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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

CARI MAYNARD
275 ROBERT ROSE DRIVE
MURFREESBORO, TN 37129

SUBJECT: HYPERION MORTGAGE, LLC
Ref. Number: W20000038590

We have received your document for HYPERION MORTGAGE, LLC and your
check(s) totaling $155.00. 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 I Letter Number: 620A00008148

ECE\\IED

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

IYPERION MORTGAGE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

= =
= =
CARIMAYNARD ;g; -~z -
Name of Person Pl :::
R W b
) . s =y
FIRST COMMUNITY MORTGAGE Mo o fid
D I 4 N
T
Firn/Company T’C;U: ny g
D o
2715 ROBERT ROSE DRIVE ?F"- -
Address

MURFREESBORGL TN 37129

City/State and Zip Code
CARLMAYNARD@FCMPARTNERS.COM

E-mail address: (to be used for future annual report notification)
iFor further information concerning this matter, please call:

CARI MAYNARD

(4] I} 8964141
at ( }
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
‘Tallahassee. F1. 32314

2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

iinclosed is a check for ihe following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Capy

of Suatus & Certified Copy



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

IN COMPLIANCE W SECHON G302, FLORIDA STHT F;'l-]".ﬁ THE FOLLOWING IS SUBNITTTFLY 1O REFISITR A FOREIGN LINTITD LIABILITY
COMPANY TOTIANSHCTBUNININS INTHE STATE OF FTORIDA:
| Y TERION MORTOAGE, LLC

(Name of Foreign Lisuted Liabsliy Company . must include “Lunited Laabiliy Company,” "L LC "o "LLEC ™)

HYPERION MORTGAGE, L1.C

(L name unavailable, enter altcrnate nune adopted for the purpose of ransacting busimess i Flonda The aliemare manze must include “Linned Luabiluy Company

TCLLC T tLEC)
GA

2. KN —_ ~
{unsdicton wder the law of wluch forcign Tinted babiliy camnpany s vrgamzed) {T'E] numves, |fap|¥1::t|q =]
o 2

R = 0

4 "I"; - < —

’ {Date Tirst trnnsacted business in Flonda, 1! prior to registrzhon § W ;:-: - |

(See sections 605 4704 & 605 0H0EF 5 1o detenning penally Dabiduy ) sy [ M

™ g

3325 PIEDMONT ROAD. SUITE 6-303 275 ROBERT ROSE DRIVE -n‘:?. —:2 kK

5. 6. o ‘)
{Strect Address of Pangapal Oftice) thtinlig Adidress) ‘C:‘"J" l':..)
2L o
ATLANTAL GA 30303 NMURFREESBORO, TN 37129 _’C’D_!“H -

7. Name and street address of Florida registered ageni: {10, Box NOT acceptable)

UNIVERSAL REGISTERED AGENTS, INC.
Nume:

1317 CALIFORNIA STREET
Office Address:

TALLAHASSEE

32303

. Florida
(Ciey) (7ip code)
Registered agent’s acceptance:

Huving heen named as repistered agent and (o accepr service of process for the above stated limited fabifine company at the place
designated in this applicarion, I hereby accepr the appoiniment ay registered agent and agree wo ace in this capacity. |1 further agree

ter comply with the provisions of all stattes retative wo the proper and complete performance of my daties, and am familiar with
and aceepr the obligarions of my position as registered agent,

(Repustzted agent’s sipnatuiet




IS

8. Forinitia] indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awhorized
manage Jup to six (o) wiall:

Title or Capacity:

OIvianager

= M ember

T Authorized
Person

Clother

Name and Address:

Keith Cantes
Name:

Title or Capacity:

275 ROBERT KOSE DR
Address:

MURFREESRORO, TN 37129

Other

CIManager

A fember

iz Authorized
Person

Oother

. LOUIS 1. DECESARE TR,
Name:

3523 PIEDMONT ROAD
Address:

SUITE 63053, ATLANTALGA 30305

Other

ClManager

OMember

T Awthorized
Person

C1(her

Nume:

Address:

JOmher

M lanager

= Member

T Authorized
[*erson

ClOther

Name and Address:

X CHARLES B, CRAWPFORD IR,
N

AR2E PIEDMONT ROAD
Address:

SUITE 6-305, ATLANTAL GA 30305

Dglhsr =2

CIManager

CIMember

A uthorized
PPerson

OOther

Civanager

Cladember

O Authorized
Persan

J0ther

—e =
by g 1
— # ———
CHRISTIRFEUNDIFF _—
Name: :S,I;:"-.. g E_
Mo -
3525 PIEDONFROAD T
Address: S 4
"
SUITE 6-305. ;\'Igwr.ﬂx,’k}»\ 30.%03)
= o
om
C1Other
Namwe:
Address:
T10ther

hmporiant Notice: Use an attachment to report more than six {61 The anachment will be imaged for reporting purposes oniy. Non-
indexed individuals mzy be added 1o the index when filing vour Florida Department of Staie Annual Report form.

Y. Atached is a certificute of existence, no more than 90 davs old. duly avtheniicated by the official having custody of records in the
Jurisdiction under the law of which it is prganized. (1§ the certificate is in 2 foreign lunguage, a transkation of the certificnte under oath
of the transiator must be submitied)

10, This document is executed in accordance with section 603.0203 (13 (b), Floride Stututes, | am aware that any false information

submitied in a document to the Dep

-
s Ll S,
- M e T - -
i e i —— .
/,-’“/ ‘_g_,&f_/'r - SN
o H
s

asmnep of State constituigsa third degree felony as provided for in . 817155 F .S,
S .l R S i

Swgnature of an authenzed persen

KEITH CANTER. MEMBER

Typed re prted mame of sipnee



Control Number : 20006379

STATE OF GEORGIA

Secretary of State
Corporations Division
J13 West Tower
2 Martin Luther King. Jr. Dr.
Atanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certifv under the seal of
my affice that

Hyvperion Mortgage, LLC
4 Domestic Limited Liability Company
— [t
T =
was formed v the Jurisdiction stated below or was authortzed o wansact business nr‘(‘ﬂ'cuw@on e
below date. Said entity 1s i compliance with the applicable filing and annuai IC“lH[i‘.LIﬁ;‘?j’)iO\ﬁml‘; of
Tule 14 of the Officizl Code of Georgia Anvotaied and has not filed articles of (11%()][!“@3}§Ullﬁéau o

cancellation or anv otirer similar document with ihe office of the Sccrctary of State. rn -
Mo 0 i { i

This certificate relates only to the legal existence of the above-named entity as of the d‘uq_xi)ucdjf dodg_)
not cerify whether or not a notiee of mtent 1o dissolve. an application for \\I[h(hd\\dlg}ld[t‘lﬂtnl of
commencement of winding up or any other similar document has been filed or s pcﬁﬂit\c wWilit the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Coade of Georgia Annotated and 1s prima-facie
cvidence that said entity 1s in existence or is authorized Lo transact business in this state.

Docket Number @ 19050918
Date Inc/Auth/Filed : 01/15/2020

Jurisdiction : Greorgia
Print Datwe - 0473072020
Form Number C 211

Bast Fatpomaprpsfin

Brad Raffensperger
Secretary of State




