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COVER LETTER

TO: Registration Section
Division of Corporations

Mortgage 704, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the folowing:

Katie Llewellyn

Name of Person

Movement Joint Ventures, LLC

Firm/Company

575 Lynnhaven Pkwy, Sic 101

Address

Virginia Beach, VA 23452

Citv/State and Zip Code

Jvteam@movementjy.com

E-mail address: (10 be used for finure annual report notihication)

For further information concerning this matier, please call;

Katic Llewellvn 757 343-0952
at{ }

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3 Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclesed is o ¢cheek for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TV SECTION 6050002 FLORIEA STATUTEN T FOLLOIING S SUBATHED 10 REGINTTI A FORFR N LINIED FLABIRITY

o LTy

COMPANY TOFANNACTBUNINENS IN T ST OFFHORIDAL

Muortgage 704, LLC
tNanmie of Foreign Linnted Ciabihty Company, must include “Limned Liabihity Company.™ "L T.C

]
1 e ualable, enter alteriate name sdopred tor tie purpase ol lzamacting business i Flonda The alicinate name owst melisde “Limsted Liability Company " "L 50 or "LLE)
Delaware 85-3735060
2 3
Uunsdenon under the Taw ol which foresgn Timed bty company &~ crganizedy 1FED number. if upplicable
-+,
1t Bt iransacted Busiess o Flondi fpraoe 1o egastsation )
iSec sections (S 0004 & 605 GRS F S o detenmine penatis fiababiey )
1001 Military Cutoff Rd, Ste 101 575 Lynnhaven Pkwy. Ste 100
3. 6.
tStrect Address of Prmapal Ohee) tM mling Address)
Wilmington, NC 28403 Virginia Beach, VA 23452 ~
o
oy
<=
A
o 1
1 H—
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) —. “1y
. '
L —
—
=
~No
o

Corporation Service Company

Name;

1201 Hays Street
32301

Office Address:
Tallahassce
. Flarida

1 Zap conde)

(s )

Registered agent’s acceptance:
designated in this application. I hereby aceept the appointatens ay registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and o accept service of process for the ghove stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fanviliar with

and accept the abligationy of my position as regisiered agent.

tRegisteted agent’s sig;n:l(mt)




8. Forinitial indexing purposes. list nanwes. tite or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total |:

Title or Capacity:

s \anager
CMember
OAuthorized

Person

OoOther

CiManager

OIMlember

Ol Authorized
Person

O0ther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

) William Harris
Name:

Title or Capacity:

575 Lynnhaven Pkwy. Ste 100
Address:

Virginta Beach, VA 23452

OOther
Name:
Address:

O Osher
Name:
Address:

Coher

o Manager
OMember
OAutharized

Person

B0ther,

OManager

OMember

O Autharized
Person

OOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

David Boller

Name:

575 Lynnhaven Pkwy, Ste 100
Address:

Virginia Beach, VA 23452

OOther
Name:
Address:

T Other
Name:
Address:

Cltther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in » document to the Department ot State constitutes a third degree felony as provided for in s 817,155, F.8

Dot Botlen

Sigrmture ot az anthunzed person

David Boller

Typed ar printed nanie of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORTGAGE 704, 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 EIGHTH DAY OF AUGUST, A.D. 2024,

N

J-rmyw Bulioch, Secreiary of Siate

3905128 8300
SR# 20243361122

You may verify this certificaze anline at corp.delaware.gov/authver.shtml

Authentlcatlon: 204123460
Date: 08-08-24




