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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 06/28/2022
~WALK IN**
ENTITY NAME York Superior Mortgage Group, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flaix Copg
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Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&ﬁc‘/ﬁaa’ &;.ay af Ante & Anerdments

Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

York Supernor Mortgage Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Please retum all correspondence concerning this matter to the fotlowing:

Tamara York

Name of Person

York Superior Mortgage Group, LLC

FirnyCompany

201 Sigma Dr.Suite 300

Address

Summerville, SC 29486

City/State and Zip Code

wyork(@yorksmg.com

F-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Kathy Clark 800 5674397
at )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N QOMPLIANCE BITH SECTION 605.0902, FLORIDA STATULES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| York Superior Mortgage Group, LLC

(Namec of Foreign Limited 1Linbility Company; s include “Limited Liahility Company,” LI G or "LLC.

2.

{If mame unavailable, enter aliemate name sdopied for the purpose of transactiag bausincss in Florida, The alternate name must include “Limited Linbilty Company,” “1.1_C.” or “LALC.T)
South Carolina

Uurisdsction under the Taw of which forcign Timited Tability company @ organized)

(FEI nember, 1f applicablc)
Upon Registration
4,

(ixte finy trensacted bosiness in Florida, o pnor to egrstoiony
(Sec scctiom 603 0904 & 605 0905, F.5. 1o determine pemlty lizbility)

5

(Simc! Address of Principal OfMice)

(Mailng Addresy)
201 Sigma Dr.Suite 300

201 Sigma Dr.Suite 300
Summerville, SC 29486

LAY r‘.’
Summervitle, SC 29486 —; =
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7. Nawme and street address of Florida registered agent: (PO, Box NOT acceptabie) "533 )
- -
; - i}
Brandon Fresny ~ o
Name: .- .
.- o
O
Office Address: 1451 W Cypress Craak #323

Fort Lauderdaie

_Florida 33309
{City)

{Zip code}
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther agree

lo 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 af my position as registered agent.

Brandon $ Freeny

I'Regislcr‘::d agent’s ngn:ﬂn’e]




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 Capacitv:

{AManager
ZiMember
TJAuthorized

Person

O Other

Name and Address;

Name: Tamara York

Address: 201 Sigma Dr.

Suite 200

Summerville, SC 29486

O Manager
O Member

Ol Authorized
Perscon

O Other

OManager
OMember
O] Authorized

Person

COther

CJOther
Name:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

(OManager
Cdember
O Authorized

Person

OQther

Name snd Address:

OManager

CiMember

O Authorized
Person

OOther

D Manager
CMember
O Authorized

Person

O Other

Name:
Address:

O Qther
Name:
Address:

O Other
Natme:
Address:

CiOther

Important Notice; Usc an attachment 1o report morc than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filmg your Florida Deparument of State Annual Repont form.

9. Atsched is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statules. | am aware that any false information
submitted in a document 1o the [)7p"mmcm of State constitutes a third degrec felony as provided for in s.817.155,F.5.

U

bt

v/

Tamara York

Signature of st suthorized person

Typed or printed name of vignee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

York Superior Mortgage Group. LLC, a limited liability company duly organized under
the laws of the State of South Carolina on May 16th, 2022, with a duration that is untif
May 16th, 2050, has as of this date filed all reports due this office, paid all fees, taxes
and penalties owed to the State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
S.C. Code Ann. 33-44-809, and that the company has not filed articles of termination
as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of May, 2022.

Mark Hanimond, Seerctary of State




