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COVER LETTER

TO: Registration Section
Division of Corporations

Watercrest Mortgage Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certifics
Existence, and check are subinitied to register the above referenced toreign limited liability company to transact business in Fl.

Please return all correspondence concerning this matier to the following:

Holly Johnson

Name of Person

Watercrest Mortgage Services, LLC

Firm/Company

257 Haywood Rd Ste 201

Address

Asheville, NC 28806

Citv/State and Zip Code
holly @ watercrestprocessing.com

E-mail address: (to be used for future annual report noufication)

For funher information concerning this matier, please call:

Holly Johnson 828 442-6003
at( )
~Name of Contact Person Arca Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec %5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec. Centific
Centihicate of Status Certified Copy of Status & Certified C



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

IN COMPLANCE WIT SECHON G302, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITTD LIABILITY
COMPANT TO TRAASSCT BUNINESS INTHE ST OF FLORIDA:

Watercrest Mortgage Services, LLC

[Name of Foreign Limited Liabiliny Company: must include “Lionted Liability Company.,” "L.LLC.  or "LLCTY

(i nane unavailable. enter alternare tanee wlopied Tor e purpose ol timsacting business in Flonda e aiterate name must include “Limited Liabdity Company,” “L.LC or “LLC 7

, Neorth Carolina

(%)

{dunsdictien uder the law of which forena hined Gubiluy company 1 orgamsed)

(FEI number, if applicable?

4.
{1 3de first tramsacted business 1 Flonida, of poor o regsratan. )
{See sections KOS BWM & oS 105, F.S 1w determtine penalty labiliny)
257 Haywood Rd Ste 201 PO Box 16531
. 0.
{8trvet Address of Principal (Hliee) (M ailing Adidness)

Asheville. NC 28806 Asheville, NC 28816

Y13823S

153 40 NDISIAIC
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7. Name und street address of Florda registered agent: (P.O. Bax NOT acceptable)

82 € Hd [B1 &di 78

SHOLVED

, Registered Agents Inc
Name:

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

{Zip condel

. Florida
{Urtyy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited linbility compuny at the pla

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further a

i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar wi
and accept the obligations of my position as registered agent.

{Regitered agent’s sigustunc)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autho
manage jup to six {6} total|:

Title or Capacity:

CiManager
OOMember
@ Authorized

Person

I Other

Name and Address:

Holly Johnson
Name;

Address: 257 Haywood Rd

Ste 201

Asheville, NC 28806

CIManager
COMember
CiAuthorized

Person

i JOther

U Manager

CIMember

Ui Authorized
Person

ClOther

CiOther
wame:
Address:

OJOther
Name:
Address:

COther

Title or Capacity:

CIManager
CMember
CiAuthorized

Person

TOther

Name and Address

TiManager

CiMember

CiAuthorized
Person

OOther

OManager
O Member
O Authorized

Person

T Other

Name:
Address:

CiOther
Name:
Address:

Ti0ther
Name:
Address:

CIOther

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

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. 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. (1 the certificate is in a foreign language. a translation of the cenificate under os

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. | am awarc that any false information

submitted in a document to the Departm

nt of Stale constitut

A

%2 third degree felony as provided for in s.817.153, F.5.

A
Holly Johnson

Tvped or pranted name of signee



- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WATERCREST MORTGAGE SERVICES, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of January, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of converston for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 16th day of April, 2024,

'J:-_'-E- o H
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Scan to verify online.

Secretary of State

Certification# 119944 138-1 Relerences 21421009- Page: 1 of |
Verify this certificate online at htps://www . sosne.gov/veri fication



