. A

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexur  [Jwar [ ] mai

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

[,()’,9(@ — 1 504

Office Use Only

MaR00 I35

BRIFAOL AR

600378548866

ERC T RN R R " A
PSR/ D01 T IR D

adelo

S. HAWKES
JAN. = 2021

i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

ADVINS MORTGAGE, LLC
12005 MEADOWVILLE CT
HERNDON, VA 20170

SUBJECT: ADVINS MORTGAGE, LLC
Ref. Number: W22000001352

We have received your document for ADVINS MORTGAGE, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Reguiatory |l Letter Number: 222A00000370

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Advins Mortgage. LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liubility Company lor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning Whis matter 1o the fullowing:

Suma K Kalh

Name of Persan

Advins Morgage LLC

FirmCompany

12005 Meadowwville Cr

Address

Herndon, VA, 20170

Citv/State and Zip Code

AdvinsMaorgageedmaib com

T-mail address: (v be used tor fature dnnual report notitication)

For further information concerning this matier, please call:

Suma K Kol 703 955 U8
at ( )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Sddress: Strect Address:
Registraton Section Registration Section
Division of Corporations Division ol Corporations
Q. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Strect, Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amwount:

Please nuke cheek pavable Wi FLORIDA DEPARTAMENT OF STATE

T2 S122.00 Filing Fee TPREI0.00 Filing Fee & B8 SER300 Filing Fee & & 5160.00 Filing fee. Certificate
Centticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W] SECTON 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD TU REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

| Advins Mortgage, 1LLC

Wame ot fregn Limted Lianiity Company: most include “Lomited Liabriny Company,” L1L.C.Tor "LLCT

U1 e umsailakle, enser aliernate nime adopte.d for e purpose of transacting business i Flurds The aliernate namw must incleds “Limited Liablits Company.” "L L.C" o “LLC"

Communwealth af Virginin State Coroporate Commission
>

et

TRl o aneder the Lo of w ot foscepe e habadits compans i ocgamzed)

(FEL number, (T applreablk)

n's
4,
(Dt hrst transasted business i Flornda, 1f prar fo fegidoation )
15ce sevtions 605 0904 & WS 0905, 8w determine penalty hatnlinyg
L2003 Meadowville Ct 12005 Meadowvitle Ct
5. 0.
{streel Address of frinctpal Otliced (Maling Address)
Herndon, VA, 20170, LisA Herndon, VAL 20170, UsA -
.
I - — -
; ¥e)
7 Name und street address of Florida registered agent {(P.O. Box NOT acev ntuble . Sl
STCCT AJUTOS S L E (ALY SN I =] [} ¥
. o= f:wl
L B
Aparma Narly —F= o
Nunw: . . =
913 Talaon Pl
Oftice Address:
Winter Springs 32708
. Florida
LN 1Zip code)

Registered agent’s sieceptance:

Having heen named us registered agent and to accept service of process for the above stared tindted liahilicy company af the place
designared in this applicasion, herehy accept the appointment as registered agent and agree to act i this capacity. I further agree
1o comply with the provisions of all srestes refurive to the proper and complete performance of my duties, and Fam SJamiliar with
and accept the obligations uf my position as regiseered ageml.




8. Far initial indexing purposes. st names. titde or capacity and addresses ot the primary members/imanagers or persons authorized o
inanage [up 10 six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
A lanager Namw: Suma K Kolli CiManager Namw:
CIMember Address: 12005 Meadowville C OMember Address:
. . Herndon, VA, 20170 ~ )
& Authorized CiAuthorized
Person Person
'i(')thcr_]_,msmcm @Other Ower _ Citxher (CQOnher
DI Munager N T AMunager Nanw:
Cintember Address: Cidember Address:
O Authorized O Authorized
Person Person
Cother__ Oonher___ Citnher Ciother
CIManager Name: O Munager Name:
CiMember Address: Cinember Address:
O Authorized D Authorized
Person Persun
Ci0ther_ DOOher COther . O0ther__ -

Tmportant Notice: Use an attachment t report more than sis (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling your Florida Deparunent of State Annual Report form.

4. Attached is a certilicale of existence. no moere than 90 days old, duly authenticaied by the otficial having custudy uf records in the
jurisdiction under the law of which it is organized. (1 the certificate is in 4 foreign language. a translation of the certificate under oath
ol the trinslator must be submitted)

10 This document is excetited 0 accordance with seetivn 6030203 (1) (h). Flurida Statutes, [am aware that any alse mivrmation
submitted in # document o the Deparunens of State constitutes a third degree felony as provided for in 5. 817,155, F.S.

i

-
— =
ROz o person
-

Suma K Kelh

[vped or prinked same ol signee
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- State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That ADVINS MORTGAGE LLC is duly organized as a Limited Liabiltty Company

under the law ofihe Commonwealth of Virginia:
That the Limited Liability Company wusformed on September 3, 2020; and

That the Limiled Liabi[ity Company ts in exislence in the Commonwealth of\’irginia

as of the date set forth below,

Nothing more is hercb_y ('ci'tg"icd.

Signed and Sealed at Richmond on this Dale
Janay 10, 2022

ﬂw—%

Bermard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022011016768573



