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COVER LETTER

Ty Registration Section
Division of Corporations

Thoroughbred Home Loans, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Awtharization to Transuct Business in Florida,” Certificate of
Existence., and check are submitted o register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Katic Llewellyn

Mame of Person

Movement Joint Ventures, LLC

Firm/Company

575 Lynnhaven Pkwy, Ste 100,

Address

Virginia Beach, VA 23452

Civ/State and Zip Code

jvlcam@meovementjv.com

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

For turther information concerning this matter, please call:

Katic Llewellyn 757 343-0952
at( )
Name of Contact Person Area Code [Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Bux 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Suecet. Suite 810
Tallahassee, 1L 32303

Enclosed is a cheek for the following amount:

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

0O 5123.00 Filing Fee W $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLLANCE W SECTION $O5.0K02 ORI SEARUTER T FOLLOWING IN SUBMEEN LY T RECHISTIR A FORFK N LINITED LLUBIITY
CONILINY TOTRANXAC T BUNINGSS INTTHE SUATEOF ORI

| Thoroughbred Home Loans, LLC

T~ame of Fareign Lumited Labilie Company, must include “Limuted Tiability Company.” 7E LU ar "LLA T}

1 Bt unssailable, enter alternate mne adopted for the parpose of iransactng business i Honda The aliermate name st melude “Limsted Liabihny Company.” "L 1L.C7 o “LLC ™

Delaware 99-2138022

(B
"k

Cunsdicuon under e Tw ol which torcign Tnmted Tabilsty company s argamsed) te- I nnmber i applicablel

1Date st wnsacted Business m Fondu s poe o regsstiinen )
(Ser sections 603 O & 603 05 178 1o determune penalty Tubiluy

1550 Westen Street, 575 Lynnhaven Pkwy, Ste 100

5 6.

1Sueet Adidsess ot Pruseipat Otheer

(Minhog Address)

Bowling Green, KY 42104 Virginia Beach, VA 23452
N ~>
i 3
- -
- -
- - [ "-l'!
7. Name and street address of Florida registered agent: (PO Box NOT acceptable) Dty ™
SRR = S
, . . - o (1
Corporation Service Company L= -,
Mame: 5 —
::_’1' s
1201 Hayes ST = 8
Office Address: m
Tallabassce 32301
- Flotida
{City) 171 cude)

Registered agent’s acceptance:
Having been named as registered ugent and to gecept service of process for the ahove stated limited liahiliey company ar the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of allf statutes relative to the proper and complete pecformance of my duties, and I um familiar with
and accept the obligations of my position as registered agenf.

(Registorod agent's signatue|




&. For inttial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized
manage jup Lo six (6) total]:

Title or Capacity:

= Manager

Oviember

OAuthorized
Person

OOther

O Manager

O Member

O Authorized
Person

O Other

OIManager

OMember

OAuthorized
Person

OOther

Name and Address:

William Harrts
Name:

Title or Capacity:

575 Lynnhaven Pkwy, Ste 100
Address:

Virginia Beach, VA 23452

COther
Name:
Address:

COther
Name:
Address:

OOther,

= Manager

Ol vtember

CJAuthorized
Person

Onher

O Manager

OMember

OAuthorized
Person

OOther

CIManager

OMember

O Authorized
Person

OOther

Same and Address:

) David Boller
Name:

575 Lynnhaven Pkwy, Ste 100
Address:

Virginia Beach, VA 23452

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Impostant Notice; Use an attachment to repen more than six (6). The attachment will be imaged for reporting purposes only., Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Adtached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the kuw of which it is organized, (I the certificate is in a toreign language, a translation of the centificate under oath
of the translator must be submitted)

1 This document is executed in aceordance with section 603.0203 (1) (h). Florida Statutes. 1 am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s, 817155, F 5.

Dt Bollen

Signalire of an anhonred peson

[avid Boiler

Trped o punted name ol sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOROQUGHBRED HOME LOANS, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

W =
Q.mtny W, Bubloch, Jecretery of Stole )

Authentication: 203888724
Date: 07-09-24

3339323 8300

SR# 20243092506
You may verify this certificate anline at corp.detaware.gov/authver.shtml




