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COVER LETTER

-
TO: Registration Section - \
Division of Corporations

Henssler Moriguge. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicition by Foreign Limited Liabtlity Compaay for Authurization o 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 retumn all correspondence concerning this maiter to the following:

Christophier E. Recves

Name of Person

Reeves Law, P.C.

Firm/Company

3735 Cherokee ST NW

Address

Kennesaw, Ga 30144

CitvdStute and Zip Code

Chris@ReevesLawPCocom

E-mail address: (1o be used for future anvual report notitication)

For turther information concerning this mmter, please call:

Christopher E. Reeves 770 424-8 1351
arl( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee 3813000 Filing Fee & T S153.00 Filing Fee & = $160.00 Filing Fee. Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECTION 603.0X2, FLORIDA STATUTES, THE FOLLOIWING (S SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Henssler Mongage, LLC

Name of Foretgn Limsted Linhility Company: must mclude “Linited Lagbility Company,” L L.CL7 or “ETCT)

{11 nante ungvadable, enter allernate name adopied for the pupose of transacting nsanesson Flonda, The aliernate name must mclude “*Lmged Liabahey Company, "L L C7or "LLC ™)
Georgia
9

83-4061401

o

(Jurisdiction under e Taw of which forergn Tienited habnlity company 15 organized)

(FEI aumber, (Cappheable)
NVA

{Date Trst trasnsacted business in Flooida, i poor o epstrion )
(See sevtions 665 0903 & 605 0905, F § 1o deterniine penalty labnlizy )

1200 South Pine Island R

3

3735 Cherokee ST NW
|S-trecl Address of Principal Office?

—
(Mg Addiess) jankep]
Plamtation, FL 33324

Kennesaw, GA 30144

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

C T Corporation System
Name:

)
62 KON 11

YERIE

M
{200 South Pine Island R
Office Address:

o ——
Plantaton

33324 S

. Flurida
1<y 1Zap coded
Registered agent’s acceptance:

Having been named ay registered agent and o aceept service af process for the above stated limited tiahility company af the place
designated in thiy application, { herehy accept the appoiniment as registered agent and agree (o act in this capaciiy, I furiier agree

to comply with the provisions of all sttutes relative ro the proper and complete performance of my duties, and I am fumilior with
amd accept the obligations af my position us registered agent.

N aond ‘N\M Nichol McCroy  Assisiant Secretary
U

(Revastered agent’s signastaire )




8. For initial indexing purposes. list names, titke or capacity and addresses ot the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title ur Capacity:

= hanager

Ohember

OAuthorized
Person

OCther

Name and Address:

Title or Cupacity:

William G, Lake Ir.
Name:

3735 Cherokee ST NW
Address:

Kennesaw, QA 30144

OOther

OManager

OMember

O Authorized
Person

OOther

Name:

Address:

ClOther

DI Muanager

OMember

O Authorized
Person

JOther

Namw:

Address:

{JOther

Name and Address:

Stacy L. Hauebenschild

= Manager Name:
CIvfember Address: 3733 Cherokee STNW
O Autherized Kennesaw, GA 30144
Person
Ciother [ Other
CIManager Nume:
CMember Address:
CAuthorized
Person
COther T Other
OManager Nane:
OMember Address:
OAuthorized
Person
OOther COther

Important 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 Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a ranslation of the certificate under vath
of the trunslatar must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information

submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.155. 1.8

Signature al an authorized person

T hrtctrianbionr I I cervnrisen



Control Number : 20233749

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534

CERTIFICATE OF EXISTENCE

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

Henssler Mortgage, LLC
a4 Domestic Limited Liahility Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other sinuiar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or ts pending with the
Secretary of State.

This certificate is issued pursuant io Title 14 of the Otficial Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or s awthorized Lo transact business in this state.

[ocket Number 0 22089870
Date Inc/Auth/Filed : 11/730/2020

Jurisdiction o Georgia
Print Date c 1172372021
Form Number c 20

Bwst Fotgpmapisfo

Brad Raffensperger

Qperptarv of Qtate



