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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Yoor Morronte Sovece  LLC
(Name 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 submitied to register the above referenced foreign limited
tiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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{Name of Person) E;’;‘: é -
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VYove Mot enstbe Sovee 1% ‘_\; M
(Firm/Company) e o <
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2030  (ovel Gluo South , S+e ’go_ o ‘?;jzf{:; =
(Address) “
Alphaaetta  GRA Soo0272
(City/State and Zip Code)
For further information concerning this matter, please call:
Tpmes  DoRA acb?® ) DOD -ZHIO
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$125.00 Filing Fee

[J$130.00 Filing Fee &  [1$£55.00 Filing Fee & %G0.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE T SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AV
L Tour, MoaTea6E Souece  LLC _
(Name of Foreign Limited Liability Company) < =
a = G
2. Cor b 1A B 3. z0-3135b% 7. & O
(Jurisdiction under the law of which foreign limited l1ability ( FEl number, if applicabléy”™ = (
company is organized) ‘5;;,;:; . Vg_-, <O
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s 7hs)zees s, Pearetval DT g ©
(Date of Organization) {Duration: Year limited liability company wii‘]{&‘é’a’%ﬁto i)
exist or “perpetual™) A
< %
e F
6 | 1o
(Date first transacted business in Florida, if prior to registration,) v

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 3030 Rova' Blue Seh, Ste 150 Plphecetha  6A Z0022
? 7

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here ]

9, The name and usual business addresses of the managing members or managers are as follows:

TAMEs DoR AN
3030 Roval Blue —(:O\J-ﬂ"\, STE ISO

Alphacpira GB o022

10. Attched is an original certificate 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. (A photocopy is not acceptable. If the cerdificate is in a foreign language, a
translation of e cartificate under cath of the franslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __Res bENT AL

Mo T6AGE TRokeZALGE  SERVCES
™4

06> — a0 -

Signature of a m¢mber or an authorized representative of a member.
(In accordance with séetion 608.408(3), F.S., the exceution of this document constitutes
an affirmation under the penalties of perjury that the facts stated berein are true.)

JIBmes A Dorad CFo
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The namc of the Limited Liability Company is:

Youl'l Maﬂ\;‘jﬁc)e gounLQ ; LLC-V

2. The name and the Florida street address of the registered agent and office are:
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ﬂ\OMﬂr} boﬂ_ﬁ-i‘-‘ A0 “‘f) ?
{Namc} ?ﬁn‘_ ™~ "
o % ©
Z838 Cheepree Ave '—;3% 2
Florida Street Address (P.O. Box NOT ACCLPTABLE) , 2 {f:,
2=
- I =%
PRSI § FL 22\
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limifed
liability company ai the place designated in this cevtificate, I hereby accept the appointment as regisiered
agent und agree to act in this capacity. 1 further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my dutics, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statules.

Thoe C. Do

(Signature) T

$ 100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CONTROL NUMBER : 05480286
Secretary of State DATE INC/AUTH/FILED: 07/15/2005 ]
N . JURISDICTION : GEQORGIA )
Corporations Division PRINT DATE : 11/2172005
315 West TOWer FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr. 2
Atlanta, Georgia 30334-1530 e iﬂ; A
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YOUR MORTGAGE SOURCE T I /XY <
JBMES DORAN . . N ?“’5 2
3030 ROYAL BLVD SOUTH , o
STE 150 27 %
ALPHARETTA, GA 30022 . 7 f?;,%

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary_of Skate “of tﬁe 5ta £.,Q of Gecrgia, do hereby certify
under the seal of my offlgﬁ@t aﬁof tﬁg_,abo_;_re pr;:;t date - -
.~ YOUR.MORTGAGE sg_‘ CE, ’*L_gﬁ
AL "GEOf{GIA }fmgggh_ﬁxngntmr poygm

is in compliance vﬁJ: ;he app “,Llcable f:_llngi% an?gua;_géglstratlcn provisions
of Title 14 of the"Bf J.al “Code of G& rgi""‘?%nno ated, “:’:ﬂ

r;" _____

t.asg i;@x 83 ’n xb—'
Said entity was fmd in th& 3urls tmo gat.ed abqsre or was authorized to
transact businessiin Ge.org %ge e Azl t filed articles of
dissolution, certitficate of llatjgo? Fg%& r document with the
Office of the Secfe'ta;y of %E,@t?a ﬁ “’hi‘;‘ - r*’
This certificate rﬁlates‘”fpnly to the erg:'@ of; {: 2 above-named entity
as of the print dat%__ above. i ﬁt doeg f whet D er or not a notice of
intent to digsolve, An ap ll'cats_ ; drawa a statement of commencemernt
of winding up or any f;'a’j;he“r“”simﬁ,lar d”‘cument; Jhas been._fﬁ_led or is pending with
the Secretary of State.® -;“ S “*91"‘“' .}’;?_;';’
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This information is elec‘?:mnn.caﬁily! t‘ran‘smi‘tted’ issued and certified in
accordance with the Georgia Elé?:ttm;_t; :Rg;‘:ords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie. evidence that said
entity is in existence or is authorized to. transact business in this state. -
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Cathy Cox
Secretary of State




