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May 23, 2024
FLORIDA DEPARTMENT OF STATE

Drvision of Cormporations
BARVARD BUSINESS SERVICES, INC. Tpo

)

SUBJECT: PRIME FINANCIAL SOLUTICNS GROUP
REF: W24000079380

We have received your document for PRIME FINANCIAL SOLUTIONS GROUP and
your check(s) totaling §. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORFPORATED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

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

Corey Pettway FAX Aud. #: E24000183212
Requlatory Specialist II Letter Number: 524A00011407

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| Prime Financial Solutions Group

{Enter name of corporation: must include "INCORPORATED", "COMPANY ", "CORPORATION". "Inc". "Co.".
"Corp™.}

Prime Financial Solutions Group{ng

( name unavailable in Florida, enler aliernute corporaie name adopled for the purpose of 1ransacting business in Florida)
2 CalHomia

3 §8-0793744
(State or country under the law of which it is incorporated)

0271672022
4.

(FEl number, if applicable)
5.
{Date of incorporation)
0.

{Date of duration. i{ ather than perpetual)

{Datc first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)
7 1401 215tStrect, Suiie R, Sacramento, CA 92614

{OISIAIL
u33%

. {Principal officc street address)
17395 Harvard Ave. C7000. Irvine. CA 92614

NRUL
Vi3
E

3 Ab
g3

(Current mailing address. i different)

N K | | N 74

S
41

»

8. Name and street address of Florida registered agent: (2.0 Box NOT accepiable)
Name: Registered Agents Inc

GiLv
VLS

%0
H

N
>

7901 4 N, Suiie 30
Office Address: 01 Jth Street N, Suiie 300

St Petersburg 0

~p
[}

~
a3

. Florida
(Civy {Zip code)
9. Registered agent's acceptance:

Huving been numed as registered ugent and to uccept service of process for the above stated corporation at the place
designuted in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacin. |

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familier with and accept the obligations of my position ay registered agent.

Dud it

{Regislered agent's\sigpfature

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Scerelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L'l For initigl indexing purposes. list names. titles and addresses of the primary officers and/or directars [up 1o siv (6} total}
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OChaitman

17593 Harvard Ave, C7000

OVice Clhainnan  Address:

TiViee Chainnan

Irvine, CA 92614

Oireetor

Nirccior

W President

OPrestdent

TVice Presiden:

W Vice Presidem

Secretan O Teeasurer OiSceretary
Oiher TiOther O Ouher
JChairman Nitme: O Chairman

O Vice Chaoimman  Addruss:

[JVice Chairman

Cilirector

D Nirector

CiPresident

O President

{1Vice President

[IVice President

D Seerctany [3Treasurer CiScerctany
COthser COther OOibser
T lairman Name: CChainnan

Civice Chairman Address:

CVice Chainman

bircetor

Oirector

DPresident

TIPresident

TIVice President

CIVice President

DSecrclary T reasorer

OOther O Other

Osecretary

Thher

Z10004/0005
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Raquel Armema
Nane:

[ 7593 Harvard Ave, C7000

Address;

Irvine, CA 92614

CFreasurer

CiOther

Name:
Acddress:
I reasurer
TOther
Namne:
Address:

O ficasvrer

SOther

laporant Notice: Use an attachmeni 1o report more than six {6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indes when filing your Florida Department of State Annual Report fonn.

o Tudna Nawwxin
.- U [ v

Signature of Dircctor or Officer

The otficer or director signing this document tand who is listed in number |1 above) atfirms that the facts stated heecin arg true and that he or
she is aware that false information submitied in a document Lo the Depariment of State constituies a third degree felony as pravided for in

s.&17.135, FS.

3 Tuong St Nguyen, President

{Trped or printed name and capacity of person signing application)

(({(H24000i 85212 3)))
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Secretary of State
Certificate of Status

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

Entity Name: PRIME FINANCIAL SOLUTIONS GROUP
Entity No.: 4849506

Registration Date:  02/16/2022

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 alt
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secrelary 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,

No 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 May 22,
2024.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

0

Dy

ST
ot 1 HE

Certificate No.: 212747222

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.

(((H24000183212 3)))



