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COVER LETTER

TO: Registration Section
Division of Corporations

United Mortgave Worx, L.1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Comnpany for Authorization to Transaet Business in Florida,” Certificate of
[ixistence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Hudson Pueree

Name of Person

United Mortgage Worx. LI.C

Firm/Company

4439 Lords Drive

Address

Sarasota, FL 34231

City/Swate and Zip Code

Hudson@unitedmortgageworx.com

F-mail address: (to be used for future ammual report notification)

For further information concerning this matter. please call:

Roben Hudson Pierce 941 . 724-4200
at )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Linglosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee C1$130.00 Filing Fee & 1 $155.00 Filing Fee & $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SKCTION 6050002, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKEIGN LIMITED [ IABITTY

COMPANY 10 TRANSACT BUSINESS INTTIE STATE OF FLORIA
LG o TLLCTY

United Mortgage Worx, LLC

(Name of Foreign Lunited Liability Company; must include “Limited Lisbility Company

l.
(If namw unasailablke, enter aliernate name adopted for the purposc of transacting business in Florida The aternate nanwe pyust inelude "Limited Liahility Company.” “L.L €7 or “LLLT)
State of Georgia Secretary of State 99-4(43258
3.
Fursdictton under the law of which Torcigs Temted Hability company s otganized] (FET number, T applicable)
N/A
4,
(Date (it ruracted busines~ in Flonda, i pror w regisitation
(See sections U5.0H04 & 6050905 F.5 10 detormine penalty linhilizy)
45 Chestatee Industrial Park Dr PO Box 22296
5. 6.
{Stréetl Address of Frincipal COftice) (Muiling Address)
Ste 100 Sarasota. FL 34231
Dahlonega, GA 3033]
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Robent lHudson Pierce
Name:
4459 Lords Drive
Oflice Address: 22
~
Sarasota 34231 : ot ,
. Florida : sz -
(Catyd 1#ip code} o ‘eu
’ (] o
=7

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compaity at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacing 1 furﬂter agree

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

- 1R egistered agent '~ siginiure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) totat|:

Title or Capacity: Name and Address:

Kerry Pierce

= Manager Name:
45 Chestatee Ind Park Dr
= Member Address:
_ Ste 100
= Authorized
Dahlonega. GA 30533

Person
OOther ClOher
T Munager Name:
CiMember Address:
T Authorized

Person
C10ther T0ther
[ Manager Name:
CiMember Address;
1Authorized

Person
OOiher O Other

Title or Capacity: Name and Address:

Robert Hudson Pierce

CiManager Name:
O Member Address: 4459 Lords brive
= Authorized Sarasota. FI. 3423
Pcrson
= Other Reg Agem FL COther
LI Manager Namu:
CiMember Address:
T Authorized
Person
ClOther L Orher
LIManager Name:
CiMember Address:
TiAuthorized
Person
CiOther COOther

Imporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Allached is a certificate of existience. 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 centificate is in a foreign language. s translation of the certificate under oath

of the translator must be submitted)

10. This decument is vxeeuted in accordance with section 605.0203 (1) (b}, Florida Swatutes. | am aware that any false infonmation
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 817,135, F 8.

]
I

§—

Kerrv Pieree

Signature of an authorized person

| yped ar printed name of ignee



Control Number : 24161018

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my otfice that

United Mortgage Worx, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said cntity is in existence or is authorized (o transact business 1n this state.

Docket Number ;. 27873008
Date Inc/Awmh/Filed: 08/26/2024

Junisdiction . Georgia
Print Date : 0971372024
Form Number 21

Bt Pospmepzon

Brad Raffensperger

Cornratarir ~F Céndo




