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COVER LETTER
TO: Registraion Section
Division of Corporations

SUBJECT: Pane cccioppe ofteacs  Soiunons  INC -

Name of corporation - must include sufiix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Awhorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flornida.

Please return all correspondence concerning this matter to the following:

ASHO K LAKSH MANAN

Naniwe of Person

ProrecsondL  MorTaPUE  SotvTionds I\

FimyCompany

16 LeePey  CRcte  BrioF

Address

NpPeevilLE /L bOSER
City/Staie and Zip code

SugnA @ PmMsI - UL

F-mail address: (10 be used for future annual report notification)

For further informatien concerning this matter, please call:

Astor LRESAMANAN  a( 03t 3y 202 39c % .

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Sectivn
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

24135 N, Monroue Street. Suite 10 Talluhassee, FL 32314

Tallahassee, FL 32303

Encloged is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fee 0 $78.75 Filing Fee & 0 878,75 Filing Fee & BG S87.30 Filing Fec,
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATI!ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

PROFs $SID N A

REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORILA.
I

MORTLRGE otuTronig, NC-
{Enter name of corporation: must include “INCORPORATED.”
“Ine TCaolt "Corp” Uine.” TC0" or "Corp.™)

“COMPANY,” “CORPORATION,”

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting busine

<3 in Florida)
2o ltuinp S o UCh 3. 20-115797 (.
(State or country undet the law of which it is incorporated) (FET number. if :!pplicuh]c)
4 El l 21 | 200 [‘; . hy
{Date of incorporation) (Date of duration, if ether than perpetual)
b,
(Dhate first ransacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5..w Jeternune penalty habiity)
7 1176 LEGmCY (RCLE 4410F Nppervire, e 6OTH3.-

{Principal oftice street address) =3

328 Tepsel N Bepoepp 1L basoy S

{Current mailing address. if different) v T

& Name and street address of Florida registered agent: (PO, Box NOT aceeptable) :

. Registered Agents ine . =

Ninw: A n

e 7901 4th StN STE 300 e

Office Address: ]
St. Petersburg . ., 33702
= . Florida

{Ciy) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agemt and to accept service of

‘process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |

and I am familiar with and aceept the obligations of my position as registered agent.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

10, Adtached is o certificate

w“w Registered Agents Ine,

Bill Hlavre - Assistunt Seeretary
(Registered agent’s signature)

of existency duly zuthenticated. not more than 90 days prier delivery of this apphicaiion to
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it 1s incorporated.

L

For inital indexing

pumoeses, list nanws. tides and addresses of the primary officers and/os dicectors [up to six (6) totalk:



‘A, DIRECTORS

O Chaizmun Namw:

QSHUK

LAKSHMANGN

CIVice Chairman

ODirector

Address:

828

TepsEL LN

Aupcra 1L

£oSet

RPresident

O Vice President

OiSecretary

ClOther

S Chairman Name:

OTreasurer

Onher

OViee Chairman  Address:

ODirector

CIPresident

OVice President

OSecretary

OOther

OChairman Name:

JTeasurer

OOther

OVice Chairman  Address:

ClDirector

O Presidemt

OViee President

OSeerctary

Onher

fmportam Notice: Use an atiachment b repurt mure th

OTreasurer

OOnher

O Chairman Nume;

DO Vice Chatrman  Address:

CODirector

T President

OVice President

CiSecretary

COOther

OChairman Nuame:

T Treasuret

Onher

OVice Chuirman Address:

Oireetor

O President

C1Vice President

JSceretary

CItOther

OChairiman

Name:

I Treusurer

Onher

CVice Chairman Address:

ODirector

OPresident

OVice President

OSevretary

OOther

individuals may be adgded to the index when filing your Florida Department of State Annual Report form.
u.—4¥9¢%ﬂ7€;—*————‘

ClTreasurer

Olther

an sis (67, The attachment will be imaged for teporting purpuses onty. Non-indexed

The ofticer or ditector signing this

s.X17.155, F.5

Signature of Director o1 Officer

s Aohor. LAKSHMANAN

PRssipenT

document tand who is fisted in number 1 above) a ffirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of Stete constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person signing application)



File Number 6356-727-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PROFESSIONAL MORTGAGE SOLUTIONS, INC., A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 21. 2004, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATLE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of JANUARY A.D. 2023

. X
Autheniication #: 2301903308 verifiable uniil 01/19/2024 /4&%_' ﬁ.’ /

Authenticate al; hitps./www ilsgs gav
SECRETARY OF STATE



