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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2024

CHRISTINE ROSCOE
LIVONIA, Ml 48154 US

SUBJECT: ZENITH MORTGAGE SOLUTIONS INC
Ref. Number: W24000116760

We have received your document for ZENITH MORTGAGE SOLUTIONS INC
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s}:

A certiticate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Requlatory Specialist |l Letter Number: 324A00018400

www.sunbiz.org

MNivicinam nfF i Aarnnratinne - PO BROW £297 _Tallabhaceocas Flarida R9%14



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Zenith Mortgage Solutions Inc

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Centificate of Existence.” or “Cenificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Christine Roscoe

Name of Person

Licensing Store

Firm/Company

Address

LIVONIA, Michigan 48154

Citv/State and Zip code

zenithprocessing 1@gmail.com
E-mail address: {1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Christine Roscoe at(_ 248 4 663-3099
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee., FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee L2 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



1. F

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
|

BUSINESS IN FLORIDA

h}’(,OMP[ [ANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RIE(.;!.S‘TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA
|, Zenith Morigage Solutions Inc

(Lnter name ofcorporauon must include "INCORPORATED.” "COMPANY
“Inc.." "Co.." "Corp."” "Inc.” "Co." or "Corp."}

"CORPORATION.

| (Ifname unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in IFlorida)
|

3. 99-3538370
(State or country under the law of which it is incorporated)

4| 06/11/2024
!

(FEI number. if applicable)
.
{Date of incorporation)

{Date of duration, if other than perpetual)
| N/A
6.!

(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

19311 Marchand Ave, Garden Grove, CA 92841

—
~ T
| {Principal office street address) "; ‘:,IL{\’
i 2%
o =
f : % T T Ay
. (Current mailing address, if different) W R
| 2 ™
| R
SI Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 0 ”‘;_’.
SO
| . Cogency Global inc. o Sm
| Name: gency on :fr;
L 115 North Calhoun Street, Suite 4
Oifﬁcc Address: '

Tallahassee, Florida

- 32301
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Hm'mg been named ays registered agent and 1o accept service of process for the above stated corporation at the place
deugrmred in tiris application. I iereby accept the appointment as registered agent and agree to act in this capacity. 1
|

jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

|
[ /mm %m Assistant Secretary

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
Ih’c Department of State. by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
u?der the law of which it 15 incorporated

For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors |up 1o six (6) total]



| A DIRECTORS
1 IJChainman
Civice Chainman
CiDirector

\?f‘l’rc.\‘idcm

T Vice President

C Secretary

LIOther

CiChairman

T Vice Chairman
Cibirectar
CPresident
DCiVicr President
[Seeretan

Clother

DJChairmun
CViee Chairman
Cibirectar
OPresidem
TCivice President
DSecretary

TOnher

12

Same: THaL Truong

Address: 9311 Marchand Ave

Garden Grove, CA 92841

T Treasurer

L txher

Name:
Address:
C Treasurer
Cenhe
Nume:
Address:

i Treasurer

L onher

e - T D

T Chairman

Z Vice Chairman
Z Director

Z President

Z Vive President
- Secreiary

_Anher

Z{Chairman
ZViee Chairman
ZHrector
ZPresident
JVice President
Z Seoretary

—nner

ZChairman
ZVice Chairman
Z Director

_ President
—Vice President
Secrelary

Other

Name:
Address:
— Teeasurer
ZOnker
Namge:
Address:
" ) Treasurer
M. Hhet
Nime:
Address:

Treasurer

Zinher

lopportnt Notice | ve an attachment ta seport more than sis (6). The atiachment will be imaged for reporting purposes anly, Non-indesed
individuals may be .lddtd to the index when fiting vour Florida Department of State Annual Repont tonn.

»8ITI85 FS

- ~

1. Thai Truong, President

Signature af Director or Officer

The officer or director signing this document (and who is listed in number 11 abuves affirms thal the Facts stated herein are wrue and that he or
she it aware that false information submitted in o Jocument (o the Nepartiment of Siate constitutes a third degree (elony as prov ided for in

1 Pyped o printed tame and capacits of proson sizning application



Secretary of State
Certificate of Status

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

Entity Name: Zenith Mortgage Solutions Inc
Entity No.: 6265813

Registration Date:  '06/11/2024

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.

Nc? 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 July 26,
2024,

A %3~

SHIRLEY N. WEBER, PH.D.

Secretary of State
RECEIVED
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Certificate No.: 232417024

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.gev.



