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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2025
SUNSHINE " CCRRECTED
Please Allow For
Same File Date

SUBJECT: HARMONY HOME MORTGAGE LLC
Ref. Number: W25000011086

We have received your document for HARMONY HOME MORTGAGE LLC and
your check(s) totaling 5. However, the enclosed document has not been filed and

is being returned for the following correction(s).
Please choose a different title in section 8.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call .
Letter Number; 625A00001889

Emani D Manning
Regulatory Specialist Il

SIHd 0g yyp 821z

www.sunbiz.org
DNivicion of Cornoratinne - PO ROY 8397 . Tallabhaccae Flaridag 39214



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32312

(850) 656-4724

DATE 01/28/2025

“WALK IN*™

ENTITY NAME Harmony Home Mortgage LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phuir Cppy
Certifred Copy
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™*

Certified Copy of Arts & Ameadments
Certificate of Good Standing

“APOSTILE / NOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NHMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< £

Ploase cal? 7/7(4 al the above number fw‘ any (SUES Or CONCErHS, 7204" oa s much/




Docusign Envelope, ID; 9A009CCE- 2F5F-492A-8CBD-A1369A11AAB1

COVER LETTER

TO: Registration Section
Division of Corporations

Harmony Home Morigage LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Khristine Hartman

Name of Person

Harmony Home Morgage LLC

Firm/Company

3615 Deep Cove Dr

Address

Cumming, GA 30041

City/State and Zip Code

khartmang@harmonyhomemortgage.com

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

For further informaiion concerning this matter, pleasc call:

Khristine Hariman 912 713-9636
at ( )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee [0 8130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceniificate of Stalus Certified Copy of Status & Certificd Copy



Docusign Envelope, |D; SA009CCE-2F5F-492A-8CBD-A1369A11AAB

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

IN COMPLIANCE WWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Harmony Home Mongage LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC."}

1
{If name unavaslable, enter allernate nwme adupied for the purpose of transacting business in Florida. The altemate name must inchude “Limited Liability Company,” "L C or “LLE."}
Georgia
3.
Tursdiction under the Taw of which forcign imited Eabilily company 1s arganized) (FET number, 1T applicable)
N/A
4.
{Drate Tirst transacied business in Flonda, 1 prior o Tegistration,
{See sections 605,090 & 605.0905. F.5. to determing penalty fiability)
3615 Deep Cove Dr..Cumming GA 30041
5. 6.
(Street Addiess of Principal Officet (Muiling Address)
ny =
on S .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) o= =
2 23
AL
— L H
URS Agent LLC W aSE
v hl
Name: 2= :‘; i
= uvi0
3458 Lakeshore Drive o WY
Oitice Address: o
~
32312 o

. Florida

Tallahassec
(Zip code}

(Cuy)

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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

6,&,01 Chag—

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accept the obligations of my position as registered agent.

(Registered agent's sigmature .
Joelle Churlk, Asst. Secretary



Docusign Envelope ID: 9AC03CCE-2F5F-492A-8CBD-A1368A11AABRY

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Khristine Hartman

Title or Capacity:

Name and Address;

OiManager Name: O Manager Name:
TIMember Address: 3613 Deep Cove Dr OMember Address:
& Authorized Cumming. GA 30041 [l Authorized
Person Person
Other OOther O Other OJOther
UManager Nane: UManager Name:
CIMember Address: CMember Address:
] Authorized O Authorized
Person Person
CXOther OOther () Other OOther,
TiManager Name: O Manager Name:
OMember Address: OMember Address:
Ol Authorized CJ Authorized
Person Person
(O0ther COther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
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 ol which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Signed by:

kluisine trartman.

Khristine Hartman

Signature of an authorized person

Typed or printed name of signee



Control Number : 24119891

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

+
1, Brad Raffensperger, the becretary,of State” of the S::TtEEtgf.Georgla do hereby certify under the seal of

N

my office that / 3 g f
‘_/“-' 7 k\? 3 ko {‘i\ \ \..
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o/ Q‘HarmOny Home Mortgage LLC_# ,\
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At e, a Domesnc lelted Lmbmty.Company
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was formed in the junsdlctlon Stated: below or-was authiorized:

\Y
g -transact ;busmes{gl in Georgla on the

below date. Said entify is n;‘comphancmwnh the appllcablenﬁlmgdand anrual' registration provisions of
Title 14 of the Ofﬁcnal Code of Georgia- Annolaled and has n01>f'|led arucles of dissolution, certificate of
cancellation or any ¢ other sinfiilar document withi‘the office’of Lhe~Secretary of State ! []
e 7 I e LT o . l
"E‘ Jon 'k : '-."-—\Lr_'_\'@ P,
This certificate relates only 1 the legal cmstcnce ofithe above named enlny as»of the date issued. It does
not certify whether® orinot a notlcc “of_intent to dissolve,. an“apphcatlon “for withdrawal, a statement of

rr——

commencement of wmdmg up or any-other smnlar"document']has“ beern, filed or«""m pending with the
Secretary of State. \ Q\ " 1 . ] I‘_H (,u l—;

AN Ll = /,
This certificate is |ssued pursuanl-to “Title.14.of the-Officiai-Code;of-Georgia Annotated and is prima-facie
evidence that said entity is in ex:stence or lS(.i;,I.IthOFIZCd o lransg?:t business in-this state.
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o am———
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Docket Number 23557057
Date Inc/Auth/Filed: 06/12/2024

Jurisdiction : Georgia
Print Date : 01/28/2025
Form Number 211
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Brad Raffensperger
Secretary of State




