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COVER LETTER
TO: Registration Section
Division of Corporations

<
e, NEWMAN MORTGAGE GROUP, LLC

~Namie 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 referencued foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Matthew Newman

Name of Person

NEWMAN MORTGAGEGROUP,LLC

Firm/Company

500 Middleton PI

Address

Roswell, GA 30075

Ciy/State and Zip Code

matt@mattnewman.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, pleuse call:

Matthew Newman a[(678 )250-4500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Tallahassee, FL 323071
Enclosed is a check for the following amount:
Please inake check payable 1o: FLORIDA DEPARTMENT OF STATE
A s125.00 Fiting Fee T 5130.00 Filing Fee &

[J $155.00 Filing Fee &
Certificate of Status

Certified Copy

G :h Wd 08 IV 1281

O $160.00 Filing Fee, Certificate
of Stasus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECTION G03.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORFIGN LINMITED LEABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATEQF FLORIDA:
| NEWMANMORTGAGE GROUP, LLC

(Name of Foreign Lemited Liabiliy Company: must include “Limated Lasbihty Company,” "L L.C." or "LLCT)

(!f nank unavadlable, enter aliemale name adopted for the purpose ol ransacting business in Florida The altemate name must include “Linmed Liability Company,” 1. L " or "LLC.T)

. Georgia . 82-3084614
- {Junsdiction under the law of which Toreign Lumited Lability company 1s orgamecd) .

IFE! munber, it appheahle)
4

(Date firsi trinsicted business i Flonda, ot prior to regasteition )
(Sev sections 605 0903 & 005 0905, F.5 1o detenmne penalty hiability)

. 500 Middleton P! _ 500 Middleton Pl

Roswell, GA 30075

~2

Roswell, GA 30075 =
= 0
(VI —
2 \ —u1
- T
7. Name and sireet gddress of Florida registered agent: {17.0. Box NOT acceptable) = ey
= ¥

- a

- Registered Agents Inc. 7

Name:

ot naess. 19071 4th StN STE 300

St. Petersburg gy 39702

(Zip code)
Registered agent's acceptance:

faving been numed as registered agent and to accepi service of process for the ubove stated timited labifity company at the place
designated in this upplication, | hereby accept the appoimment ay registered agent and agree to acr in this capacity, [ further agree

to camply with the provisions of all starees relative ta the proper and complew performance of my duties, and 1am familiar with
and accept the obligations of my position as registered agent,

Bt o

(Registered aget’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Name: Matthew Newman [J Manager Namwe:
Catember Address: 500 Middleton PI (] Member Address:

ClAuthorized Roswell, GA 30075 ] Authorized

Person Persan

Olower [Jother Clother (other

[IManager Name: [ Manager Name:
[atember Address: ] Member Address:
[_—_].-\uthorized (O] Authorized

Person Person

[JOther Oother CJouher Clother

P4
- gt
- = .
— Tt
E]Manager Niame: i Manager Name: < +m
() W
=
CMember Address: [ ] Member Address: -
e
5 :
(CJauthorized (] Awthorized i -
Person Person i e

g

CJouer Cloer [Tlother ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexaed individuals may be added to the index when filing your Florida Deparunent of State Annual Repornt form.

9, Attached is a centificate 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. (11 the certficate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited )

10. This document is exceunted in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.135. F.5.
-

%&%k/ /J/L__\

Signature af’an authonized penon

Matthew Newman

Typed or prnted wame of signee



Control Number : 17107032

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

NEWDMAN MORTGAGE GROUP, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgla on the
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 artictes of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate refates only 1o the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of Siate.
[

. Jap . . R - - - - . - . .
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prinix2facice

evidence that said entity is in existence or is authorized (o transact business in this state. == -
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Docket Number -+ - 21798554 .
Date Inc/Auth/Filed: 107032017 «+

Jwisdiction 1 Gefgia
Print Date : 0872412021
Form Number 21

Bt Frfonepsfin

Brad Raffensperger
Secretary of State




