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ANDERSEN i TATE | CARR

ONE SUGARLCAF CENTRE

1960 SATELLITE BOULEVARD, SUITE 4000
DULUTH, GEORGIA 25087

{770) B32-0900/ FACSIMILE (770) 822.94480

FACSIMILE TRANSMITTAL SHEET

TO: FL DEPT OF STATE - FROM:

CORPORATIONS DIV ALICIA PAESANI. PARALEGAL
ATTN: ZAKIYA
DATE: JULY 2, 2019

FAX NUMBER:§50:-245-6030 TOTAL NO. OF PAGES, INCLUDING
COVER: 4

Piease see the attached Certificates of Existence for each of
FRONTLINE CAPITAL PARTNERS, I NC.
FRONTLINE CAPITAL MORTGAGE, LLC
FRONTLINE CONSTRUCTION PARTNERS, LLC

I appreciate anything you can do to expedite the associated
qualifications.

Thank vou so much,
Alicia Paesani :

CONFIDENTIALITY NOTE:

The infermation centalned in this facaimile message Ia logally privileged and canfidenttal information [ntended onty tor the use of
the Individual or antity numed above. if the reador of this message ls nat the Intonded reciplent, you sre haraby notified that any
disaamingtion, distribution or copy of this toiacopy I8 amrictly prohibited. If you have recelved this tolocapy In error, pleass
Immadiately notify us by telephone and roturmn the origlnal mosaoge 10 us ot tho address abeva via the Unltad States Postel Service.
Thank ‘You.




.COVERLETTER

TO: Registration Sectlon
Division of Corporutions

FRONTLINE CAPITAL MOR TGAGE, LLC
SUBJECT: .-

Name of Limited Liabilitn Company

The enclosed “Appiication by Forcign Limited Liability Company for Autharization ta 1ransact Business n Floridm"‘ (‘er_lilicale. of
Existence. and check are submincd 1o register the above retercnced loreign limited liability company (o transact business in Florida,

Please return all cormrespondence concerning this matter to the [ollwing:

Alicia Pavsami

Name ol Person

Andersen, Taie & Camr, P.C.

Firm/Company

1960 Satellite Blvd. Suite 4000

Address

Duluth, GA 30097

City/State and Zip Code
dpage@frontlinecapitalmortape.com and apacsanifedaiclaw finn .com

E-mail address: {to v used for future annual repont notification)

For further information concerning this matter. please call:

Alicia Paesani 770 822-0900

- C——e— — &y - -

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
Talizhassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee B 5130.00 Viting Fee & [J 515500 Fiting Fec & L7 $160.00 Filing Fee, Centificate
Centificaie of Status Centified Copy of Stalus & Certified Copy



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

INCOMPUANCE BTITESE TION GUS 0002 FLORI STATUTEN THE FOLLOWING B SUBMITIFLY 1O REGITER A FORIGN. ATTED LARILID
COMPANY TOTRANSACT BUNINENS N 1T SEATE OF PLORID I
| FRONTLINE CAPITAL MORTGAGE. LLC

{hume of Foregn Lamited Liabality Coanpuans et axchode "Limstad Toafaliny Company . L1 C .o ELC. )

€ nane v ualable. erter atiernats name adopicl b the pupos of Haas g bunmes 0 Hleda P sRemate name s mxiude 7| nxted | wbibry Congpamy .~ =L 1L C o “LIL )
GEORGIA
-
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7. Name and streel address of Florida registered agent: (P.O. Boa NOT acceptable) P m
£ O
f = o
BRIAN ANDREWS s v
Name: R =
6306 Butiers Crest Drive
Office Address: o . _
Bradenton 34203
— . Florida
10y 1dip vonde
Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jur the abave stated limited fiability company of the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all stanutes relative to the proper aird complete performance af my duties, and | am familiar with
and accept the obligations of my position as reviste agent,

AKepn e ape s v atieed




8. For mitial indexing purposes. fist names. title or caparin and addresses of the priman members'managers or persons authorized (o
mangge fup 10 six 16) otali:

Title or Cagraciiy: Name and Address: Title or Capacity: Name and Address:
o PDONNA JOHNSON —
(MM anuger Name: ) Manager Namer _ _
DU SANIMY MCGHER BIAD .
M fember Address: ! T Niember Address: _
- SUITE 110 .
FTiauhorized . . _ UV zutharized o __ -
JASPER. GEORGIA 20112
Person . _ . Prerson _
Tlother § _ s hhe _ “Onher C!Olhcr___ .
D.\lanngcr Name: R ] Manager Nume: _
T Nember Addrasa: T\ ember Address:
v
JAuthorized . Authorised _ _ f "i b )
ok .
Person —- Peran b7 ::7 ——
- N
_ - _ . !?‘1.;_. b ‘
L _jOther . L 1Uiher WOther } (Onher, . ~
=
L
M anager Name: B — Manager Name; s —
FTe
CJstember Address: o (] Member Address;
i_JAuthorized —— — Authorized - . o
Person . - o Person o . _
{_1Other _ o D(thcr_ _ _JCnher ) Joiher

lngortant Notice: Use an attachiment to repon more than six (6). The auachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the indes when tiling sour Florids Depanment of State Annual Report formne.

9. Attached is 4 centificate of existence. ne more than 90 days old. duly authenticated by the oilicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in o foreign language. a translation of the certificate under oati
ol the translator must be submined)
10. This docurment is executed in accordance will section 6050203 {1 by, Flovida Statutes. |am avware thar any talse informution
submitied in a document 1o the Depanment of Staie canstitutes s third degree felony as provided forin . 817,155, F.§.

[C('\r v @l@élm L —

Mypregure of 2 a sl tired porun

DONNA JOHNSON

Topnd <m pwiraedd panee ol sgenee



Control Number ; 14040323

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 3¢334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State: of Georgm do hereby certify under the seal of
my officc that ‘ _

F rontline Capltal Mnrtgage, LLC.-
a Domestic Limited Llabmty Company

was formed in the Junsldiction stated below or was_authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicablefiling .and annual registration provisions of
Title 14 of the Official Code of Georgia- .Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the ofﬁcc of the Sccrctary of Statc '

This certificate relates only to the lagal existence of-the abovc named ennty as of the date issued. It does
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-facie
evidence that said entity is in existence or is authorized to transact business in'this state.

Docket Number ; 17428116
Date Inc/Auth/Filed: 04/17/2014

Jurisdiction . Georgin
Print Date : 07/02/2019
Farm Number c 211

Brost Fafpmappte-

Brad Raffensperger
Secretary of State




