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

INCOMPLINCE WITH SECTION SO500E. FLORIDA STATRUTES. THE FOLLOWING IS SUBMITTED T0) REGITER A FOREKIN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS [N THE STATE OF FLORIDA:

;. NEWMAN MORTGAGE GROUP, LLC

thame of Foreign Tinuted Tabiliy Companys musthinehide “Loneed Liabibidy Company, L. ar LIC. )

$17 name unavailable, enter akerate name adopied or 1ne purpose ! tmmaciing besiness i Florule. The altemate nonse amstincide “Limited Latnhily Compans,” "L C7 or “LLC™

, Georgia 3 82-3084614

T diction wdker the Tan of whech Toreen Tanited Tiabiliv Sopipamy s areaneed] FETemmber. 17 applcable )

4.
Mate mnt teansated buviess o Thda 1 pnor e regisiminn )
(¢ sechnns bl PR X 6né oS N o delemine penally duiiliy)
500 Middleton P 6 500 Middleton P
' IM3thng Address}

Nt Addnss at I'nncipal {lice)

Roswell, GA 30075 Roswel, GA 30075

7. Name and street address of Florida registered agent: (9.0, Box NOT acceptable)

~3 0

1 2.

3
Name: Registered Agents inc % -

[

wn

Office Addieas. 7901 4th SUN STE 300
St. Petersburg o 33702 = ..‘.-:I
Flonda 2977 .
10y ) tZip coded —
[ ]

Registered agent's acceptance:
Having been named as regisiered agent and to accept xervice of process for the above stated limited Hability compuany at the place

designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provixions of all statutes relative to the proper and complete performance of my duties, and Fam famifiar with

amd aceept the obligutivas of my position us regisiered agent.

T Y At
R g

1Reyiered age’s signaure)



1/25/2024 10:40.30 PST

Te: 18506176383

Page: 344

From: Registerad Agents Inc

Fax: 8134385206

8. Fuordmitial indeaing purposcs, sl momes, title o capacity and addiesses ol the prinsany meinbers/iisoagens on penons authorized w
manage [up to stx (6) total]:

Title or Capacity:

DOiManager
B3 Mumber
Oauthorized

Person

OOther

CIMunager

OMember

CAuthorized
Person

OOther

L JManager
T Member
BAuthorized

Person

T Other

Name and Address:

Newman, Malthaw

Namg:

Address:

500 Middieton PI

Roswell GA 30075

C10ther
N
Address:

OOther
Name:
Address:

Onher

Title or Capacity:

I\ fanager
CIMember
O Authorized

Pcrsen

(O Other

Ll Manager
O rember
i 1A whorized

Person

D Other

L Nanager

Ciatember

O Auwthorized
Person

O Other

Name and Address:

Name:
Addiess:

O Other
Name:
Address:

O Other
Name:
Address:

O Gther

Impertant Nouce: Use an attachiment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
uxbexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

2. Attached 15 & certificate of exisience, no maore thar 20 days old. duly nuthenticoted by the official having custody ol records in the
jurisdiction under the kaw of whicly it is organized. {15 he certiticate is in atoreign language. a translation of the certificate under outh
of the translaior must be submitted)

10, This document is executed in accordance with seetion 6G5.0203 (1) (bh Florida Statutes. T any aware that any fulse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153, F.8,

’

—
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-
Soen

e P s
/ s

Robin Jones

Stenatuze of an authonized peson

Paped ar pomted name of sipner
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Conirol Number - 17107052
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Sccrctary of State of the Siate of Georgia, do hereby certify under the seal of
my office that

NEWMAN MORTGAGE GROUP, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was 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 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of State.

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

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or 1s authorized to transact business in this state.

Docket Number 0 2653318477
Date Inc/Auth/Filed: 1070372017

Jurisdiction : Georgia
Print Date S GE2572024
Form Number 20

Lrast Fariginapgnton

Brad Raffensperger
Secretary of State




