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August 23. 2024
FLORIDA DEPARTMENT OF STATE

Division of Comorations
INCFILE.COM LLC !

’

SUBJECT: COMMUNITY MORTGAGE SOLUTIONS LLC
REF: W24000119657

We received your electronically transmitted document. However, cthe
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in Lhe stale
of Florida since it is the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Piease insert the alternate name in the space provided on the application

form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company,” "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P04000033639.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMEBLEY FAX Aud. #: H240002801851

Regulatory Specialist II Superviscr Letter Number: 124A000189%44
Registration Section

P.O BOX 0327 - Tallahassee, Flonda 32314
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TO: Registreation Section
Livision of Corporations

sunncer- Community Mortgage Solutions LLC

Nanwe of Limeted Lability Company

The eaciosed "Applivation by Foreiun Limned Lisbility Company for Authorization to Trnsact Business in Flanda” Caniticare of
Eaistenee, and choeck are submived o register the above referencad foreign Bmited lishiline company o wansact business i Floruda,

Please retum afl correspondenve concerning this maner 1o the ollowing:

LOVETTE DOBSON

Name ot Persen

FarnvC ompany

17350 STATE HWY 249 STE 220 o =
Athdress %

HOUSTON, TX 77064 |
CrvdState und /:; Conde o «
-
EFILE1234@INCFILE.COM =~ =
E-mii! address o b ued Tor fatore wonua] report notthiciony ‘:’
o

For further information concerning this maiter. plesse call:

LOVETTE DOBSON w1 , 888-462-3453

[t
Nume of Contact Person Arca Code [Daviime Telephone Number
Mailing Addrgss: Street Address:
Ruegistiation Section Registition Secton
Yivision of Corporatons Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallwhassee, L 323 2413 N Monroe Street. Swate S0

Tallahassee, FLL 32303

Enclosed is a cheek for the lellowing amount:
Plesse make check pasable o) FLORIDA DEFARTMENT OF STATE
0 S123.00 Filing IFee OS13000 Filing Fee & 21 SI3300 Filing Fee & D S160.00 Fiting Fee, Canilicue

Certificaic of Stus Certitied Copy o Status & Certstied Copy

(((H24000280151 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE STH SECTION 603 0002, FLORIDA STATUTES THE FOLLOWING IS SUBAITTEL 10 REGINTER A FORFAGN  LIVITED LABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Community Mortgage Solutions LLC

(Name nt Foreign Limited |inbdity Compant: mwes incHide “Lomted Lighilty Campany, L1 G o "LLL.T

Community Mortgage Solutions Services LLC

U mune pvarlable, enter altermate name adopied for 1w puTpose of tranzacting butimess in Flondo Vhe sieruaic nmwe muat include “Limied Ligbilsty Cormpany.” 6 L C7ar LT )

~South Carolina

thensdiction urder ke Inw of which foretne imitca Habilits coanpany s orpatzed)

b}

Ly

(FEN nnter, 1 applicotle
4

4.

1D0nte T transacted busimess i Tlonda i poes to registintan,)

(See szenons 608 %00 & 605 0505 F Nt deterrmine ponabty liahility
s, 360 Tanner Rd. Ste H

5, OV ¢ 360 Tanner Rd. Ste H
(Street Address of Prnergal Dities) - T

Greenville, SC 29607

Greenville, SC 29607 e

7. Name and street address of Florida registered ageni: {P.O. Box NQT acceptable)

Naine: MChae_!.EdWa rds Jr. gt

JIrm

gE I WY € 43S ¥l
i

o e, 815 Water St. 1803

Tampa tiorida 330602

{1

(Zip cende)
Registered agent’s acceptance:

Having been named as registercd agent wnd to aceept service of process for the above stated limited liabilin: company ot the place
designated in this application, I hereby accept the appointment as repistered ugent and agree to act in this capacity. 1 further agree

to comply with the provisiony af afl statutes relative 1o thie proper and compleie performance of my duties, and 1 am familiar with
and accept the obligaiions of my position ay regisiered agent.

o Mideel Gdusds e

Registered agzut s signatare)

(((H24000280151 3)))
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(((H24000280151 3)))

8. Fou initial indexing purposes, list names, title ur capucity wind addresses of the primary members/managers or persuns autherized io
manage [up to six {6) toial];

Title or Capacity: Nanie and Address: Titie or Capacity: Name and Address:
(> Manager Name: Shatoya CObb CIManager Name:

X Member Address: _Member Address:

LlAuthorized 360 Tanner Rd Ste H O Authorized

Person Greenville, SC 29607 Berscn

J10ther ] diwher_ UOther . B TOther _
Oitanager Name: - IManager Name:
Thvlember Address: } CiMember Address: .
— . - . s T
O Authorized D Authorized = !
2 i
Person ) Person _n .
Se T
— — i = i ! =
. Other ~ . Ci{ther _ CIOther Pi0ther 2L, Ci”
20 W
=T W
Ef il o s)
DManager Name: . TManager Name: =
CIseimber Address: CiMember Address: _ B e
OAuthurized (2 Authorized
Persan ~ Puisen .
CX0ther o ™ Cnher L JOther_ LiOther__

|mportant Notice: Use an attachinent to repart more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Florida Depariment of State Anneal Report form.

4. Aneched is a certificaie of exisience, no more than Y0 days old. duly authenticated by the aificial having custudy of recyrds in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of ithe translaior must be submitied)

10. This document is execuied in accordance with seetion 603.020% (1) ¢h), Florida Siatuies. | am aware that any talse infarmation
submitted ina document to the Department of State constiiutes a third degree felony as pravided for in s.817.155. 7.5,

Shedaya (ol

Sepuature ! g antharsed person

Shatoya Cobb

1y or primged name of signee

((H24000280151 3)))
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The State of South Carolina

Office of Secretary of State Mavk Hammond

Certificate of Existence

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

Community Mortgage Solutions LLC. a limited liability company duly organized under

the laws of the State of South Carolina on July 10th. 2024, with a duration that is at
will. has as of this date filed all reports due this office, paid all fees. taxes and
penalties 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 5.C.
Code Ann. §33-44-809. and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of August, 2024

Mark Hammond, Secretary of Sinie

(((H24000280151 3)))




