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COVER LETTER
EESH Registration Section

Division of Corporations

SHERIFF & S0ON MORTGAGE. LLC
SUBJELCT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trapsact Business in Florida," Certificate of
Eatstence, and cheek are submitied to register the above referenced foreign limiied lability company to ransact business in Florida.

Please retarn all correspondence coneerning this matter to the following:

SHERRY UP

.\
o]
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L

=

Name of Person PR
MORTGAGE CONSULTING SERVICES e B e
Firm/Company . W J.___‘
R < T I I
3280 NC HWY 69 SUITE 411 A=y
VIS s e

Address M o —

! £

HAYESVILLE. NORTH CAROLINA 28906

City/State and Zip Code
SHERRYUPP@BELLSOUTH.NET

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

For further information concerning this matter. please call:

SHERRY UPP 67% 772-9753
aty )

Name of Contact Person Area Code Nayvtime Telephone Number
Mailing Address:

——

Street Address:
Registration Seetion

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Division of Corporations
P.O. Box 6327
Tallahassce. IF1L 32314

Enclosed is a check for the follewing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S5)23.00 Filing Fee 01 $130.00 Filing Fee & 00 $135.00 Fiting Fee & O $160.00 Filing Fee. Centiticate

Certificate of Statas Certitied Copy of Status & Ceridied Copy



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

IN COMPLIANCE WITH SECTION 2050062 FLORIDA STATUTES, THE FOFLOWING IS SURMITTID T RECGISTER A FORIKIN  LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
shentt & Son Morngage. LLC

iName of Foraign Limnted Liability Company, meast melude “Limited Lubility Company,” LL.. of "LLC. )

1.

Shesifl & Son Morngage Flonida, LLC

U mune unavailable, ener alternate name wdopted for the pumpase of sratsacing husiness in Floruta The alierrate nane nissg includs “Lamied Lisbadiis Compars ™ 1L C 7w "L C ™

Civorgia 71901874
2. 3
dunidwinn uader the Taw or ahiehi foreren innted Tizlihts compeny 15 argnnzed JFEL number, 18 Jpph.;at_vlel
LS
L =
N/A =
4 - T 1 g
(DAL et irginacied busingss in Flonaa, f PO B TEZINITAlon | Lo =J £ oo———
[Seu sectons pald It & 605 KA, F 5 1o derermme penadsy Linbaliy) T — eze
- . 1
. (%) 'l
Y610 Farmbrook Lane 9610 Farmbrook [Lane N o
e 6. L T
(nrruer Adddress of Princepa Oflice) ixMaling Addiess A — —rny
RS . N J
N G it
Ll
=5 —_—
rr I

Fohns Creck, Ga 30022 Juhns Creek, Ga 30022

7. Name and street address of Florida registered agent: (1,0, Box NOT aceeptable)

Registered Agents. Inc.
Nume:

TUOL 4th SUN Ste 30
MHhce Address:

33702

St Petersburg
. Floida

iy Zip code)

Registered apent's acceptance:
Huving been named as registered agent and to aceept service of process for the ubove stared lmited luhility company at the place

designated in ehis application, { hereby accept the appointment as registered agent und agree to aer in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and comnplete performance of my duties, and 1 um familiar with

amd aceept the nbligations of my position as registered agent,
ci ’/)(.{\/ILQ G/@tﬁz

1Regiiered ageni’s signanre)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (6) wlal|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
JOSEPH FLETCHER SHERIFF SAMULEL CARLTON SIHERIFF
I tanager Nane: CiManager Name:; ~ ’
_ 9610 FARMBROOK LANE . 1191 S SABLE BLVD.
=M\ {ember Address: ' 3 l = Nember Adldress: ’
UNIT H
“1Authorized ) Authorized
JOHNS CREEK. GA 30022 AURORA, CO 80012
Person Person _
“Ttther O Other OOther O 0ther .

I nager Name: TIManager Name; —
]
=

Tviember Address: O tember Address: s,

- 1
w3 ——m

O Authorired CJ Authorized e I N |

ML, =

AN S
erson Person T .

= -

T1Other OJnher ClOther OOther

OManager Name: O Manager Name:

_INember Address; O Member Address:

dAauthorized O Authorized

PPerson Persan
Cloher ClOther O Other O Other -

Lmportaig Notiee: Use an miacliment o repore more thas siv t6), The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added o the index when tiling vour Florida Department of Siate Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cuswdy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign Jangnage. a translation of the certificate under oath
of the translator must be submitied)

). This document is executed 1n accordance with section 6050203 (1) ¢h), Florida Staites. T am aware that any false information
submitted in a document to the Department of State constines a third degree felony as provided for ins.817.155.F.8.

JOSEPH FLETCHER SHERIFF

Iped o punted nane o1 agnee



Control Number - 21193333

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

"q LRt L

5.
L. Brad Raffensperger. the chum‘v‘uf Smte %ﬁh‘e the c)f C:_E:SI'EIM do hereby certity under the seal of
v .. M

ln\ ﬂ”l\.L lhd[ "("”: ’-‘é\r_ ';_} ' [N, , .‘\.
c TR R AT TN
Cwe o AONAG :'\\
’ J.- .
e T\ﬁShL[‘Iff & Son Mnr[g.lgc I:L C 3
.0 a Dnmesuc Llnuted I. mh:lm Cnmpan\ o D
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£ ; =S
was formed in the Juru;dlcuon slated™ bt,luw 0T Was' authorized? to “Fansact buabn *m Gco:ya on the

below date. Said entity is m\‘wmphnnceaxmr]h the* 'ippllmble'hlm;__ and aniiugl rcms)rmuomptonqlom of
Title 14 of the Olllclal Code of Georgia- »\nnola(ud and has not f'lcd armlcs of dts'{oluuon.bwmllcglc of

cancellation or any oter ‘sln'lllm' do"umem’wnh the otficeof IhL‘St,CI"EU!I'}’ of Smlc s = h.__;
' .. - [ o T
o '\ a2,

This cortticate rels ucq gmly to ‘the. lcml*cmstunu ofithe llbUVC'l’ldlllCd 'Lmny sy sof thu-dalc Assued. Te does
not certify w hcthcrfnr’L not a notlcc of dntent (o digsolve, an npp]tcﬂlq‘n ~for wnhdrawal a statement of
commencement of wmdm;c, up or an\ othcr xum%ar document haa] bccn filed or.fls pending with the

B -
Secretary of State. - 1!_ ! : i A
A0 gptaal — ot /f"

Seems damtll [, ~ e e a——

Tins certificate 1s issued pmbq:mt 10 Title: 14 of-the Official Lodt, of Gwrum *‘\nnotdlud and 15 prima-facic
evidence that said entity is 10 existence or is 4uthorized 1o tran‘:"m business lﬂ‘ﬂlIS state.
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Docket Nunber - 24724410
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* Form Number - 211

Brad Raffensperger
Secretary of State




