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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 717671 8330622
AUTHORIZATION
COS5T LIMIT

ORDER DATE : March 17, 2021
ORDER TIME : 11:32 AM
ORDER NO. . 717671-030
CUSTOMER NO: 8330622

FOREIGN FILINGS

NAME : INTEREST MORTGAGE, L.L.C.

XEXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Interest Mortgage, L.L.C.

i
[Name of Eareign Linnited Liabinty Company, must include -Limited Liabidity Company,™ "L1.C."er "LLC.™)

{if e wnavailable, enter alternate name adopted for the purpose of transaciing business in Florida, The altemate mame must include “Limgted Liability Company,” "L.L.C." ar “L1.C.7)

DE 85-434%801
. 3.
TTunsdiction under e Taw of which forcign lmited Dbty company it organized) {FET unber, 1f applicable}
05/10/2021
4,
{Dl!e Tis! ramsacicd bupiness in Flonda, if pnof o segistranion.)
See secrions 6035 0904 & 605.0905, .5, (o determine penalry liakiliry)
9726 Qld Bailes Rd. 9726 QOld Bailes Rd.
6' N
(Suect Address of Principal Office) (Maihng Address)
Suite 121 Suite 121
Fort Mill, SC 29707 Fort Mill, SC 25707

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) _;:. -

Corporation Service Company
Name:

1201 Hays Street
Office Address: .

Tallahasses 32301 i
, Florida .

{Ciry) (Zip code)

Registered agent’s acceptance;

Haviug been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in 1his application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I Jurther agree
te comply with the provisions of all statutes relative to the proper ary.gomple!e performance of wy duties, and I am fumiliar with

and accept the obligarions of my position as registered agent. y p i
Saids. & e
Corporation Service Company W«%Q/ fu. L !

By: A Bl i AT, Mt PR e

{Registered agent’s signaturc}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totall:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Cindy Goddard Manager Name- Kenny Thompseon
DMember Address: 9726 Old Baiies Rd. D Member Address: 9726 Old Bailes Rd.
DAuthorizcd Suite 121 D Authorized Suite 121

Person Fort Mill, SC 29707 Person Fort Mill, 5C 29707
DOther JOther DOlher Oother
DManagcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
DAuthorized D Authorized

Person Person
DOther [(Other E]Other [(Jother
DManagcr Name: D Manager MName:
DMcmber Address: D Member Address:
DAulhorized D Authorized

Person Person
[CJother Clother [Tother CJother

[mportant Notice: Use an attachment 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

05:0303 (1) (b), Florida Statutes. | am aware that any false information
third degree felony as provided for ins.817.155, F.S.

N

Signanme of an suhorized person

Scott Hamer . //\/- -:5[]»"( {;’(

/ hd Typed or peinted name of signee ]

10. This document is executed in accordance with sectio
submitted in o document to the Department of State gofisti




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INTEREST MORTGAGE, L.L.C." 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 SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEREST
MORTGAGE, L.L.C." WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE,

=

\)mw.mn.mam Y

4204740 8300
SR# 20211153942

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

Authentication: 202882459
Date: 04-02-21




