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COVER LETTER

TO: Registration Section
Division of Corporations

Foundation Martgage Company, LLC
SUBJECT:

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Nicholas Galbraith

Name of Person

Foundation Morgage Compuny, L1.C

Firm/Company

2160 Lukeside Centre Way Suite 100

Address

Rnoxville, TN 37922

City/State and Zip Code

ngalbraith@fmloans.com

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

Far further information concermng this matter, please call:

Mitchell Moseley 865 392-5450
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee = S130.00 Filing Fee & [0 $1535.00 Filing lFee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Ceruified Copy



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

IN COMPLIANCE WIFH SECITON 6050002, FLORIDA STATUIES, TTHE FOLLOWING IS SUBMITTYD TO REGISTER A FORIION  LIAITED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| Foundation Martgage Company, LLC

(Nume of Foreign Lunited Laability Company: must include “Eimited Liability Company.” "L.L.C.."or "LLC.T)

(I namic unavailable, enter zlternate namwe adopied for the purpose of transacting business in Florida The aliernate name must include “Limited Liability Company.” “LLL.C." or "LLC.T)
Tennessee

47-4125295
2.

T Jurisdiction under the Taw of which Toreign Tinited Taability company s organized)

(FET number, tf apphcable)

[Date first imnsacied busineddn Floridd, 11 prior 1a regisiratian,)
{See sectinns 605 0903 & 605.0903, F.8. 10 delerine penadty liahility)

123 Center Park Drive

3.
{Stzeet Address of Principal Office)

2160 Lakeside Centie Way
6.

(Mumiling Address)
Suiie 101

Suite 100

N7 r~a
Knoxville, TN 37922 Knoxville, TN 37922 : =
—
[ o
— -
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o .:1“ r-
o o ©
. - -
Registered Agents Inc. ~— —
Name: o 5
=
7901 4th St N STE 300 = =
Office Address:

St. Petersburg 33702

. Florida
({ey) (Zip code)
Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application,  hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statiaes refutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions af my position as registered ugent.

BN

(Registered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/imanagers or persons authorized to
manage [up to six (6) toial]:

Title or Capavcity: Name and Address: Title or Capacity: Name and Address:
N anager Name: Nicholas Gialbraith ClManager Name:
JMember Address: 2160 Lakeside Cenre Way Member Address:
O Authorized Sule 100 C Authorized
Person Knoxville, TN 37922 Person
COther O Other CiOther {10ther
CIManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther CiOsher CiOther COther
Cintanager Name: IManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
O Other O Ouher COther COther

Important Netice: Use an attachment Lo report nore than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiesion under the law of which it is orpanized. ([T the certificate is in a foreign language. 4 translation of the certificate under oath
of the trunslator must be submined)

10. This dovument i executed in accordance with sectton 603.0203 (1) (b), Flerida Statutes, F am aware that any false information

submitied in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S,
—_ T

/ / Signature of an autherired person

Nicholas Galbraith

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessec
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secrctary of State

MITCHELL MOSELEY September 27, 2022
SUITE 100

2160 LAKESIDE CENTER WAY

KNOXVILL. TN 37922

Request Type: Certificate of ExistencefAuthorization Issuance Date: 09/27/2022

Request #: 0496538 Copies Requested: 1
Document Receipt

Receipt #: 007522579 Filing Fee: $20.00

Payment-Credit Card - Staie Payment Center - CC #: 3836790155 $20.00

Regarding: Foundation Morigage Company, LLC

Filing Type: Limited Liability Company - Domestic Control # : 802668

Formation/Qualification Date: 06/08/2015 Date Formed: 06/08/2015

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Foundation Mortgage Company, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert WWeb User Verification # 056301418

Phone (615) 741-6488 ° Fax (615) 741-7310 " Website: hitp://tnbear.tn.gov/



IN FLORIDA

)

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENENS

IN CONPELANCE WTIH SECTION 6930002 FLORID STATUTES, THE FOLLOWING IS SUBMITTED T0 REGINTTR A FOREIGN LIATEL LABILITY
COMPANY TO TRANSACTRESINESS INTHE STATIZOF FLORIDA:
; Foundatton Mottgage Company, 1LLC
’ (Name of Forgign Lumited Liabiey Company; mustinelude “Lumited Liabiliny Company.” "L1LC. o "LICT
{11 name unasailable, enter alicrnate azme adopted for the purpose of Bansacting business :n Florda, The alternate name must include “Limced Lishity Company,” SLEC arTRLCTY
47- 4125295
- - ITED number, 1 applicable)

