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COVER LETTER

To): Registration Section
Division of Corporations

) Everglades Mortgage. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Suzannce Weaver

Name of Person

Movement Mortgage, LLLC

Firm/Company

575 Lynnhaven Pkwy. Ste 102

Address

Virginia Beach, VA 23452

Citv/State and Zip Code

Jvteam@movenment.com

¥-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: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chfion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
0 8125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Cenificate of Status Certificd Copyv of Status & Certified Copy



APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSIVESS
IN FLORIDA

IN COMPLANCE SFITF SECTION G002, FLORID STATUTES, THE FOLLOWING IS SUBAITTED T80 REGISTER A FOREIGN {36 [ ABRITY

COMPANY TO TRANS4CT RUSINESS INTHE STATE OF FLORIDA:
1. Everglades Mortgage, LLC

{Nume of Tarcign Liumitcd Tahility Caenpany, must icluge “Lumizd 12Bibty Company. "L L of S0 - -

{irname unsvailable, enter shernale narse adopizd kr the purpose of mansacnng business in Plorida The allermate rane rmust include ~Limited Ly Company,” "L 7w 1L

o} Delaware 3

Qurisdrton umiar the law of whuek linengn lunsted labibty camapany s organeeed) (FEI munter, if apphecabile)

a. NA

(Dare fusl rarsactcd husincss m Shord2, if poos In reg:smatior.)
(Sce soctins 6050004 & 605.0905, F.S. 10 determine peralty Babilry)

¢ 575 Lynnhaven Pkwy, Ste 102

{Suerl Address af Procipal Olhice)

6. 573 Lynnhaven Pkwy, Ste 102
{Mailing Address)

Virginia Beach, VA 23452 Virginia Beach, VA 23452 ST
puslipeitt
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7. Name and sizzet address of Florida registered apent: (P.Q. Box NOT acceptable) 7l oo
e Tl m
. Corporation Service Company e o
Name: po pany S EZ
cnol 2 . -
Office Address: | 201 Hays Saeet o 2
Lo
Tallzhassee - PR

Florida 3230) -
() {Zip code)

Rezistered agent’s acceptance:

Having heen named s registered ugent und io accepr service of process for the above stated limited Eability company at the place
designated in this application, | herehy accepr the appointment as registered agent and agree (o act in this copaciry. T further agras
0 comply with the provisions of all stagules relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posivien as registered agent.

Corporation Seryicc Company

(Repisierd &  Syfmatuer}

Olivia Mahach, Authorized Representative
& The name, title o capacity and address of the person(s} who hashave authosity 1o manage is/are:

Tithe or Capuciry: Name and Address: Title or Capacity: Nume and Address:
President Wiliiam !acris

575 Lynnhaven Pkwy, Ste 102
Viraima Beach, VA 23452

CEQ Casay Crawlord
HUZ4 Calvin Hall Rg
Indian Land, 5C 29707

{Use attachments if necegsary)

9. Anached is 2 ceruificate of existence. no inare than 90 days old, duly authenticaed by the official baving custody of records in the

Jurisdiction under (he law of which it ts organized. (If the certificate is n a foreign languase, a transiation of the certificate under oath
of the wanslator ns: be submitred)

10. Thas document 15 exscuted in accordance with sectign 603.0203 (11 (h), ¥

ida Stawaes. | arp aware that any false information
submiited in a8 docurnent wo the Deparmicny e Siate cefyet ird dem?

Withiam Harmis, President

Typed a1 prinied rame uf signee
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Delaware

The First State

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

I

Authentication: 203727723
Date: 11-01-18

7128580 8300
SR# 20187415959

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




