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COVER LETTER

TO: Registration Section
Division of Corporations

Scashell Mortgage, LLC
SUBJECT:

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 Morgage. L1L.C

Firm/Company

575 Lynnhaven Pkwy, Ste 102

Address

Virginia Beach, VA 23452

Citv/State and Zip Code

Jyteam@movement.com

E-mail address: {10 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 Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buiiding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
[J5125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TU REGISTFR A F()KUGN (IR LI4BR1TY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¢ Scashell Mongage, LLC

(Name of Forctgn Limited Liebifity Campany; must inchude “Limited Liabiliry Company” L1 6. o “LLL.) -

(tF axme uovalable, enter ahernaie name adopted for the purpose of ransactng huiness o Florids The abicrneic narme jpust raclude =Limited Lianility Company,” “EL C," or "L1ET)

Delaware

2, 3.
(Junsdiction under the law of whach forezgn Irmited babrlity conpany it organizec) (FE] sgrnber, of wpphesble)
2 NA
(Daie first rensacied Fusiness m Fionda, 1 pror 1o regasiraon)
{See sections 05,0904 & &05.0905, F.5. ta dolermine penally Labiitry)
5 375 Lynnhaven Pkwy, Ste 102 6. 375 Lyonbaven Plowy, Ste 102
{Streer Address of Prancipal Office) {Mailing Addiess} _\ rc-..;.!
. .. N - . =
Virgimia Heach, VA 23452 Virginia Beach, VA 234352 1‘_'_5..4 =
1 T
-
= [,
= - ol e
[
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ‘_fl‘-c
e M e 1)
Name: Corporation Service Company ’_\—v* = O
Slo®
Office Address: | 201 Hays Strect ek N
X . T »
Tallahassce Florida 32301
(Cry) . __(7':1’_"_"’:1-‘;_—“

Registered agent’s ucceptance:
Having been named as registered agent und to accept service of procesy for the above stated limiied linbility company at the place
designaied in this application, [ hereby accept the appeintment as regisiered agent and agree (o act in this capacify. | further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar witk
and accept the obligations of my position as reg:ctered agmt.

?ﬁmm ag=’s sigrarure)
ivia Mahach, Authonized Representative

8. The name, ttle or capacity and address of the person(s) who has/have authority to manage 1s/are:

Titie or Capacity: Name and Address: Titie or Capacity: Name and Address:
President Wiliiam Harris

375 Lynnnaven Piwy, Sie 102
Virgimg Baach. VA 23452

CEO Casey Crawiord
8024 Cabwn Hail Rg
Indsan Land. SC 20707 .

(Usc attuchments if necessary)

9. Attached is 2 certificate of existence, no more than 90 days old. duly authenticatzd by the official having custody of records in the
Jurisdicnon undes the law of which 1t is organized. (If the certificate is in a foreign language, a transiation of the cemificats under oath
of the translalor must be submitied)

1 This documen: is executed in accordance with segke 20203 (i (k}, Drida Statutes. | am aware that any faise information
submiited in a document 1o the Depar i i

/ ce felony as provided for m s 817,155 F &,
7 / ADltgn

William Hams, President

ure of an acthorized

Typad i pointed rume of wgnes
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Delaware

The First State

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

OF THE FIRST DAY OF NOVEMBER, A.D. 2018.

N

J.ﬂllyw Bullocs, Sexretary of 3151 )

7128566 8300
SR# 20187415830

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

Authentication: 203724394
Date: 11-01-13




