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OocuSign Enveiope 10, 530D1092-BB5D-48C8-9EAB-FF43AASB6210

TO: Registration Section

COVERLETTER
Division of Corporations

bst Team Mongage, (1.0
SUBIFCT:

Nume ot Limited Liabilitn Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization w Transact Business in Florida" Certificate of
Piease return all correspondence concerning this mutter to the tollowing:

[ixistenee, und cheek are submitied wo register the above retereneed foreipn timited fiahility company o transact husiness in Flarsda,
Suzanne Weaver

Nunie ut Person
Movemend Joint Ventures, LLC =
-
- - - u’
Firm/Campany N % 'ﬁ
= i
. . " =
375 Lynnhoaven Purkway, Sie 100 g ' M
- an
Address w = ; 1
(RS =4 ..mj
[ L)
Virginia Beach, VA 23432 ARIY, 2]
= o
Cits /State and Zip Code e =
Jyleanmg movementv.com
E-mail address: (e be used for future annual report notitication)
For turther information coneerning this matter. phease cull:
Suzanne Weaver 737 433-3830
Ukl 1
Name of Contact Person Area Code Daxtime Telephune Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registraiion Section
Division of Corporations

The Centre of Tallahassec
Tallahassee. FIL 32314 24153 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Eiclosed 15 a check Tor the following amount:
Please make cheek pasable o FLORIDA DEPARTMENT OF STATIE
T3 S125.00 Filing Fee = SE30.00 Filing Fee & 20 $135.00 Filing Fee & 3 S160.00 Filing Fee. Certiticate
Certilicate of Xttus Certitied Copy

of Status & Certitied Copy



DocuSign Envelope 1D 53001092-BB5D-48C8-9EAL-FF4JAASBEZ10

IN FLORIDA

st Team Morgage, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLINCE W SECTION €03 0X02 FLORINDA STATUTRX, THE FOLLOWING IS SUEBVITTED T REGINTER 8 FORERGN INTED LABIITY

CONPANY T TRANSACTBE SINESY INTHE ST OF FLORITL
I

I~ame of Foreign Limited Labaliy Compans . mint ncluds “Timited Tl Company”

TTLC o CTEC
U1 e wngvalabie, enter aliernale name adopted tor the purpose of tansacting business m Flonda The alteroate nane mustmchude “Lised Lot Company 2L L C7 o "LLE T
. sy L

1§10 R3-4213977

2 3
{Harsdieon under e Tiw of which fureen Tmited Tabthiin company s orgameed)
NIA
J.

(TET number, sl apphicabicn

(Date st transacted basvness w Torada, of poon o regasization )
A

(Nee sections 605 KM & 605 Q905 F S 1o desernng penalty Dabnbity)y
375 Lynnhaven Phwy Ste 10U

t5treet Mbdress of Pomepal Otnee)

375 Lynnhoven Pkwy Sie 100
0, -~
(Aahing Adidress) a’_’:
o
o T I A T80 b Pﬁ
Virgimia Beach, VA 23432 Virginia Beach, VA 234352 -
= = - -3 - mdn?
= a1
= i ;
T4 n -
5'. —_ TR
T o (VY
R
AN =
7. Name and street address ol Florida repistered agent: (1.0, Boy NOT aceeptable) s o
Tz o]
Corpuration Service Company
Num
1201 Havs Streel
Oflice Address:

Talluhassee

32304
. Fiorida
1) thip code)
Registered agent’s acceptance:
Huving heent mumed as registercd agent and to aeeept seevice of process for the above stated finrited lahitite company at the plice
dexsignated in this application, 1 herely aecept the appointment as regisieeed ageat and agree to act in this copacity. 1 further agree
and accept the obligations of ny position as regisiered agent.

ter comply with the provisions of all stasutes relative to the praper and complete pecformance of my duties, and Lam familior with

Covgtnice G Espenfand

t
(Repistered azent's agnatuac)




+

CocuSign Envelope 107 53001092-BB5D-48CG-9EAR-FF43AA5B6210

S Forinital indesing purposes. [ist names, ke or capacity and addresses ot the primary members/manugers o persons authorized w
manage [up esin () wial ]

Title or Capacity:

= N anzger
CINlember
CiAuthoerived
Person

T Other

Z Muanager
Tivdember
= Aythorized

Persan

Tiother

TINlanager

OXNlember

O Autharized
[*rrsun

ZOther

Name and Address:

‘ William Harris
Name:

575 Lynnhaven Pkwy Ste 10U
Address: .

Virginia Beach, VA 23432

—Other

. Suzanne Weaver
Name:

373 Lynnlaven Pkwy Sie 100
Address:

Virginia Heach, VA 23432

TiOther

Nanwe

Address;

“inher

Tite ar Capacity:

CIManager
ZInember
CiAuthorized

Hersan

C1EO

- (Jiher

M lanoger
Cintember
T Authorized
Person
CJOther
CiManager
CIMuember
T Authurized
Person

—Other

Name and Address:

. Casey Crawtord
Nume:

802 Calvin Hall Road
Address:

Indian Land, SC 29707

OOiher
Numg:
Address:
—
i
. >
‘. tad ]
. ?n ﬁ
. pre) I ad
Tother_ N
T -
o o 4 ';1
et
T i
) ™, m J
Nam: . **
"3
-~
Address: :
Citnher

fmpoertant Natice: Use an attwhment o report more than sis (03 The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added 1o the index when Wling your Florida Departiment ot State Annual Report form.

ul the translator must be submitted)

9. Atlached iy a cettileate ol eaistence. no more than Y0 davs old, duly authenticated by the official having custody ol records in the

jurisdiction under the L ol which itis organized, (1 e certiticate is inoaforeien language, a trgnslation ot the certilicale under oath

b0, This document is exevuted in aecordance with seetion 6030203 (11(b). Florida Statutes. 1 am aware that any false information
submitted ina docwment o the Department of State constiteies a third degree fefony us provided forin s 817155, F 8.

CocuSignec by

Uaania

T s e b Y

Signature ol an authereed person

William Harris. President

Iy pedd or printed name of wgnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1ST TEAM 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 THIRTIETH DAY OF MARCH, A.D. 2023.
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7350153 8300

= N
o A Jafirey W, Bulloch. Secreiary of Siats )

'. Authentication: 203046858
S5R# 20231228251

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-30-23



