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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IV COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

. Destiny Mortgage Lending LLC

{Namc o] Tarcign Limited Liability Company; must include *Linmted Liabaluy Company,” "LLC. T or “LLC.7)

,Georgia

(If naine wuvailable, enter allemate name adopted for the pumpise of lraisacting business in Florida. The altemaie name must include “Luniled Liabilty Compary,” *LLC." o "LLC ™)

[Jurisdicoar under the law of which forzign hmted habiliry company v organised)

. 88-0713480

(FEI number, 7 appircable}

(Date §inst ransacted business in Floruda, 1l poor to registraliun

{Sze <oclions 6050004 & 605 0905, F.5. 1 deicemine pesalty Il)nbih(y!
. 436 Academy Ave

{Rticel Address of Principal Oflice)

. 436 Academy Ave

tMaling Address)

Dawsonville GA 30534

Dawsonville GA 3053

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

(Y

Lz
e Registered Agents Inc. :“ "’i ‘:r
oo 7901 4th StN STE 300 2w ©
St. Petersburg o, 33702 = "
g
Registered agent’s acceptance:

{

1710 Cunde)
Faving been named us registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment us regiviered agent aund agree to vt in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Bt N

{Registered agent’s signatuee)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primarny members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
[Jntanager WName: Melanie Walburg ("] Manager Name:
7901 4th St N STE 30
MIMember Address: S STE 300 (] Member Address:
()Autharized St. Peteerurg FL 33702 ] Authorized
Person Person =
- r‘-/-'-" .,-\“\
r . ~—
(JOther Clother ClOther Lother” = ”
T T,
. * (
= — -
I
[Cmanager Name: [ Manager Name: ) f
T -
- ﬂ
Cnember Address: (J Member Address: - ! “-
= it
Authorized (] Authorized 6 v
Persan Person

COther [JOther [(JOrher (CJOther

OIManager Name: ] Manager Name:
(Catember Address: () Member Address:
[JAuthorized (] Authorized
Person Person
Clother Clother (Jother [jother

Imiportant ivotice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. None-
indexed individuals may be added o the index whea filing vour Florida Depariment of Stte Annuasl Report form.

9. Auached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which w is organized. (Uf the certificate is in a foreign language. a wanslation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

”R_L.._:\]—‘EVL

Signature ol an 2uthurized person




\‘(";/-9 ,r\\
STATE OF GEORGIA )
‘s o
Secretary of State e <
Corporations Division /n’-,; @
313 West Tower "-‘:fj_'_-‘ ‘,‘;

2 Martin Luther King, Jr. Dr. /“\ &
Atlanta, Georgia 30334-1530 //,.”-~
’.':_'é’t-

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Destiny Mortgage Lending LLC

a Domestic Limited Liabitity Company

wis formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said eatity is 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, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statenient of
commencement of winding up or any other simitur document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business n this state.

Docket Number @ 22364917
Date Inc/AuiFiled: 10/12/2021

Jurisdiction . Georgia
Print Date 202411772022
Form Number 211

Lot Fotponeporaio

Brad Raffensperger
Secretary of State




