-

2127023, 12:06 PM Division of Corporations

23000

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

(((H23000075682 3)))

0O A A

H2300007 56623480
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corporaticons
Fax Number © (B5@Y617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : [20290008¢81
Phone T (307)200-2803
Fax MNumber © (855)332-1910

**Enter the email address for this business entity to be used for future
- annual report mailings. Enter only one email address please. **

N Email Address:

Foreign Limited Liability Company
The Practical Mortgage Solution LLC

‘- |Ccnjﬁcau?of5unus ]I 0 l .
‘Cnnﬁkd(ﬁuuf “ 0 } )
[Page Count I 04 |
lESIimamd Charge “ $125.00 }
Electronic Filing Menu  Corporate Filing Menu Help

herns: Hefile sunbi .arg/scrines/efilcovreaxe



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

IN COMPLENCE BTTH SECTION 0030X02 FLORIDA STATUTES THE FOLLONWING IS SUBMITTTED 10 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, The Practical Mortgage Solution LLC

(anie of Foraign Limied Laabihiey Company, mustineln]e "Lamted LiabtTuy Company " 7L

e LI

15 nanxe yrasaibahle. enter gltercate pavie adoptad for the purpose of tmnsacting hysess an Floada, The alternate same most melide “Lomted Liabidis Company,™ “"LL C7ar "LLC )

. South Carolina , 92-1567502

B

thursdiwlion under the w0t whech torcgn Tentee Tl Sompany o eozaaizedd

TFLET number. 1T applicablct

{Dane iest travsacted Duisines< e Flonda, s proon 10 regrslzaton
15¢e seehipan A5 0L L 865 0508, F S deeermiae penalty abilnyi

. 1974 Carolina Place Dr 200f ;. PO Box 233

iStree! Address of Priccipal (Bhezy

(\athing Addtess

Fort Mill, SC 29708 Fort Mill, SC 29716

7. Name and street address of Florida registered ageni (P.O) Box NOT acceptable)

: b
N Registered Agents Inc

o
Ofiice Address: 7901 4th St N STE 300

Si. Petershurg 33702

. Flotid

6 hid L2l EI0E

1Ciey (Z1p codey

Registered agent’s acceptance:
Huaving been named as regivtered agent and to aceept service of process for the above stated limited ability company ar the place

designated in this application, I hereby accept the appointment us registered agent and ayree (o act in this capacity, I further agree

to comply with the provisions of all stutures relative 1o the proper und complete performance of my duties, and I am fontiliur with
and accept the obligations of my position ay registered agent.
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8. Forinitial mdexing purposcs, list names, sitle or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage {up to six (6) wal]:

Titke ur Capacity:

T Manager

X Member

Ol Autherized
['emon

Ci0ther

[ Manager

O xember

CiAuthonized
I'erson

Ci0ther

U Manage

LIMember

Tl Authorized
f'erson

Cithher

Name and Address:

Arnold, Neil

Title or Capacity:

Name: O Manager
Address: K NMember
1874 Carolina Place Dr 200f - :
CiAuathorized
Fort Mill, SC 29708 person
CiOther CiOther
Name: O Manager
Address: CIMember
O Authorized
Person
OOther CTI0ther
Name: O Manager
Address: OMember
T Authorized
Person
Ci0ther COiber

MName and Address:

Habeeb, Jashan

Name:

Address:

1974 Carolina Place Dr 200f
Fort Mill, SC 29708

Oher
Name:
Address:

CIOther
Name:
Address:

{Ci0ther

Important Notice: Use an attachmeni @ report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added e the index when liling your Florida Department of State Apnual Repuort form,

9. Attached 15 a centificaie of existence. no more than YO divs old, duly authenticated by the official having custody of records in the
jurisdicuion under the taw of which it is organized. (1 the certificate is i a foreign fangoage, a transiation of the certificate under oath

of the imanslator must be submitted)

10, This document is executed in accordance with section 605 0203 (1) (b, Florida Statates. 1 am aware that any false information
submitted in & docwment o the Department of State constitutes a third degree felony as provided for ins 8171533 F.8,
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Signaiue ol an anherieed persen

Tapesdor primicd mame ol srpnee



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

The Practical Mortgage Solution LLC, a limited liability company duly organized under
the laws of the State of South Carolina on January 3rd. 2023, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of

the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of February, 2023.

Mark Hammond. Secretary of State
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