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COVER LETTER

TO: Registration Section
Division of Corporations

Canaveral Mongage. LLC
SUBIJECT:
t

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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Morntgage, LLC

575 Lynnhaven Pkwy, Ste 102

Firm/Company

Virginia Beach. VA 234352

Address

City/State and Zip Code

jvteam@movement.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Suzanne Weaver

844 283-9274
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 8130.00 Filing Fee &
Certificate of Status

Area Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

0O 5155.00 Filing Fee &
Certified Copy

B $160.00 Filing Fee. Certificate
of Status & Certified Copy



APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLANCE WN | SECHDON 60508 FLORIDA NTATUTIES THE FOLOWING IS SUBMIITID T0) REGISTER A FORFIGN JIMITID FARNITY
* COMPANY T TRANSACT BUSINESS IN THE STATE (OF FLORIDA:

1 Canaveral Mongage, LLC

{f name unavalabke, emer sherate name adopied fot the purpose of tansactng busmess in Florida. The aliomale rane must include ~Limited Liabibty Coogany,” “LLC," er “1LICT

~ Delaware 3
{lunsdic oe urder the 3w of which forengn himated habiiny compasy 18 organized) {T1:} mumhez, 15 applcablc)
4 NA

(Date Trre1 tasacied Lmim.:;s—l‘n.:"lmia‘ ifi;im to reptulion )
{Sox scctions 60S.0MM & 605.0505. F.8. 10 determmune penalty [bibiy)

5. 375 Lynnhaven Pkwy, Ste 102 & 375 Lynnhaven Pkwy. Sie 102
(Strect Addregs of Princapu! Office) (Mailing Addzess} i; o ‘CD-‘
Virginia Beach, VA 23452 Virginia Beach, VA 23452 — =
2 B N
—_ priad —
—
oot
(o]
7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptabie) Y it
ot
Name: Corporatian Service Company = 7 )
o
Office Address; | 2V1 Tays Sireat ~2
o
Tallahassce Florjda 52301
- (Crtv) {£1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liabiliny company ar the place
designated in this application, | hereby accept the appointment as registered apent and agree (o acr in this capacin. I further agree
10 comply with the provisions of all statuses relative to the proper and completa performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent

Corporatjon Servige Company
Bv: :

o icsed apeni's sicnahurt)
Olivia Mahach, Authorized Representative

8. The name, title or capacity and address of the person(s) who has/heve authority w rmanege isfare:

Title or Capacity: Name and Address: Titic or Capacity: Name and Add: ess:
Fresident William Harris

575 Lynnnaven Phwy, Ste 162
Virginia Beach, WA 234572

CEO Casey Cravdord
geaCatvinhaflRd
Indian Land, SC 29707

(Use attachments if necessary)

9. Antached is a certificate of existence. no more thar 90 davs oid, duly authenticaizd by the orficial having custody of records in the
Jurisdiction under the tew of which i is organized. ([ the certificate is ip a foreign language, a trunslauon of the certificate under outh
of the translator mits: be submitted )

Ylorida Stawiles. J am aware that any false infonnation
“iree folony as provided for ins 817,155, F.5,

William Hagris, President

o primed name of ngee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANAVERAIL MORTGAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY QF NOVEMBER, A.D. 2018.

N

nmq w Dutiocs, Secrvtary of State )

7128556 8300
SR# 20187415828

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication; 203724345
Date: 11-01-18




