PR

-,

107372014 15

MY soo00 752

age 1 of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000232900 3)))

0 AR A

H140002329003ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6382 —
o
—m
From: ol o ..,,n
Account Name : C T CORPCRATION S5YSTEM > ™
Account Number ; FCA000000023 :;"_’1 e
Phone {850) 2221092 7 A it
Fax Numper (8B50)878-5368 "r-,"-":; R
™4
Tg 2O
*¢Enter thae email address for this business entity to be used for futtfé"é_’_" £ @
annual report mailings. Enter only one email address please.s¥ :01_" -
om
Email Addrasa: »>
Foreign Limited Liability Company
HMM Title Agency, LLC
Cenrtificate of Status 1
Cenified Copy 0
—— ——
Page Count | 05
Estimated Charge | $130.00 l
Electronic Filing Menu  Corporate Filing Menu Help %'L“ -

e

https://efile.sunbiz.org/scripts/efilcovr.exe 107372014



. - N

10/3/2014 15:17:03 From: To: 8506176383

COVER LETTER
T0: Reglstration Section
Diviricn of Corporations
SUBJECT: HMM Title Agency, LLC
Name of Limited Liabllity Company

The enclosed “Application by Fereign Limnited Liability Company for Awthorization 10 Transact Business in Florida,” Cenificale of
Existencs, and check are submitied o register the sbove referenced foreipn lmited llabillty company to transset businas in Florida..

Please return sl) comespondence conceming this matter o the following:

Harold A Hudson

Name of Pervon
Budaon Law Group, P.C.

Firm/Cornpany
3475 Lenon Raad NE, Suite 930

Address
Allanla, Georgin 30326
City?State and Zip Cods

haroBthehhfirm.com

E-ennil sddrezs: (Lo be ated for fulire snnval report notilication)

For further information concerning this matter, pleass call:

Harold A Hudson (770 3 3196618
Nanis of Comact Person Area Codse Daytime Telepbone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporotions Division of Corporations
Registration Sectlon Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exgeutive Cenler Cecle
Tallthassee, FL 32301

Enclased is 8 ¢heck for the following amount:
D 511500 FilingFee B $13000 Mling Fee & [ $135.00 Filing Fee & D $160,00 Filing Fex, Qentificae
Cerntificate of Status Centified Copy of Status & Certified Copy

FLAST : QLNANGT4 Websi Kt Ouling
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10/3/2014 15:17:03 From: To: 8506176383 ( 3/5 )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIARZJTY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;

1. HMM TITLE AGENCY, LLC
(Name of Forcign Limiied Lisbilty Compeay; mos ndudt "Limked LBty Company.” "LLC.or L

{I{name umavallable, enter alicmnate name adopied for the purpose of trantacting business in Flaride, The altemate name must include “Limited
Liskility Compmty,” “L.1L.C " ot “LLC.™)

2. GEORGIA 3. 4-5249089 — N
o o VT . =
(Jurwh:lwg m 3&] O which lereign iy tPET number, I appllcabic) ﬁ ,(.:: g : l
4, N/A ZE Q
[ od busmess in Fienda, i gﬁr‘ﬁ . PN A
(Sos testions 603,004 & 805.0905, F.5. 1 delermine peaty lubfity) DL [y e
< [
rv-<
§. 3475 LENOX ROAD NE, SUITE 930 Mo o T?
o X g
ATLANTA, GEORGIA 30326 Y -
TSuwet Addrcas of Frincipal Oifice) -y > ,__ E
oM ¢
6. Qe 0L o nove sn

{Malling Adismsx)
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Harold A, Hedson, 3475 Lenox Rosd NE, Suite 930, Atlanta, Geargia 30326 Manager

David C. Merino, 1505 Xoger Boulevard, Suite 390, Duluth, Georgin 30086 Manager

B. Attached 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 oot
acceptable. If the certificate is in a foreign language, a translation of the certificate undes oeth of the ranslator

must be submitted) /\g

. J - —
Signature of an avthorized person
(la sccordance with ssclicn 603 0203, F.5., ths sarcution of this docwnans constinges an affinmarion under te penalirts of perjary thal the fecly siaied herein oxe e |
am awavy tha? any false MoYarmation submilked is a ¢ 0 che Dep ol Smie L u third degree felony @ provided for in 1 317,155, F.5 )

Typed of printed neme of signee

1L831 - OLA N4 Wedeed Livesr Ol



10/3/2014 15:17:03 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6§05.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HMM Title Agency, LLC

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

If unavailable, the alternate to be used in the stale of Florida is:

vl
338

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Ploc Irland Road
Florida Street Address {P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
CinyState/Tip

ﬂ
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4°3355VH

VQIv0
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Having been named as registered agent and to accepi service of process for the above siated limited

liability company ai the place destgnated in this certificate, | hereby accept the appointment ay

registered agent and agree o act [n this capacity. [ further agree to comply with the provisions of ol!
slatutes relating to the proper and complete performance of my dulles, and I am familiar with and

accept the obligations of my position as registered agenl as provided for in Chapter 605, Florida
Statures.

$100.0¢ Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optianal)

$ 500 Certificate of Statuz (optional)
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10/3/2014 15:17:03 From: To: 8506176383 { 5/ )

CONTROL NUMBER 1 14031844

STATE OF GEORGIA DATE INC/AUTIFILED : March 31,2014
Secretary of State JURISDICTION . Georgia
Corporations Division PRINT DATE : Qctober 02, 2014
313 West Tower
#1 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
—_
oo b
CERTIFICATE OF EXISTENCE ~m
3 T
I, Brian P. Kemp, the Secretary of Siate of the State of Georgia, do hereby certify unﬁrﬁhc s€d! ofnuin
my office that N g
g kK
HMM Title Agency, LLC A= »ﬁ
A Domestic Limited Liability Company ~ = !
22 £ D

was formed in the jurisdiction stated above or was authorized 10 transact business in E%rgiaum
the above date. Said entity is in compliance with the applicablc filing and annual regitiation
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the datc issued.
It does not certify 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 is in cxistence or is authorized to transact business in this

B: b~

Brian P. Kemp
Secretary of State

Tracking #: E6xwez4U



