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

IN COMPLIANCE WITH SECTION h5.0902, FLORIA STATUIES, THE FOLLOMING I SUBMIITED TO REGISTER A FOREFGN  LIMITED [ IABHITY
COMVPANY TD TRANSACT BUSINESY INTHE ST OF FLOKDA
1 INTERCOASTAL MORTGAGE, L1.C

Name of Foreign Limeted Liabilny Compeny; must tncfude “Limited Lisbilay Comzany,” "L.L.C.Fee "LLLT) -

1 mame. uravuilable, enter aemats name adap:sd for the porpase of tranenng husinese i Flaridy The aliermate nare must mehade *Limted Lixhility Campany,” “1.1.C7 or “LIC ™

Virginia 32-1597440
" -
2 3.
Tandcion mda G law of which feeign inted Lalabity congany © orgumzed) (FET numaer, o applicablr)
7112020
&D:r: hirst tersacicd Dusings = Honda, 19 pode to cegrauniior. )
See sectians 605 0% & 605 1875, F 5. to determaine penzley Hiabtiity)
4100 Monumcent Comer Drive 4100 Monument Comer Drive
2
\Streel Address of (rincipal Ot Mailiaig Address) [
Pt
Suite 220 Suite 220 | : =
Fairfax, ¥A 22030 Fairfax, VA 22030 r“e
-
7. Mame and street eddress of Florida registered agenr: {P.O. Box NOT acceptable) s
g
fo )

C T Corperatior System
Name:

1200 South Pine 1sland Road
Office Address:

Plantation 33324

1C2y) (ipeode)
Registervd agent’s acceptance:

Iaving been named as registered agent and to accept service of process for the above stated limited Eability companty at the place
designated in this applicetion, I hereby accept the appuintment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of alf stutiites retative to the proper und complewe performance of my duties, and I am familiar with
and accept the obligations of my position ay registered ugent.

C T Corporation Syslem

By: -
@Mﬁw {Regismed agmat’s mignaterm}

Christine Kelm, Assistant Secretary

H5T 2 1280020 Wohars klawer (hiline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up to six (6) wotali:

Title nr Capacity:

OManager
OMember
] Authorized

*erson

COther,

[Manager
Member
= Aviborized

Person

T10nher

¥Manager
CIdember
O Avthorized

Person

ClOther

important Notice: Use an attachment to
indexed individuals may be added to the index whe

Name and Address:

. Joshua M. Cilman
Name:

N ‘ -
Address: 4100 Monument Comer Drive

Suite 220

Fairfax, VA 22030

OOther

‘Thomas E. Pyne
Name:

4100 Monument Comer Drive
Address:

Saite 220

Fairfax, VA 22030

MOther

Kichard Rakil
Name:

3100 Monument Corner Drive
Address:

Suite 220

Fairfax, VA 22030

T Other

Title or Capacity:

=Manager

OMember

& Authorized
Person

OGther

O Manager
[Member
EAuthorized

Person

OOther

=1Manager
CIMember
O Authorized

Person

TOther

Name and Address:
Harry FEdward Dean 111

Name:

4100 Monument Comer Drive
Address: :

Suite 220

Fairfax, VA 22030

MOther__

Pater Cameron

ame.!
4100 Monurment Comer Drive
Address: ©
Suite 220 o

o—

Fairfax, VA 22030 s

1

Other, s
-1
. Larry Magza -
Name:
4100 Monument Comer Drive
Address:
Suite 220

Fairfax, VA 22030

Other_ =

report more than six (6). The attachment will be imaged for reporting purposes only. Non-
it filing your Florids Department ¢ f State Annual Report form.

0. Atached is a certiticate of existence, no more than 90 davs old, duly suthemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certilicale is ina loreign language, a translation of the certificate under oath
of the ganslator must be submitted) '

10. This document is vxecuted in accordance with section 605.0203 (1) (b), Florida Stattes. [ am awure that any false information
submitted in a document to the Department of State constinutes a third degree felony as provided for ins.817.155,F.8.

FLOST - L2L202C Webrars Klusez Onlia

Sigefyre of an anthorizzd parson

Thomas E Pyne

Typed oo printed name of signce
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8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
maenage {up 1o six (6] total}:

Title or Capacity:

FManager
OMember
Ll Authorized

Persen

[ Other

[Manager
Oviember
UtAuthorized

Person

O Other

O Manager
CiMember
O Authorized

Person

TOrher

Name and Address;

Albert Van Metre
Name:

4100 Monument Comer Dirive
Address:

Suite 220

Fairfax, VA 22030

. COther
Name:
Address:
iTiOther
Name:
Addrzss: .
Ciother

Title or Capacity:

Name and Address:

. ald Robinso
M fenuger Name: bon ¢
- 4100 Monwnem Col Drive
_j}\lembcr Addn:ss; NuEen er Ly
— . Suite 220
_iAuthorized
Fairfax, VA 22030

Person
“Other COther
TIManager Name:
TMeomber Address:
i Awthorized

Person

-
—nher TOther >
!
TiManager Name: i
2

" Member Address: -
T Authorized e

Person
T QOther Other

Inportant Notice; 1se an attachmenl io report moee than six (6). The attachment will be imaged for reponing purposes oaly. Noa-
indexed individuals mayv be added lo the index when tiling your Florida Department of State Annual Report form.

g Attached is w ceriificate of existence, ro marne than 90 days old, duly authenticated by the ofTiciat having custody ol records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a fareign language, a transiation: of the certificate under oath
of the ranslator must be submitted)

16. This document is executed in aceprdance with section 605.0203 (1) (b), Florida Smtuis. | am aware that anty fzlse information

subizitted in a document to the Department of State constittes a third de

=t

FLAIT - 1202000 Woliors Kl (nline

¢ fclony as provided for n s. 817,135, F.5.

ﬁohn zntherired person

Thomas E. Pyne

“Typed or piotad name of sigee
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@ommonfealil o Wivginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

1 Certify the Fo“owmgfrom the Records of the Commission:

Thal INTERCOASTAL MORTGAGE COMPANY is duly incorporated under the law of
the Commonwealth of\/irginia;

That the corporation was incorporated on September 29, 1988;
That the corporation’s period of duration is perpetual; and

Thal the conporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forlh below.

Nothing more is hereby certified.

:'-E;...’z
Signed and Sealed at Richmond on this Date: 7,

™o

june 26, 2020 -

_é.':

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020062€14625764



