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COVER LETTER

-

TO: Registration Section

Division of Corporations
Rt A Mongage Boutique. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company tor Authonzation to Transact Business in Flonda," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Diana Chuan

Name of Person

A Mortgage Boutique, L1C

Firm/Company

1111 N. Maple Swreet

Address

Murfreesboro, TN 37130

City/State and Zip Code

diana.chan@amorigagcboutique.com

E-mail address: (to be used for future annual report notthication)

For further infermation concerming this matter. please call:

~J
L }
Diana Chan 615 584-1488 " o
at ) " < T
Name of Contact Person Arca Code Davtime Telephone Number . o
MAILING ADDRESS: STREET ADDRESS: * .
Division of Corporations Division of Corporations % R
Registration Section Registration Scction o - ‘j:j
P.0. Box 6327 Clilton Building - - ’
Tallahassee. FIL 32314 2661 Exccutive Center Circle— g

Taltahassce. FLL 32301

Enclosed 15 a cheek lor she following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee = 513000 Filing Fee & O s155.00 Filing Fee & O si60.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY KOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECITON 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED HARILTY

COMPANY T0) TRANSACT RUSINESS INTHE STATY OF FLORIDA:

| A Mortgage Boutique, LLC
l {Name of Foreign Limited iability Company; must include “Limited Linbility Company,” "L.I.C.," ot "11.GC ")

(i naure unavailable, enter alternate name sdopted for tae purpose of mansacting businets in Flocida. The aliamate name must isclude “imiled Liability Campany,” “L1.C," or “L.LC")

T'ennessee 84-17904675
3
(FEL oumbser, i¢ applicable) -

2,
{Jurisdiction undar the law of which foreign linuied iiability company 1s organized)
4.
{Date first trensacted business in Florida, if prior to megstration.)
{See sections 505,0904 & 665.0905, F.8. 1o deterine pemlty Hability)
ITTIT N, Maple Strect THTT N Maple Street
5 6.
{(Mailing Addrcsy)

(Sureel Address of Principal Office}

Murfreesboro, TN 37130 Murtreesboro, TN 37130

M~
.- =
7. Name and shiect address of Florida registered agent: (P.O. Box NOT acceptable) - i
£ N
= — (=
I.egallne Comporate Services, Inc. . < -
Nare: - . P
S-S o
5237 Summerlin Commons Blvd, Suitc 400 - =~ £
(Hfice Address: I - -
T -~
R o
Fort Myers 33907
, Florida
(Zip code)

(City)

Registered agent’s ncceptance:
Having been named as registercd agent and io uccept service of process for the above stuted limited liahitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. [ further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Jamiliar with

und accept the obligations of my position as registered age D




¥, Forimtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6} 1otal);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Nancy Skinner (] Manager Name:
E]Mcmbcr Address: LTSN, Maple Streer [ Member Address:
[JAuthorized Murfreesboro, TN 37130 [ Authorized
Person Person
Clother (Clother Closher [(Jother
[Ostanager Name: Retta Gardner ] Manager Name:
[@Member Address: L1 N. Maple Strect D Member Address:
[Authorized Murfreeshoro, TN 37130 [ Authorized
Person Person
{Jonher [Jother CJohker Clother
- |
LoE TR
DMnnagcr Name: O Manager Name: I' 5— -
CIsember Address: ] Member Address: : 3 :"T"g:
CJAuthorized ] Authorized : - fund
Person Person Eo
Cother Clother Clother [Tother

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auwached 1s a certificate of existence. ne 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. (} the certificate 18 in a farcign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. T am aware that any falsc information
submitied in a document to thg' Department of State constitutegd-third degrec felony as provided for in 5.817.155, F.S.

T N N
0 Signature of an authonzed person

Nancy Skinner

Typed or printed nanx of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th F1.
Nashville, TN 37243-1102

Tre Hargett
Seceretary of State

DIANA CHAN June 19, 2019
1114 N. MAPLE STREET

MURFREESBORO, TN 37130

Request Type: Certificate of Existence/Authorization Issuance Date: 06/19/2019

Request #: 0320198 Copies Requested: 9
Document Receipt

Receipt # . 004876207 Filing Fee: $20.00

Payment-Credit Card - Siate Payment Center - CC # 3760506599 $20.00

Regarding: A Mortgage Boutique, LLC

Filing Type: Limited Liability Company - Domestic Control # 1028229

Formation/Qualification Date: 05/16/2019 Date Formed: 05/16/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
A Mortgage Boutique, LLC

" is a Limited Liabitity Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue)} which affect the existence/authorization
of the business,

* has appeinted a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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