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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mortgage Br0k8r81 LCC

Name of Limited Liability Company

The enclosed "Apptlication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticaie of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sherry Upp

Name of Person

Mortgage Brokers, LLC

Firm/Company f.‘ - f\ A
594 Henson Rd. s
Address > ::..)

Warne, North Carolina 28909 R
Citv/State and Zip Code -

michael@mortgagebrothersati.com

E-maii address: (to be used for future annual repont notitication)

For further information concerning this matter. please call

Sherry Upp

Name of Contact Person

678 772-9755

Area Code

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

3661 Executive Center Circle
Tullahassee, FL. 32301

Enclosed is a check for the following amount: s
O $125.00 Filing Fee D 5130.00 Filing Fee & Q Si35.00 Fiting Fee & )53 160.00 Filing Fee, Certiticate
Certificate of Stats Certified Copy of Suatus & Cemified Copy



,

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

1N COMPLIINCE WITH SECTION 6050902, FLORIXA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

. Mortgage ®ydiyers, LLC

(Name of Foreign Linmted Liabtey Company, most mchide - Linted Liabiity Company,” "L L. C “or "LLC ™)

Mortgage Brokers, LLC Florida

{If name unmaidable, enter altermate name adapied tor the puipose of ransacting business in Flonda The aliemate name st melude *Limited Liabelite Conpany,” "L L C.7 or "LLEC ™)

» Georgia 3
(funsdicogn under the Iaw of which forenon lurited labiline comnpany s arganired) (FE nunber, o apphcabie)
+ NA

{Dhare firsi rransacted busiiess m Flonda, 11 pror ta tegistranon
(See secuons 6030903 & 6050905, F 8 1o detennine pemalny liahdiny )

n

91 Lamberts Way

6. 91 Lambers Way
(Street Address of Prneipal Office)
Alpharetta, Ga 30005

{Mmbing Address)

Alpharetta, Ga 30005

7. Name and sireet address of Florida registered agent: (P.0Q, Box NOQT acceptable) ;. ) '_E: -
Name: Registered Agents Inc. - _.:3 -
Office Address: 7901 4th StN STE 300 ;o N -
St. Petersburg Florida 33702 I
Registered agent’s acceptance: A

. ' i
1Zip code) y ; o}

— —
Having been named as registered agent and o accept service of process for the above stated timired liability¢ompany at the place
& - . - . - . - P -
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this cupacity. | further agree

o comply with the provisions of ull statutes relutive to the proper and complere performance of my duties, and Iam familior with
and accept the obligations of my position ax registered agent,

Bt Homen

{Regslered agent’s sigmature)

8. The name, tiile or capacity and address of the person(s) who hasthave authority 10 manage is/are:
Title or Capacitv: Name and Address: Title or Capacity:
Member

Name and Address:

Michael Auger Member
9t Lamberts ‘Aay
Alpharens. Ga 30004
Member Mark Auger Officer
9t Lampens ‘Way

AlphareHa Ga 30005

{Use attachments it necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is grganized. (I the certificate is in a foreign language. a translation of the vertificate under oath
of the transiator must be submitted)

10, This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware tha any false information

submitted in a document to the DeWSm[e constitutes a third degree felony us provided for ins.817.155. F.S.
VoAl Ay i

Signature of an .Iull@d person

Michael Auger

Iyped or ponted name of sigmee



Control Number : 18074220

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

~

Mortgage Brothers, LLC 5 = -

a4 Domestic Limited Liability Company ‘ 5 -
~I

2 2 .

was formed in the jurisdiction stated below or was authorized to transact business, in Georgia 'o_rl}thc
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolunon ccruﬁc:dle of
cancellation or any other similar document with the office of the Secretary of State. >

This certificate relates only to the legal existence of the above-named cntity as of the date issucd. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 17162080
Date Inc/Auth/Filed: 06/14/2018

Jurisdiction . Grorgia
Print Date 2 0472272019
Form Number s 211

Lot Posmapprfos

Brad Raffensperger

Qanratarms of QHats




