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a 3
TO: FLORIDA DEPARTMENT OF STATE
FROM: LOCAL MORTGAGE GROUP, LLC

C/0O Michael Fishman
22075 Water Run Ct
Ashburn, VA 20148

RE: MISSING DOCUMENTS FOR REGISTERING FOREIGN COMPANY N FLCRIDA

To Whom It May Concern,

My name is Michael Fishman, and | am the owner of LOCAL MORTGAGE GROUP, LLC in Virginia. | am trying to
get Mortgage Broker license in Florida, and | sent you company registration form for foreign corporation and

check of $160 couple weeks ago. Unfortunately, by mistake 1 forgot to include documents for my company from
r. ~J3

Virginia. P B3

| -

adad) g
| noticed that you received my initial application and cashed my check payable to Florida Departmentsof Staféﬂ
P -<

PO

Please see attached documents required to register my company with Florida Department of:§-t§'§e: ~ f"*"
s B
Virginia Certificate of Corporation for LOCAL MORTGAGE GROUP, LLC w2 A
o o ‘o
Virginia Certificate of Fact for LOCAL MORTGAGE GROUP, LLC e O
Virginia Article of Corporation for LOCAL MORTGAGE GROUP, LLC — -_:_: ro
1= (9]

[RS EIN Registration

Copy of the $160 check cashed by Florida Department of State

Cover Letter for registering LOCAL MORTGAGE GROUP, LLC in Florida
Application by Foreign LLC for Authorization to transact business in Florida.

NG e W e

i hope this will satisfy all Florida Department of State Registration requirements for foreign companies.

If you have any questions, please call me at 703-539-2930 or email at info@localmortgagegroup.com.

Respectfully,
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Michael Fishman Date <& qﬁ*\
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COVER LETTER
TO: Registration Section

Division of Corporations

Local Mortgage Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Fishman

Name of Person

~

[una

=

al sage (G —_tr :

Local Mortgage Group, LLC ._:{:: ""ﬂ
- L enan
Firm/Company o i«c—-—'
22075 Water Run Ct - Jit
- s,
Address () U

ra

Ashburn, VA 20148 [on]

City/State and Zip Code

info@localmortgagegroup.com

E-mail address: (to be used for future annual report notificatian)
For further information concerning this matter, please call:
Michacel Fishiman 703

339-2930
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee

(J $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G0S.0X2. FLORIDA STATUTEX, THE FOLLOWING IS SUBMITED TO REGITER A FOREXGN TIMTED LIABITY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:

1 Local Mortgage Group, L1LC

(Name of Foreign Limited Linbility Company, must include Limited Liabilty Company,” "L.I.C."or "LLCT)

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” "1, L.C." or “LLC.")

Virginia 83-2835018
2. 3.
Junsdiction under the bw of which foreign fmited Ttability company 15 erganszed} {FET number, 1f epplicable)
v r~J
e
N/J‘\x :'::IL—‘. I‘i
4. e " 4 o
(Da?ﬁrs} tronsacted business mn Florida, 1T prior to regusination.) HESRs ] u ﬂ
(See scctions 605.0904 & 605.0903, F.5. 10 determine penalty linbility) - ::{ — wcyrmss
~ LT, R
22073 Water Run Ct 22075 Water Run Ct o S
. 6. St a"ﬁ"q
(Street Addicss of Princtpal Office) (Mailing Address) V] J .
i x :’j
i () l«'-h» 7
Ashbum. VA 20148 Ashbumn, VA 20148 et @2
L2 ™Y
[l Yo

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Svetlana Katsnelson
Name:

3340 NE 190th Street # 906
Office Address:

Aventura 33180
. Florida

(Ciry) (Zip code}

Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, { hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fomiliar with
and accept the obligations of my position as regisiered agent.

[ e = e

(Registered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Michael Fishman
COManager Name: CIManager Name:
22075 Water Run Ct
OMember Address: ONember Address:
Ashbum, VA 20148
O Authorized O Authorized
Person Person
— Owner President ™3
= Other Other OOther Cothets
:. - ' ,:25 u"ﬂ
: e EPCS
1S T Y
CIManager Name: OManager Name: - o
o 3144
OMember Address: ONember Address: L TR TR
T W -
B :11 ‘__‘ aw
O Authorized OAuthorized AR
i =
Person Person
OOther OOther OOther OOther
CManager Name: OManager Name;
OMNember Address: COMember Address:
O Authorized O Authorized
Person Person
(30ther O Other OOther

D0Other

{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 Annuai 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)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

<

Signaure of an authorized person

Michael Fishman

Typed or printed name of signee



Commpaioealtlyos Hivginia

State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission

12 ,\\m 0

Thal Local n\loﬂgage Croup LLC s du[y orgamzed as a limited habl[tty ‘compnm
under the law of the Commonwealth of Virginia; W=
R

. ST

That the limited liabilily company was formed on December 12, 2018; and 3

mo
That the limited [l.lblhty company s in existence in the Commonwealth Oj‘Vlngld as
of the date set forth below

No[hing more s hercb_y c'crtfw

Signed and Sealed at Richmond on this Date
May 19, 2023

[ Pt Y —

Bernarcl_). Logan, Clerk of[’hc Commission

CERTIFICATE NUMBER : 2021051915891489
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