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COVER LETTER

TO: Registration Section
Division of Corporations

Alvorada Morntgage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Jarane Taylor

Name of Person

Alvorada Mortgage, LLC

Firm/Company

1701 Hickory 1.ake Drive

Address

Snellville, GA 30078

Ciy/State and Zip Code

Jade@alvoradamortgage.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

Jurane Taylur 678 753-5233
ai )

Nume 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE F



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Alvorada Mortgage, LLC

(Name of Foreign Limiied Laability Company; must include “Limited Liability Company.” "[.1L.C.." or "L1LC.™}

1Tf name viavailable. enier aliemate i adopted for the purpose of ransacing business in Florida. The alierate name must include " Limited Liabibity Company

,Georgia . 86-3005914

(Junsdwction under the law of which forcign hmiled labihty company 15 orgameed )

UL ar MLLCTY

{FEI number, if apphcabic)

{Dale first transacted business in Flonda, if pror Lo registration.)
{Sce secions 605.0904 & 603,095, F.5. 10 determine penalty labihity)

1701 Hickory Lake Drive . 1701 Hickory Lake Drive

($1cet Address of Pnncipal Otlice)

(Mailing Address)

Snellville, GA 30078 Snellville, GA 3007

\

¥ ol m{ 1962
-

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

X

!
'

e Registered Agents Inc.
o ninee. 1901 4th StN STE 300
St. Petersburg L. 33702

(€Ciy}

Siteth e

£6

{71p cocle)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and | am famifiar with
and accept the ublipations of my position as registered agent,

Bt N

(Regislered agent’s signature)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Namce: Jarane Taylor Odanager Name:
i Member Address: 1701 Hickory Lake Drive OMember Address:
O Authorized Snellville, GA 0078 O Authorized
Person Person
OOther OOther CJOther COther
O Manager Name; [IManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
JOther . DOther OOther DiOther
CiManager Name: OManager Name:
OMcenmiber Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther OOther

[mportant Notice; Use an attachment to report more than six (6), The attachment will be imaged for repuring purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of ¢xistence, no more than 90 days old. doly authenticaied by the official having custody of records i the
jurisdictien under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | am aware that any false informartion
submitted in a document o the Depaniment ol State constitutes a thirddegree felony as provided for ins.817.135. F.8.

(e
J

Signature ol an awthorized person



Control Number - 21087373

STATE OF GEORGIA

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

CERTIFICATE OF ORGANIZATION

[. Brad Raffensperger. the Secretary of State and the Comporation Commissioner of the State of
Georgia, hereby certify under the scal of my office that

Alvorada Mortgage, LL.C

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/24/2021 by the filing of articies of
organization in the Oftice of the Sceretary of State and by the paying of fees as provided by Title 14 of the
Oitfictal Code of Georgia Annotaied.

WITNESS myv hand and ofticial seal in the City of Atluntn
and the State of Georgia on 04/07/2021.

Bwst Zotpmappps o

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State
Filing Date: 3/24/2021 6:18:38 P

BUSINESSIINEORMATION

CONTROL NUMBER 21087373

BUSINESS NAME Alvorada Morigage, LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATFE. 03/24/2021

ADDRESS 1701 Hickury Lake Drive. Snellville, GA, 30078, USA

NAME ADDRESS COUNTY
Jarane Tavlor 1701 Hickory Lake Drive, Snellville, GA, 30078, USA Gwinnett

ORGANIZER(S) .
NAME TITLE ADDRESS
Jarane Tavlor ORGANIZER 1701 Hickory Lake Dr, Snellville, GA, 30078, USA

RROVISIONS

AUTHORIZERINEORMATION
AUTHORIZER SIGNATURE Jarane Taylor
AUTHORIZER TITLE Organizer




TIN5, 5:42 PM o ' GEORGIA

GEORGIA i o .
GEORGIA SECRETARY OF STATE

CORPORATIONS BRAD RAFFENSPERGER
DIVISION

Welcome JARANE TAYLOR Last Login: 3/24/2021 €:08:42 PM Monday, November 15, 2021

BUSINESS SEARCH .

BUSINESS INFORMATION

Business Name: Alvorada Mortgage, LLC Control Number: 21087373

Domestic Limited

Business Type: Liability Company

Business Status: Active/Compliance

Mortgage and
NAICS Code: Finance and Insurance NAICS Sub Code: Nonmertgage Loan

Brokers

1701 Hickory Lake .

Principal Office Address: Drive, Snellville, GA, DE;:: ?Sft:otri;n:til;rt\/' 3/24/2021
30078, USA gistra &
. I i [
State of Formation: Georgia Last Annual Registration NONE

Year:

REGISTERED AGENT INFORMATION

Registered Agent Name: Jarane Taylor
Physical Address: 1701 Hickory Lake Drive, Snellville, GA, 30078, USA

County: Gwinnett

Filing History Name History

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr, Suite 313, Floyd West Tower Atlanta, GA 30334-1530,
Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: https://s0s.ga.gov/
© 2015 PCC Technology Group. All Rights Reserved. Version 6.2.17 Report a Problem?



Control NMumber : 2117373

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Alvorada Mortgage, LLC

a4 Domestice Limited Liabiliry Company

was formed in the junsdiction stated below or was authorized 10 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 Official Code of Grorgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity 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 State.

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

Docket Number  © 22108325
Date Inc/Aub/Filed: 03/24/2021

Jurisdiction : Georgia
Print Date © 120642021
Form Number - 211

o

Brad Raffensperger
Secretary of Stale




