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COVER LETTER

TO: Registration Section
Division of Corporations

, CGreater Tampa Morngage, 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 o the following:

Suzanne Weaver

Name of Person

Movement Mortgage, LI.C

Firm/Company

575 Lynnhaven Pkwy. Ste 102

Address

Virginia Beach, VA 23432

City/State and Zip Code

Jyteam@movenient.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 Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. F1. 32314

Enclosed is a check for the following amount:
03 $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifion Building

2661 Executive Center Circle
Tallahassee, FI, 32301

0313500 Filing Fee & B $160.00 Filing Fee. Cenificate
Centhied Copy of Staws & Certified Copy



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

IN COMPLIANCE WETH SFCTHON 605 0002 FLORIDN STATUTES THE FOLLOWING 1S SUBMITTED 10 REGETTR A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Greater Tampa Mortgage, LLC

(Nminc of Farcign Lamiled 15a0ilty Company: must inciude - Limited Lraltiity Company,” "LLE "o ~LICT

(17 raeme unavailable, eoter alernare parme sdopied for the pupase af rensacting busioess n Nonida The ahemate rme st include " Limied Lisbriny Company,” "L LC," o “LLCTY

2 Delawaic 3

{Jurisdactyon under the faw of which forcign hmuied hablity company s organized} (FEL number, v apphieahile)

4‘ N.A.

(Dhate first Bansacied busiress n Flonds, h'pnor o regasirabon )
{Ser sectons (05,0904 K. 605 0905. F.S 10 detertune penahy labiliny)

5 375 Lynuhaven Pkwy, Ste 102 . 575 Lynnhaven Pkwy, Ste 102
(Street Addzess of Principai Ofiec) {Mulmg Address}
Virginia Beach, VA 23452 Virgimia Beach, VA 23452
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7. Name and street address of Florida regisiered ageat: (P.O. Box NQT zeceeptabie) ?)’_',3-, \ r"'
. . e O
Nurme: Corporailon Serviee Company '.-:'11-_ - m
Office Address 120} Havs Street N '_ - O
€85, S =+
e A .
Tallabassee Flonida 32301 2R
(Cirvd (72 couic) e +

Revistered agent’s acceptance:

Having been named as regisiered agens und to accept service of process for the above stated lintited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to dact in this capacin. ! further agree
1o comply with the provisions of all statutes relative to the proper and complcte performance of myp duties, and I am familior with
and accepr the obligetions oégu' position as registered agent.

rporation Service Company

By: / [‘\—-—;‘ e r—
(:’7 (‘_:..(l ssiehec agont's signature )
Olivia Mahach, Authorized Representatve

R, The nume, title or capscity and address of the person(s) who has/have authority to manage isfare:

Title or Capaciny: Name and Address: Tide or Capaciny: Name and Address:
President William Haris

575 LLvnnhaven Pkwy, Ste 1027
Virgiia Beach, VA 23452

CEO Casey Crawford
BUZ24 Catvin Hah Rd
lndhan Lang, SC 29707

{Use attachments if necessary)

9. Attuched is a certificate of existence, ne mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the ceniieate is iv a foreign kmguage, o transiation of the rentificate under oath
of the ransiator mus: be submitted)

10. This document is executed it accordance with
subiricd i 3 document to the Deparupent of

R/

cection 665.0202 (1) (), Florida Statuies. | am aware tha any false information
AL o degres feiony as provided for ins.817.155, F.S.

Simature of an r.:tbu-u.é p:rmn j

Typed vr prnued same A signee

Williarn Harris, President
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Delaware

The First State

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

.unm, ] umon Seceetary of Siate )

7128592 8300
5R# 20187415961

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

Authentication: 203729438
Date: 11-01-18




