{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

TAWogo300)

Special Instructions to Filing Officer;

A
WL (100 03 L eBl W\\

Office Use Only

AN

500359852385

02/12/21--01014--00%  +¥72. 75

ieey o s
Pt
L)

SSYHY Ty
¥ 1y

e
i
o

TPlwiy oo

916 Hd L2 kW 1217
SENIE

L ¥ONOT T




COVER LETTER

TO: Registration Section
Division of Corporations

sugsect: Nashville Mortgage Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation to transact business in Florida. -
et —

Please return all correspondence concerning this matter to the following!

Kristen Kenney

Name of Person
Nashville Mortgage Company

Firm/Company

700 Centerpoint Ln

Address
Nashville, TN 37209
City/State and Zip code o =
g s
kristen kenney@nashvillemortgagecompany.com - T
E-mail address: (o be used tor tuture annual report nouimatloﬁ'__ ~< J
AL ua
For further information concerning this matter, please cail: f'rj - ~
Kristen Kenney 2304  349-2606 ER
Name of Person Area Codc Daytime Telephone Num@r o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

[nclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee & $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fec.
Certiticate of Status Certitied Copy Certificaic of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Nashville Mortgage Company

{Enter name of corporation: must include “INCORPORATEIY” “COMPANY." “CORPORATION."
"inc.,” "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

(If narme unavailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida}
, lennessee,

{State or country under the law of which it is incorporated) >
. TN:10/29/2020, FL: 2/10/2021

3.
{IJate of incorporation)

{(FEI number, if applicable)

{Date of duratior—ese than perpetual )

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., w determine penalty hability)

, 700 Centerpoint Ln, Nashville, TN 37209

(Principal office street address)
PO Box 92422, Nashville, TN 37209

. B
™

= W
(Current mailing address. if difterent) "";_ N .
i EL R
8. Name and street address of Florida registered agent: (2.0. Box NOQT acceptable) :1 —;3 r-"-.
. f_'-{_ g2 et

vame. | R€gistered Agents Inc. Sy

G

oioe e, 7901 4th SEN STE 300
St. Petersburg

. Florida 33702
{Ciy) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacip. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

[1. For initial indexing purposces, list numes, titles and addresses of the primury otficers and/or dircetors Jup W sia 16) otad|:



. . -
A, MRECTORS

OChairman Namoe: K”Sten Ken ney

OVice Chairman  Address: 700 CenterpOInt Ln

Nashville, TN 37209

I Director

Oirresident

OVice President

DI Secretary O Treasurer
Oinher O nher
O Chairman Name:

CiVice Chaimman Address:

Tiirector

CIPresident

OVice President

OSecretary O Ireasurer

Clinher Other

CIChairman Name:

CiVice Chaiman Address:

CiDirector

O President

OVice President

O Secretary (I Treasurer

Citnher Clnher

LJChairman Name: Ste\fen Kenney

Ovice Chairman  Address

O Director

. 700 Centerpoint Ln

Nashville, TN 37209

President

O Viee President

OSeeretury C Treasurer
dOther CiOther
O¢hairman Name:
OVice Chairman  Address:
CiDirector
CipPresident
T Viee President
Dl Secretary K Treasuryr
- 82
Hther if‘,(?_!hcr = 11
I’: " — —
x [
o DT
‘W‘= ~
O Chaimun Name: T e r\j
BB X i
OVice Chuirman  Adidress: ? Pl
Tt o
Chirector -
T President

TIvice President

Oseeretany

COnher

O Treasurer

Otnher

{mponant Notice: Use an altachment 1o report more than six (6), The atchment will be imaged for reporting purposes only. Mon-indexed
individuals may be added 10 the index when filing your Flosida Department of State Annual Report form,

12, Arcatan K"W%

Signature ot Director or Ofcer

The otficer or director signing this document (and who is fisted in number 11 above) atlinms that the facts stated herein are troe und that he or
she is aware that fulse informution submitted in a document to the Depariment of State constitutes @ third degree felony as provided for in

sRITAS5 KNS

;. Knisten Kenney, Managing Director

CTyped or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee

4 312 Rosa L. Parks AVE, 6th FL
s Nashville, TN 37243-1102

Tre Hargett

Secretary of State

KRISTEN KENNEY

May 24, 2021
768 DARDEN PL — ~
NASHVILLE, TN 37205 Za B
[
o 7
Request Type: Certificate of ExistencefAuthorization Issuance Date: 0@3[20243 r"‘
Request #: 0419028 Copies Requeste(ff:.; i 1
: T iy =t
Document Receipt _r':'cr e o
Receipt # : 006380297 Filing Fef&: 5. %2 $20.00
Payment-Credit Card - State Payment Center - CC #: 3807411099 ST O $20.00
Regarding: Mashville Mortgage Company
Filing Type: For-profit Corporation - Domestic Control # : 1138553
Formation/Qualification Date: 10/25/2020 Date Formed: 10/25/2020
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON 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
Nashville Mortgage Company

*is a Corporation duly incorporated 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 Web User Verification #: 046489140
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