(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] picx-up [] warr

[] man

(Business Entity Name)
(Documen t Number)
Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

R0/ 3493

QAR TR

600415782736

03719, 25010534 --005  #¢l20, 00

~
s
ocT 19 08



COVER LETTER

TO: Registration Section
Division of Corporations .

Solutions Mortgage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 to the following:

Suzanne Weaver

Name of Person

Movement Joinl Ventures. LLC

Firm/Company

575 Lyvonnhaven Pkwy, S1c 100

Address

Virginia Beach, VA 23432

City/State and Zip Code

adimin@solutions-mortgage com

t=-mail address: {10 be used for finure annual report notification)

For further intormation concerning this matter, please calk:

Suzanne Weaver 737 453-3850
at { ¥

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclused is a check fur the tollowing amount:

Please make chieek payvabie to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee W S130.00 Filing Fee & [ S135.00 Filing Fee & 0O $160.00 Filing I'ee, Certificate
Certificate of Status Certitied Copy ot Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

SUZANNE WEAVER
575 LYNNHAVEN PKWY STE 100
VIRGINIA BEACH, VA 23452

SUBJECT: SOLUTIONS MORTGAGE, LLC
Ref. Number: W23000132392

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company.” "L.C.," and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 923A00022495

R=CEV=D

€182

www.sunbiz.org



ATPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPHANCE WITH SECTTON SG.000, FLORIDA STTUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFKN LIMITED LIABHITY

COMPANY TOTRANSACT BUSNINESS INTHE STATE OF FLORIOA:

1

Solutions Mortgage, LLC
t™ame of Poreizn Limted Tiabihoy Company: must include “Linned Liability Company,” 7L C T or "LICT)

Solutions Mortgage FL, LLC
It paume unssantable, enter alternate name adopted (e the purpose of wansactng besiness m Florsda The alternate name muost mchirde “Limzed Liababity Company,” L L C7ar "LLEC ™
R3.2826925

1811 aumbet. 11 applicable

Led

Deluware
3.
CJuresehiction under the 1aw of which torgign imiled hatnhity company s orgamzed)
NA
4,
(L ate hirsy transacted busimess i Florsda at prior b regsstralon )
1See sechions (0S5 0004 & 605 0005 F 5 1o determine penalty hiabiliny)
201 E Lavfair Dr, Ste 210-A 575 Lynnhaven Pkwy, Ste 100
5. 6.
15treet Addidiess ot Prinerpal (fTeed (Mailing Addiess)
Flowood, MS 39232 Virginia Beach, VA 23452
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
"‘.. -
Corpuration Service Company =
Name: ey
=
1201 Hays Street
Office Address: —
3
Tallahassee 32301 S
o RE (
. Florida =
101/ (Zap eonde) Ao
4
—_

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designuted in this application, I hereby accept the appointment us registered agent and agree fo act in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

Constance C Espenlaunb

(Repasteied ulgcnl' > siginLue )




8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized o
manage [up 10 six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Naitie: William Harris & Manager Narme: Suzanne Weaver
OMember Address: 375 Lyntihaven Phwy. Ste 100 OMember Address: 373 Lyanhaven Py, Ste 100
O Authorized Virginia Beach, VA 23452 DiAuthorized Virginia Beach. VA 23452
Person Person
CiOther CiOther TiOther dOther
IManager Name: OManager Name:
OMember Address: OMenmiber Address:
O Authorized CiAuthorived
Person Person
[JOther JOther C10ther Oher
CiManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized C1Authorized
Person Person
C10ther COther OOsher OOther

[mportamt 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 $tate Annual Report form.

9. Attached is a certificute of existence. no more than 90 days old, duly authentivated by the ofticial 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 certificate under oath
o the translator must be submitted)

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

Szﬁm UWezwer

Signatnte ol an authunsed person

Suzanne Weaver



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLUTIONS 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 TWELFTH DAY OF SEPTEMBER, A.D. 2023.

=
Q&ﬂmw. Butiock, Secretary of SLte )

Authentication: 204148563
Date: 09-12-23

7136825 8300
SR# 20233470850

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




