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COVER LETTER

TO: Registration Section
Division of Corporations

VBS Mortgage, LLC dba F&M Mortgage
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorizatior to Transact Business in Florida,” Centificate 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:

Julic A. Master

Name of Person

F&M Mortgage

Firm/Company

2040 Deyerle Avenue, Suite 207

Address

Harrisenburg, VA 22801

City/State and Zip Code

jmasters@fmhome.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julic A Masters 540 208-1841
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 Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee L3 $130.00 Filing Fee & [ $155.00 Filing Fee & "% $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN  LIMITED LABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 VBS Mortgage, LLC
. (Nume of Foreign Limited Lizbility Company, muist inejude “Limited Liability Compeny.” "L.L.C." of "LLC.")

F&M Mortgage
(If name uraveilable, coter wliernate nome sdopted for the purpose of Dentacting business in Florida, The alternate pame must inchude “Limited Liability Compeny,” *L.1.C," ar *[1.C.")
Virginia 31-1642542
(hatsficivam under the Taw of which Toreign limted Tekifity company s organtzed) 3 (FEI pumber, if applicabke)

03/01/2022
4,
&U-au: first transacied brusinens {n Florids, If prios to registrtion.
See sectiom 6050904 & 605.09035, F.5. 1o dezerraine penalty lability)
2040 Deyerle Avenue, Suite 207 2040 Deyerle Avenue, Suite 207
6.

™Malllng Addees)

3.
(Stroct Addtesa of Pancipal OfTice)
Harrisonburg, VA 22801 Harrisonburg, VA 22801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
1

1
THd 61 NV 2202

Q3714

CT Corporation System

¥
»
.

Name:

Bl
P2

1200 South Pine Island Rd

Office Address:

Plantation 13324
, Florida

(City)

(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company as the place

designated in this application, I hereby accept the appointment 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 of my positio registered L
Ll ud my p nas gvce;r_le_cg [fgation System

Nichol McCroy Assistant Secrelary

{Registercd agemi's signature)

By: N iond Mn%



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:

Title or Capacity: Name and Address:

Name and Address:

Fammcrs & Merchants Bank

OManager Name: OManager
= Member Address: 205 5 Main Suect CIMember
OAuthorized Timbervilie. VA 22853 T Authorized
Person Person
OOther (JOther GOther 3 Other
OManager Namg: Kevin A Russcll Cidianager
OMember Address: 3000 Running Buar Dr OMember
W Authorized Harrisonburg. VA 22801 OAuthorized
Person Person
OOther O Other (Other JOther
OManager Name: fulie A. Masters OManager
CiMember Address: 3153 Lanicr Lanc OMember
R Authorized McGaheysville. VA 22840 OAutharized
Person Person
JOther OOther CYOther {JOther

Important Notice: Usc an attachment to report more than six (6). The anachment 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 ts 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 exccuted 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.S.

C I ot~

/jtj/f'c

Signat§ee of an autherized person

4. mﬁbf' ers

Typed or printed mame of sigike
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That VBS MORTGAGE, LLC is du(y organized as a Limited Liubi[it'y Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 23, 2009; and

That the Limitec Liability Company is in existence in the Commonwealth of Virginia
as cj‘thc date setﬁ)r‘(h below.

Nothing more (s hcrcby certfled.

S[gncd and Sealed al Richmond on this Date:

January 14, 2022

ﬂu—«uﬂ%"

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022011416791831