Tennessee
2.
Dunsdiciion under the Taw of which fnieign Toted tabilizy company 15 organized)
(Datc Rirs! transacted Busines gnor—ﬂ Tt prios o registration. )
(Sec sections 60540901 & o015 0905, F S 1o detormine penaliy liability)
2160 Lakeside Centre Way

4.
123 Center Park Drive
Y 0.
(Street Addiess of Principal Qffica {:ailing Address)
Suite 101 Suite [(H)
Knoxville, TN 37922 konoaville, TN 37922
7. Nmime and street address of Florida registered agent: (PO, Box NOT aceepiable)
-"‘4-
5

N . - My

Registered Avents Ine ' &=

. 3 = "~

Name: 3

= D

- : &

7001 Hh St N STE 300 s —~—
L ! ~
- ¥
. E r—~
33712 - -
. Florida _ ol = =

(Zip cade) = L~

- -
3 oy

Oftice Address:
St Pewershurg
{Cuyd

Registered agent’s acceptance:

and wccept the obligations of my position us registered agent.
\M’.‘l
LRegritered agend’™s wenalure)

Flaving been nanted ay registered agent and (o accepit sery, fce of process for the above ssared Hhindted Liahility company at the pluce
b,

desipnated in this applicasion. 1 hereby accepi the appoiniment as registere o agent and agree 1o act in this capuciiy. 1 further agree
to camply with the pravisions of all stututes relative to the proper and complete performunce of my dutics, and am fomiliar wirh




&, For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized (o

munage [up o sis {(6) wtal |

Title or Capacigy: Noune amd Address:

Nichodas Galbraith

Title or Capereity:

Same amd Address:

= Manager Nuame: L ivianager N
CIMeher Address: 2160 Lakeside Contre Way CIMember Address:
JAuthorized Sune 100 ClAuthorized
berson Kaaxvifle, TN 37922 Peron
CJOther COther CiOther COnher
CIMlanager Nume: OManager Name: _
Cviember Addiess: {ONMember Address:
TIAuthorized Clauthotized _
Person terson
ClOther ClOther Conher_ iJOther
CINManager Nume: CiMaenager i
CIztember Address: CINentber Address:
O Authoiized ClAuthorized
Ferson Person
CiOther Onher Cioter 1Other

mportant Notice: bise an attachiment t report more thun six (61, The atachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added o the index when filing vour Florida Deparument of State Anal Report fors.

G Attached it a certificate of existence. nu more than 90 davs old. duly autheniiated by the officizl having custody ot records in the
juisdiction under the law of which it is organized. (if the certificate 1s in a fareign language. o translation of the certificate under oath
o the translutor must be submiited)

16 This documen is executed in accordance with section 605.0203 (1) ¢h3. Florida Statutes. T anyaware that sy fulse informistion
submitted i g document w the Department of State constituies a Uird degree feleny as provided forin s 317155 F.S.
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Nichalas Galbraith

[ypad o pristed nnme ! signee



Division of Business Servicees
Department of State

State of Tennessee
312 Rosa | Parks AVE. 6ith FL
Nashville, TW 37243-1102

Tre Hargett
Seerctary of State

MITCHELL MOSELEY September 27. 2022
SUITE 100

2160 LAKESIDE CENTER WAY

KNOXVILL, TN 37822

Request Type: Certificate of Existence/Authorization tssuance Date: 09/27/2022

Request #: 0496538 Copies Requested: 1
Document Receipt

Receipt #: 007522579 Filing Fee: 320.00

Payment-Credit Card - State Payment Center - CC # 3836790155 $20.00

Regarding: Foundation Mortgage Company, LLC

Filing Type: Limited Liability Company - Domestic Control # : 802668

Formation/Qualification Date: 06/08/2015 Date Formed: 06/08/2015

Status: Active Formation Locale: TENNESSEE

Duraiion Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
| Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Foundation Mortgage Company. LLC

~ is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penaliies owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

~ has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolulion has

not been filed.

Tre Hargett
Secretary of Siate

Processed By: Cernt Web User Verification # 0563014145

Phone (515) 741-8488 ~ Fax (813) 741-7370 ° Website: hup:/itnbsar.in.gov/



