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COVER LETTER

TO: Registration Section
Division of Corporations

Covered Mortgape. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return ali correspondence concerning this maiter to the following:

Suzanne Weaver

wName of Person

Movenment Joint Ventures, LLC

Firm/Company

375 Lynnhaven Parkway, Sie 100

Address

Virginia Beach, VA 23452

Citv/State and Zip Code

Jvtcam@muovementjv.com

E-manl address: (1o be used for tuture annual report notification)

For further information concerning this matter, please calk:

Suzanne Weaver 757 433-3830
at { h

Namge of Contaci Persoen Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Lnclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ™ S130.00 Filing Fee & T SI155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLEANCE W SECTION Q030000 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY

COMPANYTOTRANSACT BUSINESS INTHE STATIOF FLORIDA:

Covered Mortgage, LLC
. (Name of Foreagn Limited Liability Company . must include “Tamited Liability Company, L.L.C.. or "LLEC

92-1801831

(If nane unavinlable, enter alieenate nazme adopted for the prrpose of transacting business i Florida. The alternate name must inelude *Limited Laabibty Campany,” "L C o VLLE

DE
2. 3.
(Jurtsdiction under the Taw ol which toreign Tinated hability company > o gamized ) {FLT number, 1t appiicable|
4.
e Tarsl ansacted business i Flonda, f pror 1o segrstzalion )
{See sections b05.0901 & a0S.0M05, F.5 to determine penalty Tiabihiy )
375 Lynnhaven Phwy. Ste 100
6.

{(Maling Address)

375 Lynnhaven Pkwy, Ste 100

h]

tStreel Address at Poincipat O1ice)

Virginia Beach, VA 23432

Virginia HBeach. VA 23452

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

71

BT

Corporation Service Compuny

wame:
1201 Hays Street
TR

¢ Hd 81 19082

G377

Office Address:
I P |
. Florida

8%

Tallahassee
(ap cede)

1y

Registered agent’s acceptance:
designated in this application, I hereby uceept the appointiment as registered agent amd agree o act in this capacity. 1 further agree

Haviry been named ay registered agent and 1o aceept yervice of process for the above stared limited liability company ar the pluce
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pasition ay registered agent,

I R T I
- o (Regusterned agent’s signature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
minage [up to six (6} ol ]:

Title or Capacity:

. Manager

CIMember

CJAuthorized
Persan

CiOther

Name and Address:

Williamn Harris
Name:

Title or Capacity:

375 Lynunhaven Phwy Ste 100
Address:

Virginia Beach, VA 23452

CiManager
CIMember
OAuthorized

Person

O Other,

OManager

OMember

O Authorized
Person

CiOther

COther
Name:
Address:

Citnher
Name:
Address:

O 0Other

= Manager

OMember

OAuthorized
Person

C1Other

Name and Address:

Suzanne Weaver
Name;

375 Lynnhuven Pkwy Sie 00
Address:

Virginia Beach, VA 23452

O Manager

Onember

O Authorized
Person

OOther

ClManager
OMember
UAuthorized

Person

O Other

OOther
Name:
Address:

OOther
Name:
Address:

OOther

hoportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

induexed individuals may be added to the index when fiting vour Florida Department ot State Anaual Report torm.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document ts executed in accordance with section 605.0203 (1) (b). Florida Statwes. T am aware that any false informaiion
submitied in a document to the Department ot State constitutes a third degree felony as provided for in s.817.135. F.S.

74

Suzanne Weaver

Sigmatuee of an authouzed persen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERED 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 SROW, AS

OF THE FOURTH DAY OF OCTOBER, A.D. 2023.

WS

—

Qﬂwﬂ. Bosiwek, Becrwrery of St )

7244616 8300
SR# 20233655872

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

Authentication: 204311180
Date: 10-04-23




