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COVER LETTER

TO: Repgistration Section
Miviston of Cerporations

System Mortgage, LLC
SUBIJECT:

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 ligbility company to transact bustness in Florida.

Please return all corvespondence concerning this matter to the following:

Suzannc Weaver

Name of Person

Movemen! Joint Ventures, LLC

Firm/Campany

575 Lynnhaven Pkwy, Ste 102

Address

Virginia Beach, VA 23452

City/State and Zip Code

Jvteam@movement.com

E-mail address: {to be used for {uture annual report natification)

For further information concerning this matter, please cali:

Suzanne Weaver 844 283-9274
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ~ H $130.00 Filing Fee & 0 $155.00 Filing Fec & “$160.00 Filing Fee, Certificate )
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
|, System Morigage, LLC

{Namic of Forcign Limited Liabifity Campany, must include "Limited Linbility Company,” "L.L.C.," or "LLC.")

{tf narne unavailable, enter alternate mme sdopted for the purpose of trensacting business in Florida, The nltemate name must inchude “Limited Liability Company,” “L.L.C," or "LLC."™)
o9 Delaware

(Juritdiction under the Jow of which Toreign limited Tability compory i organizcd)

3 83-2089852
4. NA

{FET nuniber, if applicable)

{Date Rirs! transacted busincss in Fiorida, 1f prior (o reguiration.)
{See scetions 6050904 & 605.0905, F.S. 10 determine penalty hability)
5. 575 Lynnhaven Pkwy, Stc 102

(Street Address of Principal Oftice)

6. 375 Lynnhaven Plowy, Ste 102
Virginia Beach, VA 23452

=
(Malllng Address) _ ;-p‘
Virginia Beach, VA 23452 b -n
S
{ et~ o
= o=
= ¢
7. Name and street address of Florida registered agent: {(P.O. Box NOT aceeptable) "' '___
Name: Corporation Service Company )
Office Address: 1201 Hays Street

fny
™
s
[
Tallahassee

[

~n
T

, Florida 32301
(Ciy) {Zip code)
Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated lmited lability company at the place

designaied in this application, I lrereby accept the appoininent as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to ti:e proper and complere pel _formance of my dr.m‘
and acceprt the obligations gpuy osition as regm'e.!

an miliar with
gent, Rogcamarl 6 hg
/ A{lc‘ Ve }{ f;[/ j/ ah ﬂ{ 7 et Assistant Vlce sﬂ

ascm s sigoarue)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
Title or Cnpacity:

Name and Address:
Manager

Title or Capacity:

Name and Address:
William Harris

575 Lynnhaven Pkwy, Ste 102
Virginia Beach, VA 23452

Manager

Michael Jankina

575 von P e 102
Viralnle Beach, VA 23452

(Use attachments if necessary)

of the transtator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Departiment of State constitutes WWKWM& forins.B17.155, F.S.

Sigﬁ tmE"aM [

- Nichael fentyrns Manages

Typed or prmlcd name Dfll[a i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYSTEM 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 TWELFTH DAY OF FEBRUARY, A.D. 2019.

T

.unrn w umon Secertary of State )

7066188 8300

SR# 20190935347
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 202248404
Date: 02-12-19




