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COVER LETTER

TO: Registration Section
Division of Corporations

1st Martgage. LLC
SUBJFECT:

Namne of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Autherization to Transact Business in Floride," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Moavement Mortgage, 1.1.C

Firm/Company

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 future annual report notification)

For further information concerning this matier, please call:

Suzanne Weaver 844 283-9274
at ( )

Namec of Contact Person Arca {Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, I, 32314 2661 Executive Center Circle

Tallabassce, FL. 32301

Enclosed i1s a check tur the following amount:
00 5125.00 Filing Fec W $130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 FFiling Fee, Certificate
Certificate of Status Certified Copy of Staws & Certificd Copy



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

IN COMPEIANC I WIIEE SECTION 605 KT8 FTORIDA STATUTRS, THE IOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  TIMITED LIARILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FTLORIDA:
p. 1st Mongage, LLC

{Name of Foreign Limited Liability Company, must iachide “Lumted §abtity Company.® "L G0 or “LLC.™)

(1f nasse umavailable, enter alteniate name adopted for the purpose of trsecging usinest in Flonida The zltomate name must inglede “Eindited Lidbnlity Conpany.” “1-1.C," or "LLC.")
7 Delaware 3 83-1469308

(Turisdiction under te law of which Soragn tursted [inbabiry company »s orparzecd) (FE] number,  applicable)
3 NA

(Date fust rantacted business o Flooda, T pitar o rcgrmhon._)
(Sec sectons 605.0904 & 605.0905, F §. tu derermive penalty habdity}

(¥

2540 Virginia Beach Bivd 6.
{Street Addsess of Pnncipal Office)

375 lLynnhaven Pkwy, Ste 102

= 23
(Mailay Address) - o
Virginia Beach, VA 23452 Virginia Beach, VA 23452 ;5.-: 3_1:, -Tx‘
iy Y
-, el —
7. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable) '-'--. o=o ‘ g
- -
Name: Corporation Service Company Ty t’
: oo S
:}:‘;‘:‘ (%]
Office Address: 1201 Hays Street e a4
i
Tallzhassec Florida 32301
(Cary)
Registered agent’s acceptance:

(7ip codde)
Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as regisrered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to tie proper and complete performance of my duties, and I am familiar with
and accept the obligations of my p })-iriwa a3 registered ugent.

Stephanie Milnes
A G ?\%

Asst. Vice President

A

8. The name, title or capacity and address ol the person(s) who has/lave authority to manage isfare:
Title or Capaeity: Name and Address:

{Registered ageat's signatec)

Title or Capacity:

Name and Address:
Manager William Harris

576 Lynnhaven Pewy, St 002 __ -
Virginia Beach, VA 23452

Manager

Casey Crawford
8024 Calvin Hati RBd
IndianLand. SC 29707

(Usc atachments if necessary)

5. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of whicli it is organized. (If the certificate s in a forcign language, a translation of the certificate under oath
of the translator must be submitled)

10. This document is execuied in accordance wit)
submitied in a document to lhcyp

ection 603.0203 (1) (b). Florida Statutes. | am aware that any false information
y atony as provided tor in s.817.155. F.S,

Milliam Hacris, 1st Mortgage, Manager

Typed or puinted name of signee
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That 1st Mortgage, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 10, 2018, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 28, 2019

U Joel 3. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1903285527



