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’ ] . COVER LETTER
- L o - N . »
TO:  Registra®on Section * v v

Division of Corporations

W » LP .
SUBJECT: HLdll.'!r_UW Morgage, L.

Name of Foreign Limited Partacrship or Limited Liability Limited Partnership
The enclosed application, certificate of status and tees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Sherry Upp

Contact Person
MSCI

Firm/Company
3280 NC Hwy 69 Suite d-H

Address
Hayesville, North Carolina 28904

City, State and Zip Code

-3
sherryupp@bellsouth.act N >
E-mail address: (to be used for future annual report notificatron) . = .
S < -
For further information concerning this matier, please call: A - =
EET R -1 .
Sherryupp@bellsouth.net at {678 }772-9755 ;;?' o rr
Nante of Contact Person Arca Code and Daytime Telephone Number AN = (o
Y -t (] -
i b
Enclosed is a check for the following aumount: ?;‘ Cé{
m$1,000.00 Filing Fee ™ TIS1,008.75 Filing Fees  (J$1,052.50 Filing Fees  DS1,061.25 Filing Fec,
{8965 Filing Fee and and Certificate of anct Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

| FEATHROW MORTGAGE, LP
(Namve of Limited Partnership or Limited Liability Limited Partnership, which must inelude suffix)

Acceprable Limited Pavmersiip supfixes: Lindied Parmership, Limied, LP.LP, or Lid.
feceptable Limired Liahilinv Limited Parmership supfives: Limited Liahiline Limited Partership, LL LD or LLLP.

Heathrow Mortgage | LP Flonda
H name unaviilable. name under which the Timited partnership or imited Hability limited partaiership proposes o regisier o transuct

husiness in Florida: must contain acceptable suffix
/200y

5 Tenmessee s
- 2
State or Country of Formation Date of Formation
. . . . \ S3-3901480
L Federad Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address

Registered Agents Inc.

7901 Jth SN STE 30

St Petershurg FL 33702
{ further agree to compiy with the provisions

Hherehy aceept the appoiniment as registered agent and agree 1 act in this capacin
af all statuies refutive 1o the proper and complete performance of my duties. and am familiar with and accepr the obligations of

fr,
" ¥ o vt » . . .
my pasition as registered agoent. \5% 7. ‘

Signature of Registered Agent

7. Principal Office: X Mailing Address:
18350 General George Patton Drive

1330 General George Pation Drive

Suite B-209

Surte B-200

AN LI AYH 28
[

Franklin., Tennessee 37067

ne

Frankiin. Tennessee 37067

9. if timited partnership is a limited liability limited partnership. check boa. O

10, Name, principal office address, and mailing address of each general partne
Therese Maric Jost

Mark Jost
Namwe of General Partner:
1850 General George Patton Drive, Suite 8-20¢

Name of Gereral Partner:
1830 General Georee Patton Drive Suite B-200

Sireet Address: = Street Address:
Franklin (Tennessee 37067 Franklin. Tennessee 37067

1850 General George Pation Drive. Suite B-20r

EN30 Cieneral George Patton Drive Suite B-2(¢ -
Mailing Address:
Tennessee 37067

Mailing Address:
Franklin. Tennessee 370607 Franklin.

Name of Genera) Partner:

Nuame ot General Pariner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:




- Page 1 of 2

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: NA
(Effective date cannot be prior to nor more thun 90 days after the dute this document is filed by the F'Iundu Department uf State.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

12. Attached 1s a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Stute or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

May 2I

YA cuk Of)f?f_

Signature of a gey(al partner

Signed this °0" day of

The individual signing this document affirms that the facts stated hercin are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional}: $52.50
Certificate of Status (optional): $8.75
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Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

SHERRY UPP May 11, 2021
SHERRY UPP

3280 NC HWY 69 SUITE 4-H

HAYESVILLE, NC 28904

Request Type: Certificate of Existence/Authorization Issuance Date: 05/11/2021

Request #: 0416875 Copies Requested: 1
Document Receipt

Receipt # : 006356382 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3806642337 $20.00

Regarding: HEATHROW MORTGAGE, LP

Filing Type: Limited Partnership - Domestic Control # 1016420

Formation/Qualification Oate: 03/11/2019 Date Formed: 03/11/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON 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

HEATHROW MORTGAGE, LP

* is a Limited Partnership duly created under the law of this State, whose Certificate of Limited
Partnership was filed with this office on the date 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
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