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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

P
'
b

i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Solutions Home Mortgage, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,™ "COl
"Inc.," "Ca.," "Corp,” "Inc,” "Co," or "Corp.")

{PORATION,”

{1f name unavaitable in Florida, enter shernate corporate name adapicd for the purpose

, New York

3,

of ransacting business in Florida)

{State or country under the law of which it is incorporated)

, 7/117/2002

(FEIn

umber, if applicable)

{Date of incurporation} (Date of durat

on, il other than perpetual)

(Date first iransacted business in Florida, if prior to regis
(SEE SECTIONS 607.1561 & 607.1502, F.S., to determine

.60 Main St, Suite 3 Hamburg NY 14075

tration)

enalty liability)

{Principal office street address)

L

60 Main St, Suite 3 Hamburg NY 14075 Zo 2
{Current mailing address, if different) '_'.,v g Yy
. € e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) = o™ :_‘__‘
Mo $i
! Northwest Registered Agent LLC . :
INATIC! L U
=2 I;
Office Address: 7901 4th St N STE 300 5'5"'_!‘_" g

St. Petersburg
(City)

, Flonda __SE

(Zip ¢

O

9. Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the
designated in this application, I hereby accept the appointment as registered agé

-4
¥

02

de)

nbave started corporation at the place
nt and agree 1o 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 accept the obligations of my position as registered

(o Glpye —

sent.

{Registered agent's signaiure)
10. Attached is a certificate of existence duly authenticated, not more than 90 day,

the Department of State, by the Secretary of State or other official having custody
under the law of which it is incorporated.

11. For inital indexing purposes, list names. titles and addresses of the pnmary officers and/o

s prior to delivery of this application to
of corporate records in the junsdiction

directors [up to six {6) tetal}:




A. DIRECTORS
CiChairman Name: Mark Decarlo OChairman Name:
CiVice Chairman  Address: OVice Chairman | Address:
—— 60 Main Street, Suite 3 Ciirector
B President Hamburg NY 14075 D President
EVice President OVice Presidem
ESecretary XKl Treasure; _ISecretary OTreasurer
ClOther OOther O Other C0ther
OChairman Name: {3Chairmun Name:
O Vice Chairman  Address: ClVice Chairman | Address;
I Dircctor ODirector
OPresident OPresident
[OVice President OVice President
OSecretary O Treasurer CiSecretary OTreasurer
OOther CIother O Other l C10ther
GiChairman Name: i_JChairman Narme:
OVice Chairman  Address: OVice Chairman | Address;
Obirector ODirector
CJPresident OPresident
OVice President CVice President
OSecretary {7Treasurer DSecretary (i Treasurer
DOther O0ther C1Other - O0Other
Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-indexed
individuals may be added Lo the index when filing your Florida Depariment of State Annual Rcfnon form.
12.
Signature of Dircctor or Officer

The officer or director signing this doeument (and who is listed in number 11 above) affirms that the Facts stated herein are true and that he or
she s aware that false information submitted in a decument 1o the Depariment of Slale constitutks a third degree relony as provided for in
3.817.1533, F.5.
1y Mark DeCarlo, President

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of States

1, ROBERT J, RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby cenify that upon a diligent examination of the records of the Departmen: of State, as of the date and time of this
certificate, the following emity irformation is reflected:

Entity Name:

DOS ID Number:

Entity Tyvpe:

Entity Status;

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SOLUTIONS HOME MORTGAGE. INC.

2790235

DOMESTIC BUSINESS CORPORATION

EXISTING
0741772002

CURRENT
07/31/2022

No informaiion is available fiom this office regarding the financial condition, business activity or practices of this entity.

ko)

i F-’CCM H15]

Tiaaiauy W0

ME.\: O‘;r -

E * 7

...

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on May 04, 2022 a1 04:01 P.M,

ROBERT |, RODRIGUEZ, Scoretary of Stale

R raden ¢ Uurgan

By Brendan €. Hughes
Execusive Depuiv Secretary of State

Authentication Number: 100001512039 To Verify the suthenticity of this document you may access the
Division of Corporation’s Document Authentication Website at huip: Ados ny.goy




