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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

GLORIA WITHERS
1631 JOE WELLS RD
BUENA VISTA, GA 31803

~ -
SUBJECT: METASOUTH MORTGAGE, LLC f— =
Ref. Number: W18000052864 A
>
Pt o

We have received your document for METASOUTH MORTGAGE, LLC a"r‘i:ci"yo

U
check(s) totaling $160.00. However, the enclosed document has not been filed”
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist || Supervisor

Letter Number: 318A00011802
Registration/Qualification Section

AM10: 1L

www.sunbiz.org

Division of Cornorations - P.O BOX 6327 -Tallahassee Florida 32314



COVER LETTER
TO: Registration Sectiun

Division of Cerporalions

MetaSouth Morgage, 11.C
SUBJECT:

Name oi' Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compans tor Authorization te Transact Business in Floridi” Certificate of
Iixistence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter o the fotlowing:

Gloria M. Withers

~t
Nume of Person ' —
4 <
. — ]
= = .
Metasouth Mortgage. 1L1L.C ;: - v
S )
Firm/Company -

2
v.-i .
=

RO
1631 Jue Wells Road r ~
r .:;.J
Address =z
P -

Buena Vista, GA 31803

City/state and Zip Code

glorizimetasouthimonigage com

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

For further information concerning this matter. please call;

Giloria M. Withers 224 4 9-7500)
at [ )
Arca Code

Name ot Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADIDRESS:
Bivision of Corporations Division of Corporations
Rugistration Section Registration Section
P}, Box 6327 Clifton Building
Tallahassec, FLL 32514

2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
O 512500 Filing Fee O 513000 Filing Fee & O $153.00 Filing Fee &

$1060.00 Filing Fee, Certiticate
Certilicate of Status Certitied Cop

ot Status & Certilied Copy



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

INCOVPLAINGE BT SEEHION GUERXR FLORIIE STATUTRN FHE RO CNING IS NUBMITTTED 10 REGINHR L FORIR N LRI BN
COVPNY TDTRANS WV B NINEXN VITH SENTE OF FLORIDY-

1 MetaSouth Mongage. L1LC
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7. Nuine and pureet address of Florida repistered agent (100, Bos NOT aceepuablet = = ' e
. . . . PR
Nume: Lo nited Staies Corporation Agents, Iner s %«L)C‘g"\k—aél
LTI - - v .o ;“-‘ \Q'm“
Uffice Addrese: 13302 Winding (Jak Coun Suite A o :DL K\
-
Fampa, 1, Fiorida 2012 o ol
Loin b {41 code) < o
Registered agent’s acceptance: < 4

- ap. -
Huving been numed as registered apens and to aceept serviee of process for dre above stated limited liability compuny ul the place
designuted in thiv application, | herehy aecept the wppolntmens oy registered agent and ggree 1o act in this capacity, ! further ujzree
tor comply with the provisions of ofl statutes relative 10 the proper and complete performmice of my duties, and L am familiar with
amd aceept the obligations of no position as registered agent, .
/ S p ¥ Cheyenne Moseley, Asst. Secrelary on behall of

< United States Corporation Agents, Inc.

1Repmdorcd apend s cnansre

K. The name. titde or capavity and sddiess of the personts) who hasthay ¢ authorily 1w manige U

Tile or Capancity: Name and Addresy Title or Capacity: Name and Address:
OwnerSole Member Cilorin M. Withers

1631 Joe Wells Road
Bucna Vista, GiA I8

{Lise minchments i necessirs

9. Attached s o centilicate of enistence. no mare than 90 days old. duby asthenticated by the olticiat kiving costody of records in the
jurisdiction under the Taw of which itis organized, (F the cettilicate is in a Reewign binguage., transfation of the certificate under vath
ol the translutor must be suhimited)

FOL This docunmient is executed in accaidance with scetion 605 4203 (1) b, Flarida Statutes. | am aware that any false information

submiteed i o document (o the Depariment of State constitutes 2 third degree Relony as provided forin s 8TF ISR ES
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Giloria 3. Withers, Owner 7 Sebe Member of MetasSouth Morigage. 1.0.C

Tapwed o prites] saaie ol wprace



Control Number : 1611129}

STATE OF GEORGIA

Secretary of State
Corporatigns Division
313 West Tower
2 Martin Lather King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[ Brian P. Kemp, the Seerctiry of State of the State of Georgia, do hereby certify under the seal of my

1

uffice that ;;; §
1 L -
o= 7
MetaSouth Mortgage, LLC > = e
o o o ) g
a Domestic Limited Liability Company G -~ F
o, i

v

o
was formed in the jurisdiction stated below or was authorized to transact business in Georgia on [I]LD
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutig, certiliate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence ot the abave-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other stmilar document has been filed or s pending with the
Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existenee or s authorized to transact business in this state,

Docket Number 0 153812328
Date Inc/Auth/Filed: 1172872016

Junsdiction : Georgiz
Print Daie o 0373072018
Form Numbet 2N
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Briin P Kemp
Secreliry ol Ste




