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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TIO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION o508, FLORIIXA STATUTES, THE FOLLOIWING 5 SUBMITTED T REGISTER,
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
1.

2\/A

rwvame of Foregn Limited Tabilny Company, most mchide “Limied Dbty Company,” " LLC. o “"LLCD

A FOREIGN LINITED LIABILITY

tlunsdiction under the s of which foreian lemied bability compans 1< organized)

(If name tmava:kbbke, enter alie mate mme adopied lor the purpose of tramsactng business tn Flonda, The aliemate came nwst tnchide “Limiled Liab

pity Company.,” "1 L.C " ar"LLC.TY
. B86-1151813
1t El numberdel applcabie)
(Date fint ransacted business in Florwda i poor 1o registrmiivg. Y
e vechions 63 DR & 605 (B3 F & to doicommy peaalty lubidnyt

7801 4th St N 7801 4th St N —
{5 1reST Aadress o e wpal Uitiee) Malng Addrese) F;:_ :,:“f-
= 32
STE 300 ™ =M

STE 300 ,..< o=
St. Petersburg, FL 33702 St. Petersburg, FL 33702 - ;%g%c-

. o wn
prtanit
£ EE
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptublie) — c%r“

~ 5

Ragisterad Agents inc
Name: 9 d
- 7
Otfice Address. 901 4th SN STE 300
St. Potersburg

(City)
Registered agent’s acceptance:

. Florida

wid aceept the obligations of miy position as registerced ugent,

designaied in this upplication, I hereby accept the appointiment as registered agent and agree to act in

T,/\x-id 623-.15

33702

(Ztp ende) T

Having been named as registered agent and to accept service of process for the above stated timited tiability company at the place

to comply with the provisions of all stanetes relutive o the proper and complete performance of my du

(Reputerad agenl’s upgtature )

thiv capacity. 1 further agree

fes, and §am familiar with
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8. Forintial indeaing purposes, list mames, title or capacity and sddiesses of the pritmany membensfianiipers or persons authoriaad 1o
¥ purg . . | 3 I b I f

manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
CiManager Name: McDonald, Daniel CiManager Name: _
X Member Address; 1407-Hearthstone Drive O Member Address:
OAuthorized Fredericksburg VA 22401 O Authorized
['erson I'crson
OOther O Other T Other OOther
Cinanager Name: O Muanager Name:
OMember Address: CisMember Address:
MaAuthorived M Authorized
Person Person
Onher CiOther ClOther ) Other
LIManager Name: L) Manager Name:
DiMember Address: O Member Address:
CAuthurized D Authorized
Person Person
JOther LOther LT Other JOrher

limporiant Notice: Use an atlachment to report more than six (&), The alachment will be imaged for repa
indexed individuals may be added to the index when filing vour Flerida Depaniment of State Annual Rep

9. Attnched is & certificate of exisience, na marce thur 90 days old, duly authenticoied by the ofticial havi

Jurisdiction under the law of which it is arganized. (E7the centificae i in a toreign language, a translatio
of the translator must be submitted)

[9. This document is cxecuted in accordance with seetion 605.0203 (1) {b). Florida Statutes, | am aware

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8

.

& /

v
\_,g,-’l‘r:?/f__ AN Jf;{.-"f/\-"'-.— 1.7

rlting purpeses only. Non-
ort form.

ng custedy of records in the
h of 1he certificate under oath

thot any false information
17155, F.5.

Si'e‘m!llfé vlan .mlhmi.'uﬂ\:l“-n

Robin Jones

Tapwed vz pranted name uf sipnee
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Commmnfealihyo Winginia

State Qorporation ommission

CERTIFICATE OF FACT

i Certify the Fo“owingﬁ'om the Records of the Commission:

That SECURITY TRUST MORTGAGE, L.L.C. is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 5, 2005; and

That the Limited Liabi[ity Cumpuny is in exislence in the Commonwedlth uf Virginiu
as ofthc date sctforth below.

Nothing more Is kcrcby ccrtiﬁccl.

Signed and Sealed at Richmond on this Date:

March 19, 2024

(o S~

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024031920001977




