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COVER LETTER

TO: Registration Section
Division of Corporations

PROFESSIONAL MORTGAGE SOURCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Liability Company for Authorization o Transact Business in Florida." Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Plecase return ali correspondence concerning this matier to the following:

CHAE H BAE

Name of Person

PROFESSIONAL MORTGAGE SOURCE L1L.C

Firm/Company

6021 § SYRACUSE WASY £305

Address

GREENWOOD VILLAGE, CO RO

Civ/State and Zip Code

cbac@pmsloan.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Chae H Bae a(_303 ) _351-5500
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tatlahassee. FL 32303

Enclosed is # check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (1 $130.00 Filing Fee & O $153.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate ot Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 630802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l PROFESSIONAL MORTGAGE SOURCE LLC

tName of Foreign Limated Liabihty Company: must include “Limited Liability Company.” "LL.C.. or "[LLC.T)

{11 name unavailable, enter aliernate name adopted for the purpose of ransacting business in Flonda, The altemnate rame must include “Limited Liabiliry Company,” “[.L.C." or “L1C."M

COLORADQO
,

36-4607153
3.
tJursdiction upder the Baw of which tarcign mited habality company 1s organizeds (TED number, 1f 2pplicable)
NIA
4,
Date irst ransacted husingss i Flonda i pror 1 regisiration. )
{Sec sectians 6330004 & 605.0903, F.8. 1o determine penalty liabality)
6021 S SYRACUSE WAY #303 6021 § SYRACUSE WAY #3035
3. 6.
(Sireet Address of Pincipal Oftice)

talaihing Address)
GREENWOOD VILLAGE, CO 80111 GREENWOOD VILLAGE, CO 80111

7. Namec and street address of Florida registered agent: (P.O. Box NOQT accepable)
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Name: Corporation Service Company = > i
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Office Address: 1201 Hays St ":{k = Ly
o
Tallahassee Florida_32301 m O
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1Zip coded
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stared limired liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pusition as registered agent.
)
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(Ut srs Whitd asssron- ve pesctont

(Registered agemt’s signaiure)




R. For initial indexing purposcs, Vst names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage fup to six {6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: CHAEH BAE Cinanager Name:
OMember Address: 6021'S Syracuse Way 303 OMember Address:
O Authorized GREENWOOD VILLAGE, C0O 80111 O Authorized
Person Person
TIOther {Other L10ther COther
CIManager Name: U Manager Name:
CiMember Address: CiMember Address:
O Authorized i Authorized
Person Person
O Other JOther (JOther OOther
CiManager Name: [JIManager Name:
CMember Address: OUMember Address:
T Authorized OAuthorized
Person Person
CiOther DiOther TOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Junisdiction under the law of which it is organized, (It the centificaie is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035,0203 (1) (by, Florida Statutes, 1 am aware that any false information
submitied in a document to the Deparument of State constjjutes a thigd degree felony as provided for in 5.817.155,F.S,

Signature ot an authorized person

Chae H. Bae - Managing Member

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Secretary of State of the State of Colorado, hereby certity that, according 1o the
records of this office,
PROFESSIONAL MORTGAGE SOURCE LLC

sa
Linuted Liability Conpany
formed or registered on 09/18/1997  under the law of Colorado, has complied with all applicable

requirements of this oftice, and is in good standing with this office. This entity has been assigned entity
identification number 19971149909 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/27/2021 that have been posted. and by documents delivered to this oftice electronically through
12/28/2021 @ 10:22:40 .

i have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted. and issued this
official certificate at Denver, Colorado on 12/28/2021 @ 10:22:40 in accordance with applicable law.
This certificate is assigned Confirmation Number 13679782
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Secretary of State of the State of Colorado
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Notice: A_certificate_isvued clectronically from the Colarado Secrciuny of State’s Web site i gl und immediaely volid and effecrive.
However, as an opiion, the issuance and validine of a ceriificare obtained electronically may be estehlished by visiting the Validaie o
Certificate puge of the Secretury of State’s Web site, hup:/fiwww.sox, state.cov. bz CertificureSearchCriteria.do entering Ihe cerlificare’s
confirmution number displaved on the certificate, and following the instructions displayved. Canfirming the issuance of a certificale is merefy
optional_and is nol_necessany 1o the valid and effective_ivsuance of a certificate. For more information. visit our Web sue. hup:/
wiww.savslate.coand click "Busincsses. trademarks, trade names " und select " Frequently Asked Questions.”




