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COYER LETTER
TO: Registration Section

Division of Corporations

FARMVIEW MORTGAGE, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

DYLAN S HASTINGS

Name of Person

FARMVIEW MORTGAGE, LLC

.=
= I z” L)
Firm/Company i = "%
: ' pr) rn gzt
2061 EXPERIMENT STATION RD STE 301-407 o
It' va—ﬂ
[ - E i
Address L4 ey
M g b
WATKINSVILLE, GA 30677 DT
PRI o ]
Citv/State and Zip Code N ad
DYLAN@FARMVIEWMORTGAGE.COM

E-mail address: (o be used Tor future annual report natification)
For funther information concerning this maier, please calk:

DYLAN 8 HASTINGS

706 521-1059
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

OJ 813000 Filing Fec & [0 §155.00 Filing Fee &
Certificate of Status

3 §160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE BTT{ SECTION (05,0902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTIHE STATE OF FLORIDA:

[ FARMVIEW MORTGAGE, LLC

(Name of Foreign Limited Liability Company: must melude “Limited Liability Company,™ " L.L.C

or FLLETY

(£ name unavaitable, enter alternate name adopled lor the purpose of tramsacting busingss in Florida The allernate name must inctude “Limiled Liabidity Company.” "L L.C" o "LLCT)
GEORGIA 88-4327716
2. 3

(Turiwdiction under the law of wmch fareign limited [abiizy company 15 crgantecdy

{FET number, s applicablel

~3

[

Ll (]

4. -: o
a1 NIrs] ransacie USINCAS 1IN ForKld, 1 et W pistralivn, - b —
((l::cc s'n.!:um 60;03{?4 & Q3. 09?5 l-db tltJ[:lclel'lrn:neBp\:n.:Ily |l):|bI]Il‘_" ‘r- . ;% ‘J 3
2061 EXPERIMENT STATION RD STE 301-40] 2061 EXPERIMENT STATION RD STE 3%—407"“"

, 6.

{Sirect Address of Princspal OTicel (Mailing Address) :-‘:_, c } i‘?"!
WATKINSVILLE, GA 30677 WATKINSVILLE, GA 30677 rn g u

—- =

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

DYLAN S HASTINGS

Name:

16 MARTHAS LN
Office Address:

SANTA ROSA BEACH 33767

. Florida

(Cityy {Aip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liahility campany at the place

designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of ull statutes relative to the pmper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisicred a

(R istered ageat’s slgjjlurv:)




& For initial indexing purposcs, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
DYLAN S HASTINGS
{CiManager Name: A G [DManager Name:
2061 EXPERIMENT STN RL
®Member Address: OMember Address:
STE 301407
O Authonized OAuthorized
WATKINSVILLE, GA 30677
Person Person
OOther OOther CJOther Cliher
O Manmager Name: OManager Nane:
[ ]
=
O Member Address: OMember Address: - ~
o ™ e
. - 4 b
O Authorized O Authorized i = .« aaxs
. i 3 b
Peyl o 5
Person Person ”‘,‘ - prom
z',-‘:zf'_' ; b LI
OQther O Other TOther 1 Giyer i
3 ‘_."—__:—'—.':'—
- N
PRI .
| g
r:‘lt &
O Manager Name: (CJManager Name:
OMember Address; CIaember Address:
O Authorized CJAuthorized
Person Person
O Other D Other OOther OOther

Limportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
ol the translator must be submiticd)

10. This document 1s excewted tn accordance with section 605.0203 (1) (b), Florida Statuics. [ am aware that any false information
submitted in a document to the Department of Siate constitutess third degree s provided for ins.817.155, F.S.

P
u Sigmalure ot an :!.@fmrifc«l person

DYLAN S HASTINGS

Typed or printed name of signee



Controi Number : 222435001

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

FARMVIEW MORTGAGE, LLC

4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provgons of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ‘cert#figate of
cancellation or any other similar document with the office of the Secretary of State. e B T
R <

."' .
This certificate relates only o the legal existence of the above-named entity as of the dalc}"::lsé;uedél does™
not certify whether or not a notice of intent to dissolve, an application for withdrawal,ia"Statcgnt of-:-ta

commencement of winding up or any other similar document has been filed or is peRding wih lh:t';,_:_,..
Scceretary of State. AT S
Ty o

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

Docket Number ;23087154
Date Inc/Auth/Filed: 11/20/2022

Jerisdiction : Georgia
Print Date o 04/06/2023
Form Number D211

Lot Fotigomaprrion

Brad Raffensperger
Secretary of State




