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COVER LETTER
T{):  Registration Section
Division of Corporations
e Pimacle Mortgage Sohtions Inc.
SUBIECT: o
Nane of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Auihorization to Transact Business in Florida
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above ieferenced forcign corporation to transact business in Fluida,
Please return all correspondence concerning this matter to the following: L ::;“i
0
David C. Taylor g — 3
=y LI
Name of Person b ?u) T
Pinnacle Mortgage Solutions Inc. (oo’ “ 'T"l
Firm/Company A T
. J et
1480 W Wann Springs Rdd, Suite 110 L W
Address L
fenderson, NV 89014
Citv/State and Zip code
dtaylor@pinnaclemortgagesolutions.net
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please eall:
Theodora Kotsakis. Esq. ' 248 ) 642-6133
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.(). Box 6327
24135 N. Monroe Sireet, Suite §10 Tallahassee, FL 32314
Tallahassee. [F1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
U §70.00 Filing Fee [ §78.73 Filing Fee & (] $78.75 liling Fee & | $87.50 Filing Fee,
Certiticate of Staws Certitied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS (N THE STATE (3 FLORIDA,

Pinnacie Morigage Solutions Ine.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

(If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nevada . 46-3394123
3.

(State or country under the law of which itis incorporated) (FEEnumber. if applicable)

4 06192014 5 Perpetnal
(Date of incorparation) (Daie of duration, if ather than perpetual)
Upon registraton =
N P2
(12ute first transncted business in Florida, if prior to regisiration) . ’ — warocy
(SEL SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability ]* -3 '
7 1489 W Warm Springs Rdl, Suite 110, Henderson. NV 89014 ((:3 e
(Principal office street address) . -0 ."'f"
NIA PRI -
| PN,
(Current mailing address. if different) i T
LA
' s

8. Name and stiget address of Florida registered agent: (P.O. Box NOT acceptable)

InCormp Services, Inc.
Name: J

T 17888 67th Court Nont!
Office Address: i Court Nonh

l.oxahatchee o .. 33470
. Florida
(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and 1o 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 to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my dities,
amd § am finnitiar with und eccept thefobligations of my position as registered agem,

// ///’}’7:,
,, Amanda Morehouse on behalf of InCorp Services, Inc

(Registered agent’s signalure)

Q

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stane or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

. For initial indexing purposes, 1ist names. titles and addresses ot ihe primary ofticers andfor directors [up o sis (6) total |



A HRECTORS
David C. Taylor

O Chgirman Name: CChatinman Namie:
OVice Chuirman  Address: COVice Chairman Address:
. 1489 W Warm Springs Rd. Suire 110 .
W Director O Director
_ ] Fenderson, WV 82014 .
W [resident O President
O Viee Presidem [ Vice Iresiden:
B Seoretary & Treasurer ClSecretars O Treasurer
O Other OOther OOiher Ober
O Chairman Name: M Chairman Name:
O Viee Chairman  Address: MVice Chairman Address: 1
BT
Obirector O Direcior Ll meyem
Coev ) s
R S - o
O President ClPresident F Y -t
[on ) 1
. . . . . - ey
OVice President ClVice President L. — Y
Lo e - J
O Secretary OTreasurer O Secretary © OTreasaner
- [ A1
O Gther O Other OOther [ZOtheres?
O Chairman Name: CIChairman wame:
OWVice Chairmn  Address: O vViee Chairmun  Address:
Cihirector O irector
DI President Oirresident
O Vice President OVice Presidemt
O Seereian OTreusurer [CIScereian OTreasurer
TOther OOsher CYOther Other

Important Notice: Lse an attachment to report more than six (0). The antachment will be tmaged tor repoaiing purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

12. MO”?<

S~ " Signatare of PHrecter or Ollicer

The atticer o director signing this decwtet (and who is fisted in number 11 abosed atlivms tha the Facts stated herein are true and that he or
she is aware that false intormation submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in
s.8I7.155. 1.8,

(3 David C. Taylor, President

(Ts ped or printed name and capacity of person sigining application}



©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do herebyegprtify
that | am. by the laws of said State. the custodian of the records relating to filings by corporatmns
non-profit corporations. corporations sole, limited-liability companics, limited partnerships. hmmd- R
hability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Shlgules
which are cither presently in a status of good standing or were in good tor a time pcnod suhséqumt

of 1976 and am the proper officer to exccute this certificate. Lt g ¢ ‘?
I further certify that the records of the Nevada Secretary of State, at the date of this Lﬁﬂlﬁcm&) i
evidence. PINNACLE MORTGAGE SOLUTIONS INC.. as 2 DOMESTIC CORPORATION
(78) duly organized under the laws of Nevada and existing under and by virtue of the laws of the

Statc of Nevada since 06/19/2014, and is in good standing in this state.

I turther certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on {ile n this office as of the date of this certificate.

IN WITNESS WHEREOQF. | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 04/28/2027,

Pobsut. Clja;,dlz_,

BARBARA K. CEGAVSKE
Certificate Number: B202104281627331 Sceretary of State

You may verifv this certificate

online at hup: /www . nvsus.eov




