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COVER LETTER

TO: Registration Section
Division of Corporations

AN of GS, LL
SUBJECT: MM of GS ¢

Name of Lunited 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 limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

DOMINT W, CORCORAN

Name of Person

MM OF GS, 1L1.C

Firm/Company

615 GULF SHORES PKWY STE. 201
Address

GULF SHORES, AL 36542

City/State and Zip Code
DOMINLCORCORAN@MOTTOMORTGAGE.COM

E-mail address: (10 be used for future annual report notification)

For further infonmation concerning this matier, please call:

DOMINI CORCORAN at( 251 ) 948-1207
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele
Tallahassce. 1. 32301

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing 1'ce L s150.00 Filing Fee & O s1s5.00 Filing Fee & L s160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE T SECTION 6050902 FLORIDA STATUTEN THE FOLLOWING IN SUBMITTED 10 RECISTER A FORFIGN LIMITTD LIABHTTY
COVPANYTOTRANSACTBUSINERS INTHE STATEOF FLORID A
;. MM ol GS. LLC

(Name of Foreagn Limited Liabnlny Company: must include “Limited Liabiliay Company,” "L [ €

MMof GSTL, LLC

Lo PLLET)

5 ALABAMA

(1 narme unavulable, enter alicmate name adapted for the purpose of ransacting business in Florida The altemate name mnst include “Limited Lisbaliy Company,” "LL C" ot "LLECT)

3 83-1080384
(Junsdicuon under the law ot which foteagn bmned habidizy company 15 orgameed)

(FET number, 1t apphcable)
4,

(Daie fint tunsagied bupess m Flonda, ) Tpner o regisizatien.)
{5¢c scetiorts 605 0904 & 005,005, F 8 1o deterrmune penalty hability )

G5 GULE SHORES PRWY §TE 201 GULEF SHORES, AL 36542

5. P.O.BOX 937 GULF SHORES, AL 36547
(S1reet Address of Prmaipal Otlice)

(Maling Address)

r~
>
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x "ﬂ
=
— -
it |- Samiid
o i
Name: YOUR CAPITAL CONNECTION, INC, 2T L !g"'{‘i
;—'--.\\’-l-l s 4 ID
. . T B
Office Address: ‘17 £ VIRGINIA ST, STE 1 - -:_,{ ':’
o~
TALLAHASSEE - 32301
. Florida
1City)

(Zip ¢code)
Registered agent's acceptance:

IHaving been numed as registered agent and to accept service of process for the above stated limited liahility company af the place
desiprated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, and [ am fumiliar with
and accept the ubligations of my position as re,

isteped agent.

/ﬂ:cred agent’s signature)



dotloop wgnatute verification:

8. For initial indexing purposes, list names, title or capacity and addresses of the prithary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

E)\.lanagcr Name: BEVIN S. CORCORAN
[IsMember Address: 3175 LUUNTY ROAD §
Dz\ulhorizcd GULF SHORES AL 36542
Person
[(JOther DOlhcr
D.\'Ianagcr Nanme: DOMINT W CORCORAN
EMember Address: 5175 COUNTY RUAD 6
Dz\uthorizcd GULF SHORES AL 36342

Person

D(.)ihcr DOlhur

(] Manager Name:

(] Member Address:

] Authorized

Person

[CIother Oother

[] Manager Name:

O] Member Address:

7] Authorized

Person

CJother CJOther

[IManager Name; RELLY €. HOBBS ] Manager iName:
EdMeimber Address: 7117 RAINTREE LN, (] Member Address:
[CJauthorized GULF SHORES Al 36512 ] Authorized
Person Person
[_IOther CJother OOther [Jother

Important Notice: 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 vour 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
jurisdiciton under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any false information
submitted in & document to the Department of Siate constitutes a third degree felony as provided forins.817. 1533, F.S,

aotdoop verheg
Lhowcinc 7/, Corcoran Qo123 1 27 Pt COT
’ QCGS 5FRA BNLZSUP)

Signarure of an authonzed peison

DOMINI W. CORCORAN

Taped or printed name of sigiee




P.O. Box 3616

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MM of GS, LLC was formed in

Baldwin County on June 29, 2018. The Alabama Entity Identification number for

this entity is 000-523-092. | further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/18/2023

Date

SONE -

2023 13
20230518000013308 Wes Allen Secretary of State




