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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2020

INCORPORATING SERVICES, LTD.

¥

SUBJECT: HERITAGE MORTGAGE, LLC
Ref. Number: W20000102872

We have received your document for HERITAGE MORTGAGE, LLC and your
check(s) totaling 3. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “"L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name contlict is L18000121102.

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 1 Letter Number; 720A00017288

www.sunbiz.org
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Incorporating Services, Ltd. | N C e r\;ﬁ
1540 Glenway Drive b .
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
www.incserv.com
e-mall: aceounting@incserv.com

ORDER FORM
YO  Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv,com
2415 North Monrge Street, Suite B10 :
Tallahassee, Ft. 32303 850.636.7933
corphelp@dos.myHorida.com
850-245-6051
REQUESY DATE 9/10/2020 PRIORITY ° Routine OUR REF-# (Order ID#): 850667
ORDER ENTITY: __.
HERITAGE MORTGAGE, LLC .
PLEASE'RERFORM THE FOLLOWING SERVICES! . [ZnSu gl B0 07570 U700 07 -

HERITAGE MORTGAGE, LLC (FL)
Filg the attached foreign qualification dogumaent

- e mm P

NOYEG: o Y e S o i M s P TR el L e e
$125,00 Autharizeg
Email address for annual repart reminders: therndon@burr.cam

RETURN/FORWARDING INSTRUCTIONS: > 75 rp o 6 o7 g e B0 & T8 2 o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7955,

Sincerely,

Piezse bill us for your services and be sure to include our reference number an the invaoice and
caurier package it applicable. For UCC orders, please include the thru date on the results.
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Thuraday, Sepiember 10, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOI\ TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING B SUBWTED TO RECISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

| Heritage Morgage. LLC

(Name of Forewgn Limnted Liability Company: must include “Limited Liability Compmny.”
Heritage Mortgage L, LLC

"L

Clor"LLCT

(If nate unavailable, erter abemate name odopied for e purpose of transacting busineas io Florids The aliemate name must

Delaware

include “Lirdted Lisbility Cospony,”™ . L.C."or~LLEY

(hmsdiction wader ke Taw of which foreiga Tnited Talshty company o orpamizedy

9/17/2020
4,

(FEDijumber, of apphcable)

{Daic firs) 1romacied besincss 1e Flonda,

1f pror ta registration
{Sec sectious 603.0904 & 605 0905, F.5. opl‘l i

determine pegalty h)utn}u)')

336 James Record Road SW

336 James Rc:cord Road S§W

[S.lm:l Address of Prpcipa OlTiec)

Hunisville, Alabama 35824

(Mailiog Address)

Huntsville, Ailabama 35824

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Universal Registered Agents, Inc.
Name:

1317 California Street
Office Address: |

Tallahassee

(Cuy)

Registered agent’s acceptance:

|
, Florida

32304

{Zip code)

Having been named as registercd agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolnmment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

.:ELL [ W Y A E"_‘}—&n Dy

(Regisizred agent's signature) i
|
]



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary

manage [up to six (8} total]:

Title or Capacity:

members/managers or persons authorized to

T acitv: Name and Address: Name and Address:
[IManager Neme: Adam Davidson COManager Name:
TIMember Address: 336 James Record Road SW OMember Address:
] Authorized Huntsville, Alabama 35824 OlAuthorized
Person Person
B Other o oe DOther OOther DOther
!
{IManager Name; ClManager I Name:
CiMember Address: OMember ¢ Address:
O Authorized OAuthorized
Persan Person
COther, C10ther QOther | O0Other
CIManager Name: OManager | Name:
CIMember Address: C Member Address:
OAuthorized O Authorized
Person Person
OOther. OOther, OOther TCiOther

[mportant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 a forcign [angrage, a translation of the centificate under oath
of the translator must be submitted)

|
10. This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitut

third degree felony as provided for in s.817.155, F.5.

2

Sigmiure of an muborized porson

Adam Davidson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“HERITAGE 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 TENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERITAGE
MORTGAGE, LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203629286
Date: 09-10-20

6964470 8300
SR# 20207199444

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




