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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

TRACY GARING- HAMILTON
87 PINE GROVE RD, STE A
LOCUST GROVE, GA 30248 US

SUBJECT: DIVOME MORTGAGE LLC
Ref. Number: W23000082369

We have received your document for DIVOME MORTGAGE LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 423A00013289

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Divome 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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

f’ﬂéjf Loring ~1Taate LeC7?

¢ of Person

Livome M a/é/a.az./gg L. C

Firm/Company

£7 Fine Lroee Ao, Ste A

Address

Locost Grove , &7  B024 5

City/State und fip Code

Llev g me 1) ronsollsnag B gmar /- €Yl

E-mail address: {10 be used for futurc annual repont ng_l_Mlion) 4

For turther information concerning this matter, please cali:

Tragey Gering- Hamdeor, 40y, 35 7. 7587
Name of Gdntact Person Areca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: BLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec M;0.00 Filing Fee & [J $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiftcate of Status Certificd Copy of Status & Certified Copy



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

IN COMPILIANCE WITT SECTION (050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Divome Mortgage LLC

1
Tame of Foroign Limited Liabilty Company; must include “Limiled Linbility Compary.” LLC. T or "LECT)

N
JE— [ S —

I rame unavailable, cnter alternate name adopted for the purpose ol transacting businessdn Florigwr 1+ be alternute name mustinclude “f.imited Liability Cangaany,” “L.1.C." or "LLCT)

 Beorgs s P2-FF62255

{Junsdetion undcr the Taw of which foreign Timicd jiabulity company 1s organiscd) (FET number, 1 applhcabic)

4, 05-/67 g/ 2023

(e Tl ransacied nusiness in Flordd. 11 poof 0 regisirston. }
{Yee sections 6050904 & H05 (W05, F.5. ta determine penalry liability)

s 3H Fne Lrove Kl 6. L5 Lermalrs CE

{Stneet Address of Principal Office) {Matling Addrbss)

5
be A Lot 5E J/dwev, &G A4

Locost Grove, GHA Zoz4%
BOZYY

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

Registered Agents Inc
MName;

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Lityy {2 cde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited fiability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Denl s

(Registernd agent’s signaturc)



8. For initial indexing purposces. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
q;Mu/nagcr Name: frece &}’//19 - OManager Name:

Vi
OMember Address: (TL/j [/@/M eér C& OMember Address:

[Mhorizcd /@WDé 4/0 “e 6 ﬁ O Authorized
Person 307‘ ?‘ g Person

D 0Other pW/Lf?’/ / OOther CiOther OOther
// 4 /ﬁ Céﬂ&(/(

TiManager Name: (OManager Name:
CMember Address: OMember Address:
O Authorized U Authorized
Person Person
COther ClOther OOther COther
O Manager Name: CIManager Namae:
OMember Address: T Member Address:
U Authorized O Authorized
Pferson Person
(Other Onher COther OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Repon form.

9. Auached is a certificate of existence. no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the centificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.S.

%W Gerrpcy Ao ne LTt

S1gnnt:_159(ln awtharired person

ﬁféc/o{ Cosrvire - A Gomelccrr -

Typcn_iyﬁmnlcd ume of sigace



Contrel Number @ 23 138060

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I Brad Raffensperger, the Seerctary of State of the State of Georgia, do hereby certify under the seal of
my office thal

Divome Mortgage L1.C

Q4 Domestic Limited Liability Company

wis Tormed i the jurisdiction stated below or wag authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 ol the Oflicial Code of Georgia Amnotated and has not filed articles of dissolution, certificate of
cancellation or any other sumilar decumeni with the office of the Secretary of State.

This certificate refates only 1o the legal existence of the above-named entity as of the date 1ssued. [t does
net certify whether or net a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or 15 pending with the
Sceretary ol State.

This centificate 1s issued pursuant to Tide 14 of the Official Code of Georgia Annotaied and is prima-facie
evidenee that satd entity 15 in existence or is authorized o ransact business i this staie.

Docket Number 0 25148R32
Draie Ine/Awh/Filed: Q3/09/2025
Jurisdiction . Gueorgn
Print Dane S O5/192023
Form Number D21

Brwct Fafpmptnfo

Brad Raffensperger

Secretary of State




