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COVER LETTER

L) L]

TO: Registration Section
Division of Corporations

iMove Mortpage, 1LILC.
SUBJECT:

Name of Limiled Liability Company

The encloscd "Application by Forcign Limited Liability Company for Autherization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roburt Small

Name of Person

iMove Morigage, LLC,

Firmi/Company
2233 Gelding Way
Address
Bel Air, MD 21015
City/State and Zip Code

rsmalk@imovemortgage.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert Small 443 4]7-8944
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLIANCE TWHTLSECTION GB.0002, FLORDA SEATUTES THE FOLLOIWING IS SUBYIERD 10O REGISHR A FORVEGN LMD LEABILITY
COMPANY T TRANSACT IUNINEXS INTHE SEALEOF FLORIDA:
|. iMove Morgage, LLC

{Name of Fareign Limtted Linbility Company; must nclude “Lamited Linbslity Company,” L L.C.Tor *LLCTY

9 Maryland

e gvailivbe, enier alieniie o adoped (or the porpese of irusacting Psiess i Fhorky, 'The wheniae wme as mclade "Linined Labdiny Company.” “L.L.C™ or “LLE")

3, R2-1809564
{lunsadbcnnm under he Tow of whach (oreign Tanned Tability company 1w crgantecd)

(LD yuusther, Eapplcilic)
4,

(Date Mot tmmsacted bisioess v Flard, 17 prior (o registration )
[ See sections GUS, 0004 & GOS.0005, 1N o determing pemalty liahiliy )
5. 2233 Gelding Way

6. 2233 Gelding Way
TStreet adress of Trmcipad Oflee)

PR LI

(Muiluyg Adilress)
Bel Air, MD 21015 Bel Air, MD 21015

el

-3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . LC-E
~ -
. InCorp Services, Inc. 1t
Name: P o
Office Address: 1 7888 67th Court North - ;:1
: 2 O

Loxahatchee Florida 33470 ~N

(Cuy}
Registered agent’s acceptance:

(Zap code
! r
Having been named as regisiered agent and to accepi service of process for the above stated limited liability cc??ﬁ'pnny at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I 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 ny p ; ’

ah

Kathy Shin on behalf of InCorp Services, Inc.
' Hepisterod upent™ shanaun)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Fitle or Capacity: Name and Address; Title or Capacity: Name and Address:
Robert Small

2233 Gelding Way
Bel Air, MD 2(015

Member

(Use attachments if necessary’)

9. Attached is a 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 crganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the Department of State constitutes a thi

//ﬂ degree felony as provided for in 5.817.155, F.S.

Signature of an awherized person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

Robert Small

Typed or primied rame of signee



- STATE OF MARYLAND

Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1§ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT IMOVE MORTGAGE, LLC (W18060129%) , REGISTERED JUNE 06,
2017,18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 26, 2017.

7

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

0010648550




