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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i PROFESSIONAL MORTGAGE SOLUTIONS, INC.

(Enter name of corporation; must inglude “TNCORPORATED," “COMPANY " “CORPORATION.”
"Inc.." "Co.,” "Corp.” "Inec," "Co," or "Corp.")

PROFESSIONAL MORTGAGE SOLUTIONS OF FLORIDA, INC.

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

5 NEW YORK 3
(State or country under the |aw of which il is incorporated) (FEI number, if applicable)
4 MARCH 13, 1997 5
(Date of incorporaticn) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS (07.1501 & 607.1502, F.S., to dctermine penalty liability)

7 62-79 WOODHAVEN BOULEVARD, REGO PARK, NY 11374

(Principal office street address)

(Current mailing address, if different)

e
>
et
8. Name and sire2t address of Florida registered agent: (P.O. Box NOT acceptable) m .
v 3
REGISTERED AGENT SOLUTIONS, INC. : %}
Name: —
PLAZA DR, -~
Office Address: 155 OFFICE PLAZA DR, SUITE A -
TALLAVASSEE ., 32301 '—‘3
. Florida ] o
(City) {Zip code) 3y

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hiereby accept the appointment as registered ugent and agree to act in this capaciry. !

Jurther agree 1o comply with the provisions of ull 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 ugent.

/s NAOMI OSTOPOWITZ - ASSISTANT SECRETARY

{Registered agent's signature)

t0. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to

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

FE. Tor initinl indexing purposes, list names, tilles und adcresses of the primary officers and/or diveciors [up 1o six (6) total);



A. DIRECTORS
ZChairman
TVice Clhairman
CI0irecior

W President
[3Vice President
C1Secrelary

OCher

OChairman
DVice Chairman
O Directer

O President

" Vice President
USeorctary

O0thear

CCheirmun
OVige Chairman
O Dircctor

] President

3 Vice President
DiSecremry

CIher

teb.27.2023 12:34 PM

SALVATORE TOMASELL
Name:

62.79 WOODHAVEN DLVD
Address:

REGO PARK, NY 11374

CTreasurer
OO0ther
Name:
Address:
O Treasuter
O Oher
Name:
"Address:
O Treasurer
JOther

[ Chaitman

C Vice Chaitman
C Direclor
CiPresident

O Vice President
O Secrelnry

DOther

CChairman
CVice Chainnan
GDirector

O President
{JViee President
CScoretary

CT0ther

O Chairman

O Viee Chairman
Oirector

O President
OiVice President
DSecretary

COther

#7076 P

Name:
Address:
O Treasurer
CiOther
Name:
Address:
O Treasurer
O Other
Name:
Address:
D Treasurer
OOther

Important Notice; Use an attachment W report mare than six (6). The attachment will e imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Florids Depariment of State Annual Report [orm.

12, 3 SALVATORE TOMASELLI

Signuturs of Director ar Otficer

The officer or director signing this document (ané who is listed in number 11 above) allirms thul the facts stated herein are true and thes he or
she is aware that {aise information submitted in a document o the Depariment of State constitutes o third degree felony as provided for in

s.817055, 1S

I3

. SALVATORE TOMASELLI - PRESIDENT

(Typed or printed nams and cupncity of person sigiting application)

((H23000075394 3)))
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Entity Name:

DOS D Number:

Entity Typc:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

F I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

tcentify that the following is a list of documents on file in the Department of State for said cntity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ot Status

PROFESSIONAL MORTGAGE SOLUTIONS, INC.
2122351

DOMESTIC BUSINESS CORPORATION
EXISTING

03/13/1997

CURRENT

03/31/2023

Document Type:
Date of Filing:

Entity Name;

CERTIFICATE OF INCORPORATION ﬂ
03/13/1997
PROFESSIONAL MORTGAGE SOLUTIONS, INC.

d Document Type:
Date of Filing:
Fifective Date:

BIENNIAL STATEMENT
01/26/2000
03/01/1999

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
04/05/2001

03/01/2001
Page 1 of 3 '
———
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Document Type: BIENNIAL STATEMENT
Date of Filing: 03/24/2003
Effective Date: 03/01:2003
Decument Type: BIENNIAL STATEMENT
Date of Filing: 04/27/2005
I Effective Date: 03/01/2005
Document Type: BIENNIAL STATEMENT
Date of Filing: 06/25/2010
Effective Date: 03/01/2010
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/01/201 1
Effective Date: 03/01/2011
Document Type: DISSOLUTION BY PROCLAMATION F
Date of Filing: 04/27/2011 '
Document Type: ANNULMENT OF DISSOLUTION
Date of Filing: 02/21/2012 '
Document Type: DISSOLUTION BY PROCLAMATION J
Date of Filing: 06/29/2016
Document Type: ANNULMENT OF DISSOLUTION
Date of Filing: 02/09/2017
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/10/2017
Effective Date: 03/01/2015
Document Type: BIENNJAL STATEMENT |
Date of Filing: 03/20/2017
Effective Date: 03/01/2017

Page 2013
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Date of Filing:
h Effective Date:

Date of Filing:
Effective Date:

Document Type:

Document Type:

BIENNIAL STATEMENT
06/18/2020
03/01/2019

BIENNIAL STATEMENT
02/17/2023
03/01/202]

Na information is 2vailable from this oftice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on February 17, 2023 at
03:33 P.M.

e
L )

ROBERT J. RODRIGUEZ, Secretary of State

g - N - | N
. Papagy ¥ . ‘r: !

Teenenentt By Brendan C. Hughes
Executive Deputy Secretary of State

E % 7\\5

Augthentication Number: 1000029597772 To Verily the suthenticity of this document you may access the
Division of Corporation’s Document Authentication Website et hipi/iceorp,dos ny,gov
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