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TO:» Rgistration Scction
Division of Corporations

MoveHome Orlando Mortgage, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please returm all correspondence concerning this matter to the following:

Suzannc Weaver

Name of Person

Movement Mongage, LLC

Firm/Company

575 Lynnhaven Pkwy, Ste 102

Address

Virginia Beach, VA 23452

City/State and Zip Code

jvteam@movement.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, picase call:

Suzannc Weaver 844 283-9274
at{ )
Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scclion Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed 15 a check tor the following amount:
O $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCH WITE SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. Moveliome Orlando Mortgage, L1.C

(Name of Foreign Limited Liability Cotnpany; must Tclude “lamited Liability Company, ™ L.b.C.7"er "LLC."}

(If name unavaitable,

cnter altemate name adapted far the purpose of transacling basiness in Elorida. The allermate nrine must include “Limited Liability Company,”

“L1.GC e MLLE™)
5 Delaware

3.
(Junsdiction under tic law of which forcign limited Tiahility company 3 organized}

{FE! numbcr, i applicable)
4 NA

?)alc Tirst tramsaclcd businesa i Florkla, f prior Lo registralion.}
Sec sections 605.0904 & 605.0905, .S, 1o deteamine penalty liability)

5 575 Lynnhaven Pkwy, Ste 102 6. 575 Lynnhaven Pkwy, Ste 102
[Street Address of Principal Office} (Mailing Address)
Virginia Beach, VA 23452 Virginia Beach, VA 23452

7. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) >

. , Pt
Namc: Camporation Scrvice Company

Office Address: i201 Hays Street

G374

I3
v
r

n o ¢- 230§l

Tallahassce Fiorida 32301 FEae
{Ciry) . {Zip codelr
Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated fimited liability company aft the place
designated in this application, I hereby aceept the appninfment as re

gistered agent and agree to act in this capacity. I further agree
te comply with the provisions of all stutifes relative to the proper and complete performance of my duties,

and I am familiar with
and accept the obligations of my pr)sif{ion as registered agent.

Dsie ol

(Registered agenl’s signature)

ke

8. The name, title or capacity and address of' the person(s) whao has/have authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity:

Name and Address.
President William Harris
575 Lynnhaven Plwy, Ste 102
Virginta Beach, VA 23452
CEO

Casey Crawford

8024 Calvin Hall Rd
lndian Land, SC 29707

(Use attachments if nccessary)

9 Attached is a certificate of existence, 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 & foreign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is executed i 3 (1) (), Flgrida Statutes. | am aware that any false information
submitted in a document to th }

gégree equy&sj)rovidcd for ins.817.155,F.S.

William Flarris, President

N IR g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVEHOME ORLANDO MORTGAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2019.

Qurmv w Uutinen, Secrrtary of Sigte

Authentication; 204082684
Date: 11-25-19

7550112 8300

SR# 20198273968
You may verify this certificate online at corp.delaware.gov/authver.shtml




