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" FAX COVER SHEET

LY To: From: Suzanne Weaver
Company: Date: 10/29/19 03:13:13 PM
Fax Number: 8502456030 Pages (Including cover): 7

Re: MoveHome Celebration Mortgage, LLC

Notes:

Good afternoon!
Fieare see attached and let me know if vou have ant questons to approve the certificate,
Thank voul

A} WWWMNWI N Team
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CHtice: {7573 452-3140 a3t 12055 =
Fax: (757) 645-0852 =
Office Hours: SAM - 5PM EST -,
—-1
573 Lyonbaven Phwy, Ste 102 N
virginia Beach, VA 23452 .
www.mavement.com !
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Have | made you a raving fan today? i se, please email ravingfamns@movemeli.com. — £
Need to send mie senstive information via email? Chek here. Lo ij s
Movement Mortgage has implemented Piocfpoint Email Encryption Service, T8 learmn I
more, cick here. N A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 12, 2019

SUZANNE WEAVER

575 LYNNHAVEN PKWY.
STE:102

VIRGINIA BEACH, VA 23452

SUBJECT: MOVEHOME CELEBRATION MORTGAGE, LLC
Ref. Number: W19000091013

We have received vyour document for MOVEHOME CELEBRATION
MORTGAGE, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [1 Letter Number: 713A00021052

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

SUZANNE WEAVER

575 LYNNHAVEN PKWY.
STE: 102

VIRGINIA BEACH, VA 23452

SUBJECT: MOVEHOME CELEBRATION MORTGAGE, LLC
Ref. Number: W13000085708

We have received your document for MOVEHOME CELEBRATION
MORTGAGE, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 019A00019593

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

MovaHpme Celebranon Menoeree, LI
SUBJECT:

[

Name of Limiied Liabiiinv Company
The enclosed "Apphizution by Foreign Limited Liabiiity Company for Aumborization w Trensaet Business in Florida.” Cenifivate of
Existence, and check are submined 1o regisier the above ¢

-
~

ferenced foreign limiied tability company (o iransaci business in Florida,
Please return all comrespondence concerning this matter o the following:

Suzanne Weave;

Nuamg of Person
Movemeni Morieape, LLLC

Finn/Company -3 E_.‘;’.
(A = .-
375 Lvonhaven Pkwy, Ste 102 T CCD')
> ) < = )
Address - o :
o B
e [
Virginia Beach. VA 23432 .’; ;‘i__ ’ ..
City/State and Zip Code e I
znoo ™
jvieam@movemen:.com o T
o
E-maii address: {io be used jor future annual report notitication)
For further information conceming this maner, please call
Suzanne Weaver 844 283-9274
at )
Name of Contact Person Area Cods
MAILING ADDRESS:
Divisian of Corporations

Dayiime Telephone Number
Registration Section

STREET ADDRESS;
P.O. Box 6327

Division of Corporaiions
Registration Section
Ciifion Butiding
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, F1.

Enclosed is a check for the following amount:
O $125.00 Filing Fee

= $130.00 Fiiing Fee &
Centificate of Siaws

ek}

32301

55 $155.00 Filing Fee & 0O $160.00 Filing Fee. Cenificate
Certifind Copy

of Siajus & Cenified Copy



APPLICATION '1\’ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINES!
T ' INFLORIDA

!)

IN COMPLIANCE WFF SECTION o 0007 FLORIDA STATUTES THE FOLLOIVING 1S SUBAMFITELD T REGISTER 4 FORZIGN LIMITED (448 1_}':"."
COMPANY TO TRANSICT BUEINESS INTHE STATE OF FLORIDA:

dods i

v MoveHome Ceishration Mongage, LLEC
1 - -
{Rarne o7 Foraien Dinned Lisbiiey Company, must mcisar -

Limitzd Taahsiuy Compan " "LLC "o LT

1 nnme eravalanis, enler alizmate name sdopted for the purpese af ransucang business in Flonde The ahemate name must mclude “Larmated Liabihin Cempany,” L5 O 7o "LLE T
4 Deoiaware

L S4708305%
{Juesdiciion under ine law of which forzign Limned abihny compeny i orgamezd)

(FE! it 17 apvlicabic,

=,
({sare frs! Tansaciee busttess i Finnga, U piiet io JeRISERLSn.)
{Scc scetions 0050004 & 60S 0905, £ § 10 detenune penalry izbibity)
5 373 Lynnhaven Phwy, Sie 162 ¢ 372 Lynnhaven Phwy, Ste 102
(Street Adaress of Pnnzipal Olliee) {Minlip Address)
Virginia Beach, VA 234352

Virginia Beach, VA 23432

7. Name and street address of Florida

registered agent (P.O. Box NOT acceptable)

"

Name: Comoraiion Service Company =
: S i
Office Address: 201 Heys Sueet —t . —
™~ o

o 3m

Tallahassee . Florida 32301 N (Vo ' .
(Ciny {Opcods) T3, - N
Registered agent’s acceptance: i

= -
P
Having been named os repistered agent and 1o accepi service of process for the above stared fimited hahifm' company at the plase

designated in this application, I hereby accepr the appointment as registered agent and agree to uct in this’ Lcapacity,y 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my d::r:evLar:d I am famifiar with
and accept the obligations of my position as registered ugent.

Stephanie Mi]

/ . " : nes
\Uf“«(/\-a AL L("J’ L Asst. Vies President
V_/{ (Remstered agent’s signature)

I'he name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Manager William Harris
575 tvnnhaven Pkwy. Ste 162
Visginia Beach. VA 23452
CEO Casey Crawioid
83Q24 Catvin Hall R¢
ngian Lan 25707
(Use anachments if necessan)
2, Arached is 2 cenificate of existence. no more than 20 davs old. duly auihenticated by the oificizl having custody of records in ths
jurisdiction under the tzw of which it is oreanized. (17 the cemificate is i 2 foreign languege. a manstation of the cenificaie under oaih
of the ransiator musi be submiiied)

10, This dOCLm ot is executed i acsordance with secuion o')“ 02053 (1) (b). Florida & muL_.s ! H
subrainizc in a documsnt Lo e jc'jar'm"'] of btz}x.e »o.;smuw athirddegree f‘-]un\,.,: prowded 103 i s 5‘
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Movenent Mortgage, L Pa_

Delaware

The First State

Page 1

I, JEFTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVEHOME CELEBRATION MORTGAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF OCTOBER, A.D. 2019
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J-nm W, By, Swtvriiry of Lisle §

7550113 8300
SR# 20197671287

Authenncanon:2038463?5

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 10-22-19



