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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Preferred Mortgage Source, LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Bustness in Florida.” Centificate ol
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida
Piease return all correspondence concerning this matter to the foilowing:

Sherry Upp

Name of Person

Mortgage Consulting Services Inst.

FimyCompany
~J
(,"‘)‘ E_),
: L ——
3280 NC Hwy 69 Suite 4-H =2 o N
arn [t
Address t:;_;'_ ’:‘__ R
5;—5" o !
Hayesville, NC 20904 e = i
Tt .
City/State and Zip Code ?11. ) 3
- —‘* e
s -
sherryupp@pbellsouth.net -
E-mail address: (to be used for future annual report notitication)
For turther information concerning this matter, please call:
Sherry Upp ..078 772-9755
Name of Contact Person Arca Code Navtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Hegistration Section Registration Section
P.O. Box 6327 Clifion Building
Talluhassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amouat:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U si2s.00 Fiting Fee - 513000 Fiting Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate Certtficate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATYE OF FLORIA

, Preferred Mortgage Source, LLC

(Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LEC™)
Preferred Mortgage Source Florida LLC

(IF mame unasailable, enter alternate nume adopted for the purpose of transacting basiness in Florkla, The alternale name must include *Limited Liability Company

. Georgia

SrLLC or tLLCT

3.
Hurnsdiction under the law ot which foreign limited habidity company is orgamzod)

; 1FEQ number, 1if upplicable)
4.

2
=
. N
s e
{1 ate fimt transacted business in Flooda, Wl prior to registration. ) r-‘
iSee sections 605,094 & 605 0905, F.5. (o determine peralty labilays

295 W. Crossville Rd.

(Street Address of Prmeipal (1Tice)

-
-

295 W. Crosswne«Ri *‘S
Bldg. 500 Suite 520

Bldg. 500 Suite 5219 =
Roswell, Ga 30075 Roswell, Ga 30075

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

e Registered Agents Inc.

o, 19071 4th St N STE 300
St. Petersburg

33702

1Zip voded

. Florida
(City)
Registered agent’s acceptance

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to 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. and I am familiar with
and accept the obligations of my position as registered agent.

Bree o

(Regisiered agent’s signature }




manage [up to six (6) wtal]:

8. For initial indexing purposes. tist names, title or capacity and addresses of the primary membersimanagers or persons awthorized to

Title or Capacity:

D.\z‘lanugcr

Name and Address:

. Tanya Cohn

Title or Capacity:

Name and Address:

Name: O] Manager Name:
[AMember Address: 295 W. Crossville Rd. ] Member Address:
CJAuthorized Bldg. 500 Suite 520 ] Authorized
Person Roswe”’ Ga 30075 Person
{Jother Jother [CJother [(JOther
v 3
]:]Managcr Name: [:] Manager Name: —-‘4“1 ™~
o
A T ¥
[ IMcmber Address: ] Member Address: f'"'ﬂ f—:-': prrmocs
s N
[ JAuthorized (] Authorized = P d...m
5] 5 §1¥
= =
Person Person - ; = L
- — rt]
[(Jother jOther (Yonher [=3Bher — ’
—m T 7
[ IManager Name: O Manager Name:
CIMember Address: [J Member Address:
U)Authorized ] Authorized
Person Person
[ JOther [(JOther [JOther

[ JOther

fmportant 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 1o the index when filing your Florida Depariment of State Annual Report form,

Y. 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 taw of which it is organized. (If the centificate 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), Fiorida Statutes. ¥ am aware that any false imformation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135. F.S,

L —

Signature of an authorized person

Typed ot printed maine of sigres



Control Number : 17113400

STATE OF GEORGIA

Secrctary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Preferred Mortgage Source, LLC
a Domestic Limited Liability Company

o M
=
-”‘o\. ] —

was tormed in the _]UﬂSdICtIOI‘I stated below or was authorized to transact buxmcss*ﬂ"Gc ria onl e
below date. Said entity is in compliance with the applicable filing and annual rcgmmhon pmvanf‘

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoluﬁon sertificute of

cancchation or any other similar document with the office of the Sceretary of State. Ho o Fy

Moy

This certificate relates only 1o the legal existence of the above-named cntity as of the-d isfabd. Tdocs
not certify whether or not a notice of intent to dissolve, an application for \\'llhdra\\;:ﬂ a Statement of
commencement of winding up or any other similar document has been tiled or s pcndms. with the

Secretary of State.

This certificate is 1ssucd pursuant to Title 14 of the Othicial Code of Georgia Annotated and 13 prima-facic
evidence that said entity 1s in existence or 15 authorized to transact business in this state.

Docket Number ¢ 21664402
Date inc/Auth/Filed: [0/18/72017

Jurisdiction : Georgin
Print Date 071202021
Farm Number 201

POE, GRS

Bowst Zagitonaprsfn

Brad Raffensperger
Secretary of State



