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L ’ v COVER LETTER P

TO: Registration-Section 7
Division of Corporations

ST. MICHAEL MORTGAGE. 11O
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this mauter to the following:

FOUAD MOUSSA

Name ol Person

ST, MICHAEL MORTGAGE, LILC

Firm/Company A

P.O.BOX 133 -7

a4

Address =

i
8012 WJ O} NVr 070!

CENTREVILLE, VA 20122

City/State and Zip Code

tkimoussaEs SiMichaclMortgage.com

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

For turther information concerning this matter, please call:

FOUAD MOUSSA 703 424-2402
at )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Cerporations
Reistration Section Registration Scction
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Excewtive Center Cirele

Taltahassee, TE 32301
Enclosed is a check for the following amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE
OsisooFiling Fee M 513000 Fiting Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Stantus & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THI FOULOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ST. MICHAEL MORTGAGE. LLC

{Name of Forcign Limited Liability Company: must tnchude “Limited Liability Company.” "LLC or "LECT)

115 name unavailable, enter ahernate aame adapied for the purpose of transacting business in Hondu. 1 he allernate name must nelude “Limted Liabilay Comgany,” “LLC or “LLC™

.:’_'; ~
VIRGINIA =8
2. 3 o =2
Churssdiction under the Jaw o which fureign linsted habzhty compuny 1 orgameed; 1F1: nunber. lb‘i{-@}ﬁub!cl; i i
=
I ‘3-, = —
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& =
4, AL
{Date Brat irunsacted business s Flond.e, 18 poor o cegsaration - ‘—'{1 . . t !
(Sce sections BOSOMEL & 00003, F.5, wdeiennine penaliy abibicy s x
N i l
S3IRU LAVENDER MISTCT. P.OL BOX 133 T
2 —_ o
o. 6. o Ty
(atreel Address of Primcipal Otfice) (NMahing Addressh p=
CENTREVILLE, VA 20120 CENTREVILLE, VA 20122

7. Name and street address ot Florida registered agent: (1.0, Box NOT acceptable)

FOUAD MOUSSA
Name:

2616 EMORY DRIVE EST, UNITK
Oitice Address:

WEST PALM BEACH 33415
. Flurida
1y tZp coxiet

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated limited labiliy company at the place
designated in thix application, I hereby accept the appointment us registered ugent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of ay duties, and [ am familiar with
and accept the obligations of my position us registered agent.

e

/(cgua:crcd agenn’s signamre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TOUAT MOUSSA
[Ei\-lanagcr Name: Fou I ! [l Minager Name:
P.O. BOX 133
Ciatember Address: ) Member Address:
. CENTREVILLE. VA 20122 ) = ~
[Jawhorized 1 Authorized EC
o &
. [ S —
iPerson Person q-[:—‘F% X i
e = =
[ Josher (Jother Cother ?Fﬁi()ltm' ]
Mo - [Tl
-"T =
Ly ~o O
O or
[:]Mauagcr Name: il Manager Namwe: Ei.ﬁ Pem
sTo®
[ IMecmber Address: (] Member Address:
(JAuthorized (] Authorized
Person

PPerson

CJother (CJother [JJother [ Iher

[ JManager Name: {_] Manager Name:
[ JMember Address: L] Member Address:
JAuthorized [ Authorized

Person

Person

ClOther {Jother Clother CJother

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

9. Auached is u centificate of existence. no more than 90 days old. duby authenticaied by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a vanslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section £03,0203 (1) (b, Florida Statutes. T any aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

/O, [ /L—/
_/ Signature of an authorised person

FOUAD MOUSSA

I'yped or printed nutie of segnee
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CERTIFICATE OF FACT

] Ccrty:y the Fo“owingfrom the Records of the Commission: .
D
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That ST. MICHAEL MORTGAGE, LLC is du[y organizcc{ as a limited lighili

v

-

under the law ofthc Commonwealth o_f'\’irginia;
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That the limited fiability company was formed on March 8, 2019; and
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That the limited liability company ts in existence in the Commonwealth

ofthc date sct forth below.

Nothing More (s hereby cert iﬁcc{.

—

January 5. 2020

W

Signed and Sealed at Richmond on this Date:

m

State Qorporation Commission

pi my"
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Virginin as

CERTIFICATE NUMBER : 2020010513972633

Joel H. Peck, Clerk cj‘thc Commission



