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FLORIDA DEPARTMENT OF STATE
Division of Carporations

July 17, 2024

JAMES R ELKINS
805 CALISTA RD
WHITE HOUSE, TN 37188 US

SUBJECT: WHOLESALE MORTGAGE GROUP, LLC
Ref. Number: W24000103514

We have received your document for WHOLESALE MORTGAGE GROUP, LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist il Letter Number: 024A00015564

www . sunbiz.org

b N Y B au S S ™ SN O TYANYT OASAqTSYAaA™ T o111 ™71  * 1 MY Mcy 1 o4



COVER LETTER

TO: Registration Section
Divisian of Corporations

WHOLESALE MORTGAGE GROUP, LI
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mader to the following:

JAMES R ELKINS

Name of Person

WHOLESALE MORTGAGE GROUP, LLLC

Firm/Company

805 CALISTA RD

Address

WHITE HOUSE, TN 37188

City/State and Zip Code

ELKINSIIM@GMAIL COM

FE-mail sddress: (10 be used for future annual report notification)

Far further information concerning this matier, please call:

JAMES ELKINS 615 B81-6927
at{ )

Name of Contact Persan Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[t $125.00 Filing Fee ™ £130.00 Filing Fee & {1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Starus Certified Copy of Siatus & Certified Copy




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

IN COMPLIANCE WITH SECTION &05 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| WHOLESALE MORTGAGE GROUP, LLC

Name of Foreign Limited Liability Company; must inclade "Limited Liabillty Company,” "LL.C. Wor 0 akid)
WMG MORTGAGE, LLC

STATE OF TN
2

(It name unavailabic, enier alicrnale name adapied 10r the purpose ot frensaciing dusincss in Florch The shiermate name must include “Limuted Liability Company,” "L L C.* or "LLC.™)
Tursdiction under the law of which fareign liemied [ability coumpany is organized)

3
NO BUSINESS TRANSACTED
4,

(FET number, f spplicable)
{TDatc firet ransacted business in Flanda, 1f prior to regastradion.
{See sections 605 0904 X 605 0903, F.S. 10 determine penally hability)
805 CALISTA RD
3.
(Street Address of Principal Dfficc)

805 CALISTA RD
WHITE HOUSE, TN 37188
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) CD ic-;‘.'..“‘
s
REGISTERED AGENTS INC
Name:
7901 4TH ST N #21584
Office Address:
ST. PETERSBURG

(City)

33702
, Florida
(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired linbility company af the pluce
designated in this upplication, | hereby accep! the appoiniment us registered ugent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

D

{Registered ngeni's signalure)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up [a six (6) toral]:

Title or Capacity: Name and Address: Title or_Capacity: Name and Address:
JAMES R ELKINS
(CIManager me: OManager Name:
8035 CALISTARD
= Member Address: OMember Address:
. WHITE HOUSE, TN 37188 .

ClAuthorized O Authorized

Person Person
OOther O0Other OOther OOther

TYLER I ELKINS
OManager Name: CManager Mame:
129 GREEN ACRES RD
i Member Address: CIMember Address:
. COTTONTOWN, TN 37048 )

OAuthorized O Aurhorized

Person Person
O0iher D30ther O0Other OOther
CIManager Name: OManager Name:
ClMember Address; CiMember Address:
CAuthorized O Authorized

Person Person
E10ther OOther [JOther OOsher

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a certificate of existence, no more than 90 days oid, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in & document to the Department of State constitutes a rhird degree felony as pravided for in 5.817.155, F.S.

e — - S
Signature of an authorized persan

JAMES R ELKINS

Typed o printed namns of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVIE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JIM ELKINS July 24, 2024
JIM ELKINS

805 CALISTA ROAD
WHITE HOUSE, TN 37188

Request Typse: Certificate of Existence/Authorization Issuance Date: 07/24/2024

Request &: 0593743 Copies Requested: 1
Document Receipt

Receipt #: 009146477 Fiting Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3878447767 $20.00

Regarding: WHOLESALE MORTGAGE GROUP, LLC

Filing Type: Limited Liabitity Company - Domaestic Control # ; 1535705

Formation/Qualification Date: 04/26/2024 Date Formed: 04/26/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date;

Business Counly; ROBERTSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as of
the issuance date noted above

WHOLESALE MORTGAGE GROUP, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incerporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department cf Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissaolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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