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TO:  Registration Secliun
Division of(“mpmnlmns

Primerica Morgage, LLC

19542080845 From: Ranae McGraw

SUBJECT: _
. Nainc u(' Lirited Liubility Company-

.

ic une Iostd N ‘\l.p]tLBllOD by Foreign l.lmucvi thm) Cump:m} fur Autharization to Tramsact Bmmua in flul1du Certificate of
Existence, and chech are submitted o register the :bovc rcfc renced forcign firited imbxl:ty company 10 Lransast business in 1orcia

- Pluase metum al! L:{'II'ICSE‘JHH(!!.‘HL'L‘.CllllCﬂl‘ﬁiﬂs&lhiS matler Lo the Ihllowm;;:'

Maria Baxier

‘Name of Person

~ Primesien Morigage [LC -

. _F‘il"mt'Cmnpany )

| Primerica Parkway

A'ddrcss

Duluth, GA 300090001 -

City/Swute und Zip Cov :

snariabaxter@primerica.comn

E-nrdd address: (W be wsed for lutore annual repor? nobificatiun)

Fut futher jufonnation conceming this maulter, glease call:

Muria Baxter e 0 564-6241
: alf e
Name of Contast Person 7 Aren C-).t.:-- . l}a\-umc Telephone Number

 MAILING ADDRESS: ' © T STREET ADDRESS: ’
~ Division of Corporations : . o !_]l\'ismn of Corpoations

Registrution Svition . : - o . _ Registrution Section

.0, Dox 6327 e S o o - - Clifton Bmldmb -
_ vTuli.nl:a:*u.. FL 3 3!4 o 266E E secutive Canter (‘utlt. :

T.!i!.til.x:‘sc:: FL 32301

l:m.!usa.d is & check for the {L!lu.\mg amaeunls;

B si25.00 K limg Fer .£15130:00 FilingFee & ~ T3 £155.00 Filiug'Fec & O $160.00 Fiting Fee, Certificule

Catificate of Sttuy Certified Cupy of Sratus & Certified Copy
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API’LI(‘A’IIO?\ BY FORELIGN LINUTED LIABILITY COMPANY F OR AUTHOR]I_AT!O\ TO I'RANSAC‘T BUSINE QH
IN l l.ORID;\ '

IN CONPLLINCE WITH SECTRON €05 06313, m)fm:.mhﬂm THE FOLLOWWG 1§ SUBMITTED 10 mem { FOREIGN LIMITED 114 HILITY
| COMPANT TUTRANSACF BUSINENY INTHE SIHTEOR FLORIDA ‘ 2

1. Pumertca Morigage, 1.LC
TMome of Foreign Lennted [arbilty Compiny, mud nchude “Dimned Liabiday Caompany, 7L L T oar ~T3.07)

(IF anz anavaibitde, entoy alienaie i sdopivd for the perpoes af tramsackig hancss o Heerds The sliemate ez it dwhake “Liied Liabilty Cannpiny,” "LLE o "1

Jimadw o wder e W ! vush iorogi lavid habdn, Jorgan u pogmized b : . Rl s, 1 apphicside)

fnse fanag transaied burmeas in i Wa et fpnat 10 RAL At |
|S¢( wathan HOS U & GO5005, F.S, w derandvs peoally fintaly)

5. | Primeica Parkway o g | Frimetica Par kway

15trect Adnl o uf Praripal G-mw} i - lklulag Addiept}

Diuluth, GA 30099-000! ’ : _ Duluih, GA’ 30099-0001

T Name ond 5t ;LQ‘QL ddgess of Florida !c'muu.! apout; (PO, Box RQT DI..L..pmeC‘I

m‘mc: C ¥ Corpuntion Systent ’ . . e h:'
e T e . ’ - ' ) . P
Oftice Addiess: ) 200 South Pine Island Road . . . ~
Plunation . Fierida 33324 . ;
: (('il\'i N . ) ['/_i[l .GJN
. . oo

Registered ngent’s aceeptance:

-Maving been named as regivtered agent aned 10 accept service of process for the shove Jured limited libifity wmpnn_v at the place
. desipnoted In this upplicaion, | hereby accept the appoittinenr as registervd igent ond gred (o ot in this capacity. Ffnriler agree.

fir comply witlr the pra;im:m of wll statetes refative to the proper and conmplele perjurmun ce of my duties, mr! T um ;frum fiar with

and accept tie ebligations uf oy position us registored agemt. . o
By LT ation Systein Afike Jones, Assistant HLLrLlary v
st O e R . Lo

(R:gmtm.! aﬁcnl 93 m:lm:j

" 8, The name; ut!c. or eapacity and address ol the pcrson(SJ ‘whe has/hav" suiherity o manage isfare;

Title or Capavity: . DName and Address: . Title ay Capacity; Name and Address:

Genernl Manager T Rawice Trantham
L Prinericn Parkway . -
DRuluth, GA 30099-0001 =

{Use atiachments i necessary)

9. Anached s o contificpie-of existence, ne more than 94 days old, duly authenticated by the official having cusiedy of records in the

. jurisdiction under.ihiz taw of which it is organ‘?cd (H the cemificate is in a for-ign language, 8 translation of the centificaie under cath

oﬁhc lranshlor st b 5\:bmmcd)

iO Fhis duwmum is uxeculed:in m.c'lrda::c; wuh sECtiLn 505 G203 (D (L), F IUI'ld'\ Smtum I am awnre llul any falge informmion-

‘submitied in a document 1o the Departnent of Siate constitutes a third degree fefony as provided forin£.817.155, F 8.
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIMERICA I-'S:EDRTGAGE, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE. !

e

me-, Wi Nuacy, Saccutary of Site

Authentication: 202060989
Date: 01-30-18

6721983 8300

SRY# 20180600976
You may vertfy this certificate online at corp.delaware gov/authver shuml




