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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 10/21/24

Order #: 1657995-1

Re: Sabal Mortgage, LLC

Processing Method: Routine ( r&\{rzj
Choei bl np
TO WHOM IT MAY CONCERN: A\

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Sabal Morgage, 11.C
SUBJECT:

Name of Lbmnited Liability Company

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

Please return all correspondence concerning this mauter to the following:

Kigie Llewellyn

Name of Person

Movement Joint Ventures. LLC

Firm/Company

575 Lynnhaven Pkwy, Ste 10()

Address

Virginia Beach, VA 23452

Citv/State and Zip Code

Jyteam@movementjv.com

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matier. please call:

Katie Llewellyn 757 343-0952
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $1425.00 Filing Fee = $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE U SECTION 603.0002, FLORID: STATUTENS THIE FULLOWING IS SUBNSTTED 10O REGISTER | FORIIGN TINMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTIE STATROF FLORILA:

| Sabal Mongage. LLC

twame of Foretgn famited Lizbaliny Company, must include “Famited Liabihty Company,”™ 71.L.C.7 o1 “LLC.T)

{If name unavailabic, enier alternate name adopted tor the purposc of iensaching business 1 Florida The aliernate name must include “Limited Lability Company.” “L.L.C." or "LLC ™)

North Caroling 092294335

ol

L)

(ursdiction under the law of which foreign linuted Tabthiy company s organized) (FEI number. 1f appheable)

{(Datc first kansacted business 1a Florida, 17 prior to registranen )
(See secuons 030604 & 603.0905, F.3 to determine penaly liabilivy

2865 Westport Road. 575 Lvnnhaven Pkwy. Ste 100

3. 0.
(Sueei Addrexs of Principal Oiliees

(Mahng Address)

Charlotie, NC 28208 Virginmia Beach, VA 23452

~
17,2
7. Name and sireet address of Florda registered agent: (PO, Box NOT aceepiable) -
~
Corporation Service Company -
Narmc: b
m)
1201 Hays Street -
Otfice Address; hd

Tallahassee 32301

. Florida
{Ciy) {Z1p code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place
dexipnated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and wecept the obligations of my position as registered ugent.

A

{Registerad agent’s signature)




8. For mitial indexing purposes, list names, ttle or capacity and addresses of the primary smembers/imanagers or persons authorized to
manage [up to six (0} wial |

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
=\ fanager Name: William Harris = Manager Name; David Boller
Cdvtember Address: 573 Lynhaven Pkwy. Ste 100 Odember Address: 273 Lynnhaven Phwy. Ste 109
O Authorized Virginia Beach, VA 23452 D Authorized Virginia Beach, VA 23452
PPerson Person
T Other O Other OOther OOther
CiManager MNamc; Ohtanagu Name:
OMember Address: CiMuember Address:
O Authorized O Auwhorized
Person Person
ClOther Onher CiOnher Cnher
CiManager Name: O Manager Name:
CIhdember Address: OMember Address:
OAuwthorized I Anthorized
Person Person
OOther OOther COther OOther

[mportani Notice' Use an attachient o report more than six (60), The attachment will be inaged for reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annuat Report form,

9. Attached 15 a certificate of existence. nu more than S0 davs old, duly anthenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certiticate 15 in a foreign languape, a translation of the certificate under oath
of ihe translator must be submitted)

10, This document is exeeuted in accordunce with section 605.0203 (1) (b)Y, Flonda Swatutes [ ain aware that any false information
submitted in ¢ document te the Departinent of State constituies o third degree telony as provided Torin s 817133 F.5.

Daved Bollon

Signature of an authorred persan

David Boller. Manager

L T B S



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sceretary of State of the State of North Carolina, do
herchy certify that

SABAL MORTGAGE, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of April, 2024

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms ol its articles of organization, (ii) the
said tlimited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, [ have hereunto set

Op 2 |0 my hand and atlixed my official seal at the City
) S %4;’ . of Raleigh, this 21st day of October, 2024,
0 b’ ’ L'ﬁ "

Scan to verify online.

Centification# 121283136-1 Reference# 21964744- Page: 1 of | Secretary of State

Verify this certificate online at hupsz/Avww.sosne.gov/verification



