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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Advantage Mortgage. LLC

SUBJECT:
. Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Mortgage, LLC

Firm/Company

375 Lynnhaven Pkwy, Swe 102

Address

Virginia Beach. VA 23452

Citv/State and Zip Code

j\.’lt.‘illll amovement.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. pleasc 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. FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

0 5155.00 Filing Fee & & $160.00 Filing Fee. Centificate
of Status & Certified Copy

Certified Copy



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

SN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T8 REGISTER A FOREIGN LIMITED LMRILITY
o COMPANY I TRANSACT BUSINESS IN THE STATE OF FLORIA:

1 Florda Advantage Mongage, LLC
{Name of Foraign Limited Labtity Campany; must inchide “Limited [Jabiity Company,” i _LC. T or “LIC%

(1f namme unavailable, emer alierpale rame adopled for the prposc af ransacting divess in Florida The sliemaie name maes!t melude “Limited Liabity Cougany,” "L1.C," er “LLE,T)

o Delaware 3 83-2409588
(urisdicson wndes 1he law' of which foreign hinted Jabilty conmpany i organzzs) {FEI maenber, tf kppheable)
4 NA

(Date first rarsacied business m Flonda, 1f prior Lo regustration. )
(See sections 6050904 & 6Q5 0905, F S, v detexmine penaity Labiliy)

5 575 Lynnhaven Pkwy, Ste 102 6. 375 Lynnbaven Pkwy, Ste 102
i (Streel Address ol Prnespal Office) ' ° {Maihng Address)
Virginia Heach, VA 23452 Virginia Beach, VA 23452
. N -4 '-J
7. Name and sureet address of Flonda registered agent: (P.O. Dox NOT acceptable) s =
i &2 -\
Name: Corporation Service Company ”,E‘: %
= = "‘r.—
Office Address: 1201 Hays Street ;1;.;_) (‘p
" . R = M
['altahassze Flarida 3301 -
{Caty} (Lip code) . _n.‘ - = O
Registered agent’s acceptapce: A

Having been named us registered agent and to accept service of process for the ebove stated limied Lability campa}:j! af the Mace
designated in this application, ] hereby accept the appoinmment as regisiered agent and agree to act in this capacity. "F furthehtores
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered apent.

Carporation Service Company

By:

{Registered apent's xignature)
Olivia Mahach, Authorized Representative
€. The name, title or capacity and address of the person(s) who hasfhave authority to manage s/are:
Title or Capacity: Name and Address: Title or Capacitv: MName and Address:

President Williarm Harris

575 Lynnhaven Pkwy, Ste 102
Virginia Beacn, VA 23452

CEO Casay Crawforg
8024 Calvin Hall Rd
Jnddian Lane, SC 29707

(Use attachments if neeessary)

&, Attached is a certificate of existence, no more than 90 days old, duly authenticaicd by the official having custody of records in the
Junisdiction under the law of which it is organized. (I the certificate is na foreign language, 2 ranslation of the certilicate under oath
of the trunsiator must be submitted)

Williarm Harrs, President

Typed or printed samme o?;;:nce

RO R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA ADVANTAGE MORTGAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTCOBER, A.D. 2018.

7124080 8300

SR# 20187345574
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203701656
Date: 10-29-18




