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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2023

KERRY WEBB
9433 MARKLEY BLVD
SUMMERVILLE, SC 29485 US

SUBJECT: WEBB MORTGAGE ENTERPRISES LLC
Ref. Number: W23000167642

We have received your document for WEBB MORTGAGE ENTERPRISES LLC
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatory Specialist || Letter Number: 723A000287399

www.sunbiz.org

Mivicinm ol Carmaratinne - PO ROY 2297 _Tallabacenn Flaridas 2973714



COVER LETTER

T Registration Scction
Division of Corporations

Webb Morgage Enterpnises L1C
SUBJECT:

Naine of Limited Liability Company

The englosed "Application by Foreign Lunited Liability Company for Authonzation te Transact Business in Flonda." 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 o the following:

Kerry Webb

Name of Person

Webb Morgage Enterprises [L1.C

Firm/Company

9433 Murklcy Blvd

Address

Summervilie. SC 29485

City/State and Zip Code

kerry@webbimorgageenterpnses.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kerry Webb 843 790-2244 x 101
at ( )

Name of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T3 $130.00 Filing Fec & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Centificaic of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WTI NCTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 05 SURMITITD 10 REGISTIR A FORIFGN LIMETTD LRI
COMPANY TO TRANSACT BUNINENS INTHE STATEOF FLORIDA:
1 Webb Mongage Lnterprises L1

(ame of Foreign Limned Liabihty Company; muest inchede “Lamited Laabilny Company,” "1LL.C."or *[L1.C.™)

(If name unavailable, crter ahcmate name adopied for the purpose of ramacting business in Florida The aliernate name must mchude “Limited Liabihty Company.™ =1 L.C.” or “LL¢ 7)

> South Carolina

3 92-3437344

(Furadiction under the law of which forergn Timited Tiability company = organuxd)

(FET number, if applicable)

4.
IDate (irst iransacted hustness in Flonda, it pnos Lo regstration )
(Sce seetnm 605 U & 605 905 F § 1o deterrune penaln habdiny)
5 9433 Markiey Bivd 6 9433 Markley Bivd
(Sureet Address of Principal Office) ’ (Matling Address)
Summerville, SC 29485 Summerville, SC 29485
v =
L3
2 s N
7. Name and streel address of Flonda registered agent: (P.O. Box NOT accepiable) ~zd Z o=
L) PG
"" - §
: "o o i
Narthwest Registered Agent LLC N S -
Name: N.n . o
e Y %
Office Address: 7901 4th St N STE 300 <o

St. Petersburg Florida 33702

(Zip code)

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

desipnated in this application, 1 hereby accept the appointment as registered agent and agree to ad in this capaciy. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

fadian

(Regstored agent's signalure)



8. For initial indexing purposcs, list names, title or capacity and addresses 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:
OManager Name: Kerry Webb OManager Name:
= Mcmber Address: 9433 Markley Bivd CMember Address:
Ol Authorized Summerville, SC 29485 OAuthorized
Person Person
= Other President OOsher OOther OOther
CIManager Name: CIManager Name:
OCMember Address: TIMember Address:
OAuthorized O Authorized
Person Person
O0ther OOther OOther OOther
OManager Name: {OManager Name:
OMember Address: OMcmber Address:
OAuthorized CtAuthorized
PPerson Person
OOiher Tl Other QOther Qi Other

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 exisience, no more than 90 days 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 torcign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document s exccuted in accordance with section 65,0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

\(M(MJ/

v Sigrature of an authorized person
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Webb Mortgage Enterprises LLC, a limited liability company duly organized under the
laws of the State of South Carolina on April 11th, 2023, with a duration that is at will,

has as of this date filed ali reports due this office, paid all fees, taxes and penalties i
owed to the State, that the Secretary of State has not mailed notice to the company :
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the ..

date hereof. |
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Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of January, 2024.

. Secretary of State
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