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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/11/2023

NAME: MORTGAGE SOLUTIONS OF GEORGIA, LL.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIF/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Morgage Solutions ot Georgia. LLC
SUBIJECT:

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 matter 1o the following:

[David Tallman

Name of Person

Mortgage Solutions of Georgia, LLC

Firm/Company

4480 Park Street

Address

Acworth, GA 30101

City/State and Zip Code

davetallman@msoga.com

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

For further information concerning this maiter. please call:

David Tallman 770 G24-1111
at( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallashassee. 'L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee T3 $130.00 Filing Fee & O S$135.00 Filing Fee & I $160.00 Filing Fec. Certificate
Certtficate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TGO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING INSUBMITED T80 REGISTER o FORERGN  LINITED LIABITY
COMPANY TU TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Morgage Soletions of Georgia, LLC
(Name of Foreign Limited Liabality Company must include “Limited Liablity Company,”™ 71LL.C

Lor TLLCTY

11 mame unavulihle, eater alternate name sdopied lin the purpose of transacting business m Florsda The slternate aame must inelude “Lumted Liability Company,” "L L C7or "LLC ™)

OA 27-0096779

Curssdiction under the Taw of which forergn Timited habdiey company orgamzed)

[PH)

p)
(FED number, 1Fapphicable)

4,
Date Tiesg ransacted business s Floedin, 1f prion 1a regastration )
[See wections 605 090 & 605 0905 F 8 to determine penalty liabidiy )

4480 Park Street 4480 Park Stieet
6.

(Mathing Address)

(Street Adddress of Poncipal Otfiee)

Acwuorth, GA 30101 Acworth, GA 30101

~D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[ &8}
X

[ x-

G -

Paracorp Incorporated - M.

Name: — oIz

Mmoo

&

co . ; o O

135 Offiee Plaza Drive, 1st Floor o o

Office Address: o =
32301 N

Tallahassee
. Florida

{Cits 1Zip eode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1.am famitiar with

and accept the obligations of my position as registered ugent.

See attached.

(Kegtered agent’s signiture




Decusgn Envelope 10: 8A201001-FEAC-4045-8205-3EAS87650691

.

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

David Tallman

Name and Address:

OManager Name: O Manager Namwe:
= Member Address: 480 Park Strewt CMember Address:
O Authorized Acworth. GA S0101 O Authorized
Person Person
CIOther COther OOther Cinher
LIManager Name:; O Manager Name:
O Member Address: LiMember Address:
O Authorized T Authorized
Person Person
CIOther Citnher Other O Other
(IManager Name: C'Manager Name:
CMember Address: LiMember Address:
Ui Authorized Ll Authorized
Person Person
TlOther Ciher O0Other CiOther

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is exeeuied in accordance with section 603.0203 {1} (b). Florida Statmes. [ am aware that any false mformation
submitted in a document to the Departiment of State constitwtes a third degree felony as provided tor in s.817.155. F.5.
DocuSigned by:

Dasid Tallman,

S——BVISJTOFEADFAES

Signature of an authonsed person

David Tallman

'voed o srinted name ol ssenee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 8/10/2023

ENTITY NAME: MORTGAGE SOLUTIONS OF GEORGIA, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ Mgﬂ// el

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secrciary of State of the State of Georgia, do hereby certify under the seal off
my oflice that

MORTGAGE SOLUTIONS OF GEORGIA, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
bclow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Ofticiat Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of Siate.

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

Docket Number ¢ 25743311
Date Inc/Auth/Filed: 0670372004
Jurisdiction : Georgia
Print Date o OB/10/2023
Form Number 201

Bt Fafgoneprion

Brad Rallensperger
Secretary of State




