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. COVER LETTER

TO: Registration Section
Division of Corporatiens

Palm Mortgage. LLC
SUBJECT:

Nanie of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company tor 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 Mortgage, LLC

Firm/Company

575 Lvnnhaven Pkwy, Ste 102

Address

Virginia Beach, VA 23452

Citv/State and Zip Code

j\'TL‘ﬂ['I'I@IHO\'CI‘IICI‘II.COH‘I

E-maii address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Suzanne Wceaver 844 283-9274
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circie
Tallahassce. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee T S130.00 Filing Fee &
Centificate of Status

M 5160.00 Filing Fee, Certificate
of Status & Centified Copy

01 5155.00 Filing Fee &
Centified Copy



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

AN COMPLIANCE WITFH SECTION 805.0000, FLORIDA STATUTES, THE FOUOWING 1S SUBMITTED TO RECISTER A FOREIGN LIMITED LI61TY

COMPANY 10O TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Palm Mongage, L.LC

(Name of Forepn Timited Liability Compaty: must jacihede 1 ied Pability Company,” L1.C., " or “LILC."
ju Y Y pa

(if name unavalable, cricr akernale rume sdopied for the pumncsr of mansacrg basiness in Forida. The 2lrermzle rame mist irchude ™) imiled Lisbalty Company,” "L L.C " or “L1L)

2 Dielaware i
Jurisdicuon under the taw of whick foreign lismed Iabildy company 15 orgamzed) {FEL pumber, 1f applicablc)

4. NA

{i}ate firk! cronsacicd business in Flonda, if poor 1o registation.y
{Sec toctions (050904 & 603.0905. F.5. i determine penalty liabilinyl

5 575 Lynnhaven Pkwy, Ste 102 & 575 Lynnhaven Piwy, Ste 102

15eeet Address of Principai Olfee) (Mailing Addrese)
Virginia Beach, VA 23452 Virginia Beach, VA 23452
};‘ - ~>
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7. Name and strect address af Florida registered agent. (P.O. Box NOT acceptable) = 9:
—— ey ==y Smm—
o - ; . wilo
Narne: Corporauon Service Cotmparny wE i
T —
. . 13 Y avre e A -
Office Addresg: 20! Hays Steet s 3_3_:__' ! l l
Tailahassce Florida 32501 I_':) 5 CP
oy {Zip cude) =L W
Regisiered agent’s acceptance: - ~

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
desiynaled in this application. I hersby accep: the appointmen; as registered agens and agree 1o act in this capacitv. I further agree
i0 comply with the pravisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent,

yrporatign Servige Company

. lered agent’s ymanire) .
Olivia Mahach, Authorized Represzntative

8. The name, title or capacity and address of the person(s) who hasthave authority o ranage is/are;

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
President William Harris

575 Lynnhaven Pkwy, Ste 147
Virginiz Beach, VA 23452

CEO Casey Crawforc
8024 Cawin Hall Rg
Indian Lang, SC 29707

(Use attachments if necessary)

9, Attached is a certificate of existenee. no more than 90 days old, duly authenticaled by the officiai having custody of recards i the
lurisdiction under the iaw of which »t is arganized. (If the certificaie is in a foreign language, 2 runslation of the certificate under cath
of the trunstator must be submitied)

t0. This documen is exceuled in accordanee with seetion 6(?5.02{}3},}{(1\), Florida Statutes. [ am aware that any false information

Alc constteies » piind degree felony as provided for in 5.817.155.F S,

subrmitted in a documens 0 the Depa W
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/ 4 ‘S';zmlu:t of 30 aubnrived pe;‘m%--

VHlljam Harns, Presidem

Twped or printed nane of sigrice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM 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.

T

Al 3 2Rt R Hfirey W BWocs, Secretary of Siate 7
| 53 .

\l anurkfinas

7128548 8300
SR# 20187415687

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

Authentication: 203819038
Date: 11-01-18




