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COVER LETTER

TO: Registration Secuion
Division of Corporations

Converge Mortgage. L1LC
SUBJECT:

Manie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above reterenced foreign limited hability company to transact business in Florida,

Please return all correspondence coneerning this matier to the following:

Suzanne Weavel

Name of Person

Movement Joint Vehtures, L1LC

Firm/Company

375 Lvnohaven Parkway. ste 100

Address

Virginia Beach. virginia 23432

City/State and Zip Code

jvteam@moverentjv.com

" Fomall address: (10 i used for futare annuak report notification)

For further information concerning this matter clease cali:

Suzanne Weaver 757 470-1343
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a chech for the foll~wing anwount:

Please make check pavable to: FLOR! YA DEPARTMENT OF STATE

0] $125.00 Filing Fee B SI30.00 Filbe oo & O §155.00 Filing Fee & O $160.00 Filing Fee. Certificaty
Certiticat: »f Status Certificd Copyv of Status & Certified Copy



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

IN COMPLEANCE DTITESECHION G800 FLORT A STTUTEN THE FOLLOWING &5 SUBNITTED 1O REGINTER oL FOREXGN LINTITD LLBIY
COMPANY FTOTRANSACT BUNINESS INTHE STATE R FLORIDA

| Converge Mortgage. LLC

(Name of Fareign Timited Tiabihiy Compamy. must imelude *Lomied Lianbiliey Company "7LE C. 7o “LECT)

(1f nammw wnanan lable, enter awliernate name mlopted for the pipose of wansacting bus ness w Florida  The alternaie nazne must mchude “Lianted Labidoy Company,” "1 L C7or 7L C ™)

Delaware

L2

85-4322320

(o)

Uunsdiction under the Taw of which fotetgn Timuted Tabilits company 1~ orgamzc)

(FENnamber, o applicable)

4.
(Dt first tmteaciod busiwess i Flonda af prier 1o regastiation )
(5¢c sectionin 605 0904 L A0S M0S TS 1o detenmine penaliy labiliy )y
375 Lynnhaven Pkwy 375 Lynnhaven Parkway
S 6.
180cet Address of Trasapal Officel Mading Address)

Ste 100 Ste 100)

y Virginia Beach, VA 23432
v‘-f}}\'.'.. BE‘\‘A- VA )qug-z

32

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

614 4ld 02 G [JUE

1201 Hay s Street
Office Address:

Talklahatace 32301
. Florida

[WATURIT 3]
Registered agent’s acceptance:

Having heen named as registered azrent and 1. rceept service of process for the above stated limited liability company at the place
designated in this application, { herchy avcept Jer appointment as registered agent and agree to aet in this capacity. | further ugree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and tam familiar with
and aceept the obligations of my pasicion as regiseered agent.

Constance C Esperndant

Regstere | age s signatae)




8. For initial indexing purposes. list names, t=" 2 or capacity and addresses of the primary members/managers or persons authorized 10
manage jup to six (6) total]:

Title or Capacity:

= hManager

OOMember

= Authorized
Person

OOther

Clvanager

= AZjember

O Authorized
Person

OOther

OManager

COMember

O Authorized
Person

OOther

Noame and Adaress:

N Suzanne Weaver
Name:

575 Lynonhaven Pkwy Ste 1(h)

Address:

Virginia Beach, VA 234352

OOther___

. Cases Crawlord
Namge:

8024 Calvin Hali Rd
Address: N

Indhian Land. SC 29707

{
OOrher o
Name:
Address: A _
ClOther

Title or Capacity:

CIManager
= Member
O Authorized

Persan

O0Other

OManager
OMember
Ol Auwhorized

Person

O Oher

DManager

CiMember

OAuthorized
Person

CiOnher

~Name and Address:

: William Harris
Name:

575 Lynnhaven Pkwy Ste 100
Address:

Virginia Beach, VA 23452

T Other
Name:
Address:

T1Other
Nante:
Address:

O 0ther

Important Notice: Hse an attachment to report more thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whenviiling your Florida Department of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Duepartment of State constitstes a third degree felony as provided for ins 817155 F.5.

Ouganna a,{"e Zdn

C/’ Signatwre ol an authoesed person

) L
Suzanne Weaver, Manager

Typed or ponted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVERGE MORTGAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

4482542 8300
5R# 20223587363

You may verify this certificate ontine at corp.delaware. gov/authver shtml

Authentication: 204838709
Date: 11-14-22




