Division FEEmperesnin04323622 (02/06) 06/07/2019 01:20:06 PMPage | of 2

M\Q

OCEESGL2 |

Note: Please print this page and use it as a cover sheet. Type the fux audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000181019 3)))

H130C01 810193ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

| iy enisl gyt Sy Sy ey P

o
Division ¢f£ Corporations
[Ffax Numhes : (B0 6l17-6383
From:
Account. Name : CAPITOL SERVICZES, INC.
Accounz Number : 12016CCC0017
Phone 1 {B353)498-35CC
tax Numheor 1 {(BCO)432-3622

**prter the emall address for thlis business enitity 2o be used fer future

anncal report mailings. Enter only cne email address please.**

Emall Address:

P07

Foreign Limited Liability Company 2o
SUCCESS MORTGAGE, L.L.C. :

[ 3 T
Centificate of Status 0 -~
Certified Copy 1 "

|Pagc Count 05 - *

|Estimated Charge $155.00 ]

B KINSEY

. . sun 10708

Llectronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 6/7/2019



Taylor Seay BDD4323622 (03/06) 06/07/2019 01:20:34 PM

COVER LETTER

T TO: Registrition éet:i;hm~r
Diviion of Corporatioans

" § s Mortgage, L.1.C.
SUBJECT: _uccess Mongage,

Name of Limited Liability Company

HI19000181019 3

The enclosed "Application by Foreign Limited Liability Compary for Authorization to Transact Business in Florida," Certificate of
LExistence, and check arc submitted o register the above referenced foreign limited liability company to wansact business in Flonda

Please return all correspondence conceming this matter to the following:

ROBYN GRAVES

Name of Person

SUCCESS MORTGAGE, LLC

FinvCompany
27 W JUBAL BARLY DR
Address
WTNCHESTER, VA 22601
City/State and Zip Code

ROBYNGRAVES@SUCCESSMORTGAGE.COM

E~mail address: (o be used for future annual report notfication)

For further information. concerning this matter, please call: 15

ROBYN GRAVES 540 678-0800 -

at ( } .7

Name of Contact Ferson Arca Code Daytime Tciephone Numnber v

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations .=

Registratien Section Registration Scction =

P.O. Box 6327 Cliflon Building -
Tallahagsee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make chock payablc ro: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Foe 8 5130.00 Filing Pec & L $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Stanis & Certified Copy

(NN

HI15000181019 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV OOMPLIANCE WITY SECTROW 605 0902, FLORIDA STATUTES, THE ROLLGWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BURINESS IV THE STATEOF FLORIDA:
1. Success Morlgage, L.L.C.

[Name of Foreign Linuled Liabitty Lompany, must incfude "Limited Clabiflty Company,” LLC." ar TLIC.™

{LF dume unsvailele, triter alie i oo sdozried far the purpose of traosacting besisest i1 Flarids The aliomain oume mnt lacke o =Livied [lebdity Coopary,” "LLC." ar "LLLC.T)
VIRGINIA
2.

55-0762330
L
Theradicion under (e tww of which forsige Rrmied liabify company w orgarazad)

T H1 ousber, 7 applic ebis)

E'I'hfc oo raracicd baskness To Porkds, B priar to mgbtration)
Soe wctions 05,0904 & 6050905, F.S. to deleanine penalty Eability)

s 27 W JUBAL. EARLY DR

27 W JUBAL EARLY DR
6.
(Sowas Addracs of Prisnipai Giice)

(s Liog Acdrces)
WINCHESTER, VA 22601

WINCHESTER, VA 22601

7. Name and gtreet address of Flarida registered agent: (PO, Box NOT scceptable) = i
HOWARD W JONES z
Name: ; .
4030 AUSTON WAY B
Offico Address: 'i‘f_
—_ »
PAIM HARBOR, FL 14685 T
. , Florida o
(Ciey) {Zip omie} -1
Registered ageat’s accepiance:

Having been named us registered agent and o ac
designated in this applicarion, | hereby accept th
o comply with the provisions of all sigtutes r

scryice of pruceas for the chove stoted limited Habilly company af the place
and acceps the obligations of my position as

ipoiniment as registered agent and agree to act In thiy capacity. 1 further agree
to the proper and completr performance of my daties, and I am familiar with

I

HI9000181019 3
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8. For initial indexing purposss, list names, title or capecity and addresses of the primary memberv/managers or persans authorized to
manage [up Lo tix (6) total]:

Tltlc or Capaity: Namg and Address: Title or Capacity: Name gnd Address;
(JManager Name: ROBYXN QRAVES (] Manager Narme:
@Member Address; 27 W JUBAL EARLY DR (] Member Address:
JAuthorized WINCHESTER, VA 22601 [] Authorized
Person Person
Wower TVER Clother Clother CJother
DManagcr MNamc: O Manager Name:
(IMember Addresy: [} Member Address:
ClAuthorized (] Authorized
Person Persan
_JOther [Cother Clother Oother = _
= w
{IManager Name; (] Manager Name: : ]7- e
[(OMember Addrees: [J Member Address: - _ -
OJAuthorized ) [J Authorized %
Person Person r"
—d
_JOther [other Oother [JOther
Importat Notige: Use an altachment 1o report roore than six {6). The atlachment will be imaged for reporting purposcs onty. Noo-

indexed individuals may be added to the index when filing your Florida Departrnent of State Annual Report form,
9. Attached is a centificate of existence, na more than 90 days eld, 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 & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any faise information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5 817.155, F S,

T R A RAIES

N Typndn!p:'nlldm-ﬁ]:::
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CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That Success Mortgage, L.L.C. is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its crganization is September 11, 2000; and

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

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

June 7, 2019

(J 70l 9L Peck, Clerk of the Commission

CISECOM
Document Control Number: 1908075961
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