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- B . COVER LETTER
.g’ - -
TO: Registration Section

Division of Corporations

Qak Hili Mortgage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Ken Weinstein

Name of Person
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Oak Hill Morigage, LLC IR SLE v n
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3057 Jeannie Anna Ct M
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Oak Hill, VA 20171 ér-';{l =
City/State and Zip Code -
Mongage | 0@verizon.net
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Ken Weinstein 703 861-5369
at{ Y-
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
’ Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee O $130.00 Filing Fee &

[ sissooFiling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED IIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
i QOak Hill Mortgage, LLC

{(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company, " L.L.C.," or "LLL.")

(If name unavailable, snter shemate rame adopted for the purposc of transacting busincas in Florigda. The aliemnate mame must include “Limited Liskilty Company,” “E1.C,” or "LLG."}

Virginia
2, 3.
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

William Hanzel

Name:
5421 Parkside Lakes Dr.
Office Address:
Jacksonville 32257
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent.
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agent’s § i:namr:]




8. For initial indexing purpoeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

@Mana-gcr

[MiMember

[ JAuthorized
Person

[(JOther

DManagcr

{IMember

JAutherized
Person

{JOther

OManager

OIMember

[ JAuthorized
Person

(other

Name and Address:

Name Ken Weinstein
Name:

Title or Capacity:

3057 Jeannie Anna Ct
Address:

Oak Hill, VA 20171

[(lOther
Name:
Address:

[JOther
Name:
Address:

(TJother

] Manager

1 Member

[(1 Authorized
Person

{Tother

(] Manager

L] Member

] Autherized
Person

{TOther

O Manager

[} Member

[T Authorized
Person

[CoOther

Name and Address:

Name:

Address:

[Cother,

Name: — ot

Address: [Tl

[
Rl HY L) NP 6102

Name:

Address:

[CJOther,

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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existénce, no 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departrment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Lo g

Kenneth B. Weinstein

Signature of an suthorized person

Typed or printed neme of signee:



Ll B el L B g *

53 ﬂ 1608004804 ‘fiﬂ@a(ﬁifhr ®Ey1f i Ifﬂf’(@

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commzssw

That Oak Hill Mortgage, LLC is duly organized as a limited liability company uné—eﬁhe
Commonwealth of Virginia;

of the

That the date of its organization is January 7, 2015; and
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That the limited liability company is in existence in the Commonwealth of Virginta ofrhe date

set forth below,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 10, 2019

Ujoe[ H. Peck, Clerk of the Commuission

CISECOM
Document Control Number: 1807105755



