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COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Bay Mortgage. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 10 transact business in Florida.

Piease return all correspondence concerning this matier to the following:

Suzannc Weaver

Name of Person

Movement Mongage, LLLC

Firm/Company

575 Lvanhaven Pkwy, Ste 102

Address

Virginia Beach. VA 23452

Citv/State and Zip Code

Jvteam@movement. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Suzannce Weaver 844 283-9274
at ( )

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREICN LIMITED LIABILITY CXOMPANY FOR AUTHORIZATION TO TRANSACT BUSINEES
IN FLORIDA

TN COMPLIANCE WITH SECTION G002 FTORIM STATUREY T1E FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN FIAMAED LABEITY
COMPANY TO TRANSACT BUSINESS PV THE STATE OF FLORIDA:
1. Gul' Bay Mongage. LLC

{Fame of Faraym Linnted Liability Company; muost jaciuds Limited Liabihty Company. 1160, or 41.C.0)

(17 e unsvalabile, enter ahtemate name adopied fur the purpose of travacting buvmess in Flonda The aligmate zame must inchude *Ytnkted Leabiliy Conpany,”™ “1L1C. " or " LLC.T)

5 Dcelawarc 3
| Junsdaction wader the lw of which furergn hnmiedd tabihry company s orpamzed} (FE] numnicr, if spplicablc)
4 NA

(Date lirst rarcacicd business in Flotda, o ot rcguu.u?m._)
{Ser wccirons $05.0904 & 605,0903. F.5. w0 delestnine pecaly babilicy)

5. 575 Lynnhaven Pkwy, Sie 102 & 375 Lynnhaven Pkwy, Ste 102
- (STeel ASEras of Imncixal Olfce ) (Maimg AdLem)
Virginia Beach, VA 23452 Virginia Beach, VA 23452 = _"é_
—r : - —-"\
e [
R
7. Name and strect address of Florda registered agent (P.O. Box NOT acceptable :f‘:_:, ! {
SUCCE 3adicss 1Y P on" fes)
Name: Corporation Service Company - ‘..':, — { N
| S E O
Office Address: 1201 Hays Sueet @
i~
Tallzhassee . Florida 32301 ] o
€< (Zip code)

Registered agent’s acceptance:

Huaving been named as regisiered apent and 10 accept service of process for the abeve stated limited Lability company ar the place
dcsignaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as regisiered agent.

orporatipn Service Company
By: (@W

;’Reé&il?f;d agrot's sipnatwe}
Olivia Mahach, Authorized Representative
8. The name, dtle or capacity and address of the person{s) who basthave authority 1o manage ixfare:

Title or Capaciiy: Name and Address: Title or Capaciry: Name and Addresc:
Prasident Wiltiam Harrls

575 Lynnnavenr Pkwy, Ste 102
Virninia Baach, VA 23452

CEO Caseoy Grawford
B24 Calvin Hajl Ra
Indian Land, SC 29707

{Usc attachments if necessary)

9. Auachceg is 2 certificate of existenze, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (I the certificate is in & foreign lunguage, a tansladon of the vertificate under vath
of the transtalor must be submitied}

Signatwe uf an autlwwized 7

William Harris, President

Typea of printed name of signee




Delaware

The First State

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

J-l'!rty w Bullogs, Jecentary of Siate )

7128522 8300
SR/ 20187415696

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

Authentication: 203726502
Date: 11-01-18




