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COVERLETTER

TO: Registration Section
Division of Corporations

Dockside Morntgage. 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 regisier the above relerenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Morngage, LLC

Firm/Company

375 Lynnhaven Pkwy, Ste 102

Address

Virginia Beach. VA 23452

City/State and Zip Code

j\'lcam cImovement.com

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

For further information concerning this matter, please call:

Suzanne Weaver 844 283-9274
at( }
Name of Comact Person Arca Code Daytime Telephone Number

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

Enclosed is a check for the following amount:
0O 5125.00 Filing Fee 03 $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FIL 32301

O $155.00 Filing Fee &  H 3160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIGRIDA

IN COMPLIANCE WITH SECTION 030002, FLORIA STATUTES THE FOLTOWING IS SUBMITTED T0) REGISTER 4 FORFIGN LINITED [ IABIITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, !)m kside Muitgage, LLC

Name ol Foretgn Limnted Liability Company, mustinckioe ~iamited Liahity Company,” 1.1.Gor or “LLC)

{1f pame vaavailuble, eater alemare name adopled for the purpase of ransacting business in Flonda. The avemaue name must mehsde “Limited Luanibyy Company.” "LL O o "LLCT)

2 De_lawart_ ~ 83-2327573
(Junsduon under the law af which foreien lindted lability company s orpmnized) (FEI sumbser, if apphcabie)
A :\'.‘\

*+

(Dhic firs! iransaclcd business in Flonda, I prior to registratios. )
(S seations G0S,0904 & 6035 0903, F.S. 10 deoicrming peralty bahiley)

5. 375 Lynnhaven Pkwy, Ste 102 . 575 Lynnhaven Pkwy, Ste 102
(Streer Addseas o Frincipal O Tice) (Maikiny Address)
Virginia Beach, VA 15432 Virginiz Beach, VA 23452
- -3 P~
2o =
s : muny . . L. — (=~}
7. Name and streer address of Florida registered agent (P.O. Box NUT acceptabie) R
i 2
. . @i
N . Corporazion Service Company Ta =t T maen
iNarone: : e n= 1 r'
120} Hays Street N o
Office Address; £ =51 Nays olic M m
D Ia=
Tallahassce Florda 32301 A x O
ity (7ip cude) - "T w
Registered agent's acceptzoce: g n

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company ar M@ place
designated in this application, [ hereby uccept the appointment as registered agent and agree 10 act in this capaciry. 1 further agree
10 comply with the provisions of all stanctes relative to the proper and complete performance of my duties, end I am familiar with
und accepl the ebligations of my pesition as registered agent,

Co rp‘:}{}/ op Servy cc%
egxs::rcd agen:’s stmaune)

Olivia Mahach, Authorized Representative
8. The name. itle or capucity and address of the person{s) who pas/nave authority 1o manage is/are:

Title or Capacity: Name and Address; Titde or Capacity: Name and Address:
President William Harris

575 Lynnhaven Phwy, S 10
Virginia Beacr, VA 23452

CEQ Casey Crawford
8024 Calvin Hall Rd
indean | pne. SC 29707

{Use attachments if necessiry)

o, Atached s a certificate of existence, uo more than 90 days old, duly authenticatzd by the official having custody of records in the
jurisdiction under the taw of whicl: it is organized. (3 the certificate is in a foretgn language, » transiation of the cernficate under oath
of the transiator inust be submitied)

11 This document 18 crecuted in accordance with secy
submiticd in a document 10 the Deparyucatof Suats stttz thi Groe fclony as provided for in 8,817,133, F.5.

Witha:n Harris, Presudent

T8 or ppeffed rame af sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "DOCKSIDE 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 O:F' THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2018.

N

Authentication: 203701667
Date: 10-29-18

7124079 8300

SR# 20187346783
You may verify this certificate online at corp.delaware.gov/authver shiml




