5/6/22, 1'56 PM

Division of Carparations

— 2200066156 7

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000164493 3)))

R AR

H22000364493328C+
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations . 2
Fax Number : {B50)617-6383 __‘." =
RS~ S
From: b Fr
Account Name : REGISTERED AGENTS INC. 3 1 .-
Account Number : 120890000081 2 o
Phone : (307)200-2803 o -
Fax Number : {855}330-1010 o o -
*+Enter the email address for this business entity to be used for futJr:'é (Enn
annual report mailings. Enter only one email address please.**
Email Address:
., FOREIGN PROFIT/NONPROFIT CORPORATION
; Adaptive Mortgage Solutions Inc.
= [Certificate of Status o |
O lEertified Copy J[ 0 |
:_‘_ lﬁige Count ][ 03 |
= |Eslimaued Charge JI $70.00 J
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

itme: HnbBlo ennbar arn/errinte/nfilenvr ave

1/1



¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Adaptive Mortgage Solutions inc.

(Enter name of corporation: must include "INCORPORATED,™ "COMPANY.” "CORPORATION.”
"Ing.,” "Co." "Corp,” "Ine,” "Co," or "Corp.")

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

, California
(State ur country under the law of which it i3 incorporated)

{FEl number, if applicable}
. 07/24/2020

{Date of incorporation) {Date of duration, if other than perpetual)
G

3.

(Date first transacted business in Florida, if prier W registralion}
(SEE SECTIONS 607.1301 & 607.1502, F.8.. to determine penalty liability)

7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

{Current mailing address. it ditferent)

o P>
i =3
8 Name and street address of Florida registered agent: (P.0. Box NOT acecptable) r'—_-‘ E‘;E =t}
e, REgistered Agents Inc. =L T
omee naaress. 1907 4th StN STE 300 Gz i
R
St. Petersburg Florida 33702 LT
(City) (Zip code) T o

9. Registered agent’s acceptance:
Huaving b

een named as registered agent and to accept service of process Sor the above stated corporation at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree (

o 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 1 am fumiliar with and uccept the obligations of my position as registered agent.

Bt N

(Repistered agent’s signature)

10, Attached is o centificate of existence duly authenticated, not more than 90 days prior o delivery of this application (o

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

IL. Forinitial indexing purposes, list names, titles and addresses of the primary officers and’or directors [up to six {6) wial]:



A. DIRECTORS

CIChairman Name:

OVice Chainman  Address:

CIDirectos

OPresident

Cviee President

CSecretary

Cither

—_— e ——

OChairman Namc:

CTreasurer

C0Other

Cvice Chaimman Address:

CilYirector

{OPresidem

O vice President

CSecretary

TCiOther

CiChairman Name:

O Treasurer

COther

{IVice Chainman  Address:

O Nirector

GiPresident

TiViee President

DISceretary

Onher

[Cfreasurer

Conher

CiChairman Wamne:

Michael Kanter

Cvice Chainnan Addres

% Director

_ 32 EAGLECREEK

IRVINE CA 92618

A President

CIVice President

S Secretary

CiOther

CChairman . Name:

S Treasurer

QOiher

CVice Chairman  Address:

CiDirector

T President

T Viee President

CSecretary

Cixher

DiChairman Name:

O Treasurer

COther

COvice Chairman Address:

Cilitector

CiPresident

Ovice President

CiSecretary

COther

I Treasures

GOther

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repotting purposes only. Non-indexed

index when filing vour Florida Department of State Annual Report form.

indiviguals ipay be added 1o the

The oftices or director signing this document (
she is aware that false information submitted in

817135 F.8.

13,

Signature of Direcior or Otficer

. Michael Kanter, Director

and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
4 document to the Department of State constitates a third degree felony as pravided forin

{Tvped or printed name and capucity of person signing application)



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ADAPTIVE MORTGAGE SOLUTIONS INC.
Entity No.: 4621854

Registration Date: 07/24/2020

Entity Type: Stock Corporation - CA - General

Formed In; CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 05,
2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 009335322

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



