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COVER LETTER

TO: Registration Section
Division of Corparations

Bond Morgage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Linuted Liabiliiy Company for Authorization to Transact Business in Florida,” Certtiicate of
Fxistence. and check are submitied to register the above referenced toreign limited liability company o transact business in Flortda.

Please return all correspondence concerning this matter to the tollowing:

Kelli MeMurran

Name of Person

First Conununity Mortgage. Ine

Firm/Company

262 Robert Rose Drive

Address

Murireesboro, TN 37129

City/State and Zip Code

licensingfafempartners.com

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

For turther information concerning this matter. please cull:

Kelli MeMurran GEs JUR-2K33
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 8H)

Tallahassee. 1F1. 32303

Enclosed is a check tor the following amount:

Pease muke check pavahle o FLORIBA DEPARTMENT OF STATE

(3 $135.00 Filing Fee I £130.00 Filing Fee & @ 515500 Filing Fee & O 3160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTITESEETION G03.0X02 FEORIDA STUNUTES THE FOLECIING IS SEBVITETTD TO REGINTER A FORFE N LINTTED LEIBIITY
COMPANY TOTRANSICTBUSINENS INTFE STATEOF 1LORIDA:
I Bond Mortgage LLC

(Mame o Fareien Limited Lrbiliy Company. must imelude “Limted Liababty Company, ™ 7L L

o tLLOT)
It nine unasniable, enter alternate name adopted for the purpose of tarsacting basiness i Plonds The alternate mame must inclade “Lomted Lsbibry Company,” 0L C7or "LEC ™
lennessee
2 3.
1R tsdicnen under the taw oFwhich Toregn bonted Tabiliy companty 18 orgamzed) (HET rumber. 1 applicable)
Date Tirst tramsacied bawiness o Tlonda, i pron wregisicamon )
ISge vections HS IRNLL & oS S, F.S o detenmine penaln Ll
3

(sweeet Addiews of Pancipal Otfice)

i.\ia;[lng Aclidresy
I N Maple Street

262 Robert Rose Drive
Murfreesboro, TN 37130

. e
;}'— ~ =
Murtteesboro, TN 37129 — ‘-a Tt
e o e
T = e
s -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 - g’
e~ v -
':-_' = -
1 — "-ui-"
Universal Repistered Agents, T¥c. -7 (_.J
7. ar —-——
Name: - o
[317 Calitfornin Street
Office Address:
Tullahassee

33304

. Florida
(s b
Registered agent’s acceptance:

(A eaxley

Having been named as registered agent and to accept service of process fur the wbove stared limited lability company at the place

desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. |1 further agree
to compdy with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nty position as regi cd wgent.

\/

tRetustered apent”s signature )




%. 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 nr Capacity:

Name and Address:

Tite or Capacity:

Name and Address;

Phillip Cantrell Keith Canter
OManager Name: P [dManager Name:
= N\ jember Address: ™ N ember Address:
. 318 Seaboard Street Sune iS5 ) 262 Robert Rose Drive
ClAuthorized D Awthorized
Franklin. TN 37067 Murfreesburo, TN 37129
Person Person
O0ther OOther OOther OCHher,
Christine Cundilt Dan Smith
CIAfanager Name: OManager Name:
= Member Address: = \ember Address:
. 262 Robert Rose Dnive . 3490 Piedmon Road WE Suite 1350
O Authorized O Authorized
Murfreesbore, TN 37129 Atlanta. GA 30303
Person Person
CiOther JOther Onher TiOther
Amunda Cantrell Kevin |arden
DI\ lanager ame: O M tanager Name:
= Nember Address: CIMember Address:
) SR Seaboard Lane Suite A . 2300 2181 Avenue South Sune 102
OAuthorized O Authorized
Franklin, TN 37067 Nashwville, TN 37212
Person Person
i . President -Not a board membe
Other OOiher = Other i u{)l]wr

Impertant Notice: Use un attachment 1o report more than six {0). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the otticial having custody of records in the

jurisdiction under the law of which it is orgamized. (1§ the certiticate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6030203 (1) (b Florida Stattes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

Chrcatina Coonlity

Signatiere of an anthenzed [)CIW

Christine Cundiff

Iy pesd or prated sme o sigoee



Division of Business Services
Department of State

State of Tennessee
312 Rosa .. Parks AVLE. 6th FI,
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KELLI MCMURRAN June 13, 2022
275 ROBERT ROSE DRIVE
MURFREESBORO, TN 37129

Request Type: Certificate of Existence/Authorization Issuance Date: 06/13/2022

Request #: 0480138 Copies Requested: 1
Document Receipt

Receipt #: 007297342 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3830862839 $20.00

Regarding: Bond Mortgage LLC

Filing Type: Limited Liability Company - Damestic Control # 876221

Formation/Qualification Date: 11/16/2016 Date Formed: 11/16/2016

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:. RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Bond Mortgage LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authaorization
of the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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