. Attached is 4 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 forcign language. a translation of the certificate under vath

ot the translator must be subminied)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.S,

J2ep7 Adp it
“

Sigrature ot an authorized person

Joseph P Adsit

Typed or prnted name of signee



Control Number : FI0422908

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certify under the seal of my
oftice that I

E
1

IST RATE MORTGAGE SERVICES LLC

a4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oftficial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has heen filed or is pending with the
Secrctary of State.

This certificate is issucd pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
}

Docket Number @ 153764879
Date Ine/Auth/Filed: 060172011

Jurisdiction ¢ Georgia
Print Date D 042672018
Form Number 22
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Brian P. Kemp
Secretarv of State




