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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

TERESA GONZALEZ
8370 DOW CIRCLE
STRONGSVILLE, OH 44136 US

SUBJECT: PORTFOLIO SERVICES LIMITED, INC.
Ref. Number: W24000095949

We have received your document for PORTFOLIO SERVICES LIMITED, INC.
and check{s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Ariel Jones
Regulatory Specialist |1 Letter Number: 324A00013930

www,.sunbiz.org

MNivicinm af Cloarenoratione . PO ROY £197 _Tallabhacena Flaridda 19914



COVER LETTER

T¢):  Registration Section
Division of Corporations

Portfolio Services Limited, Inc.

SUBJECT:

Name of corperation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florda.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Teresa Gonzilez

Name of Person

Portiulio Services Limited. lnc.

Firm/Company

8370 Dow Circle

Address

Strongsville, OH 44136

City/State and Zip code

lezal@portfolioco.com

E-mail address: (to be used Tor Future annual report noufication)

For further intormation concerning this matter, please call:

Teresa Gonzalez ( (-MO ) 274-5128
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassec P.0O. Box 6327
24135 N. Monroe Strect. Suite 810 Tallahassee, FLL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
IMease make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & B 387.50 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
Cerufied Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Portfolio Services Limited, Inc,

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE NTATE OF FLORID.A.
1

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION."
“Ine.." "Co.." "Corp.” "Inc.” "Co." ar "Corp.”}

Portivlio Services Limited. Inc. DBA Portfolio Insurance Services, [ne.

Texas

L 99-0380279
J.

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
(State or country under the law of which 1t is incorporated)
773112012

(Date of incorporation)

(FEI number, if applicable)
bR

{ Date of duration, if ather than perpetual)

{ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o determine penalty tiability)
4100 Alpha Road. Suite 1000, Farmers Branch, TX 75244

{(Principal office street address)
25531 Commercentre Dr., Suite 100, Lake Forest, CA 92630

o
o '__"_m
bt =
o =3
2 erT
{Current mailing address. if different) ""; ore
- c__’_"‘m
~ S50
N . . o E e
8. Name and street address of Florida registered agent: (I"O. Box NOT acceptable) = oo
. )
Curpuration Service Company - =
Name: W=
- 1201 Hayvs Street
Ofttice Address: :
Taillahassee ey 32301
. Florida
{Citv)

(Zip code)
9. Registered agents acceptance:
Having been named ax registered agent and to accept service of process for the above stated carporation at the place

designated in this application, I hereby accept the appointment as registerced agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Aizon ey

(Registered @cnl's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
under the law ot which it is incorporated.

the Department ol State. by the Sceretary of State or other ofticial having custody of corperate records in the jurisdiction

b1, For imtial indexing purposes, list names, titles and iddresses of the primary ofticers and/or directors [up to six (6) otal]:
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A. DIRECTORS

*See attached addendum

CIChairman Name: OChuirman Numg:

O Viee Chairman  Address: OVice Chainnan Adudress;

ODirector Obirector

CIPresident O President

Ovice President OVice President

Osecretary CI Treasurer OSeeretary O Treasurer
GOther OOther Clnher OOnher

O Chuirman Nime: O Chairman Namu:

OVice Chairman  Address: OVice Chairman  Address:

CIDirector Cil¥irector

OPresident DiPresident

O Vice President O Vice President

OSecretary O Treasurer O Seeretary O Treasurer
OOther ¢ vher Oxher T Other
OChaiman Nane: O Chairman Name:

OVige Chairman  Address: OVice Chairman  Address:

O bhirector ODirector

Cileesident CPresident

D Viee P'resident CIVice Presidem

Oseeretary CI'lreasurer O Scerctary O Treasurer
DOther OOther CiOther OOther

Important Nutice: Use an attachment to report more than 3ix (6). The attachment will be imaged for reporting purposes onky. Non-indexed
imli\'idn:llh‘,nlu}‘,bs: added to the indes when filing your Florida Department of State Annual Report torm.

SN
12 .’,’./,),"\ "'l‘ J\ -

4 Signature ol Director or Oflieer
The officer or director signing this document (and wha s listed in number 11 above) affirms that the faets stated herein are true and that he or
she is aware that false information submiited in a document 1o the Department of State constitutes a third degree felony as provided forin

s 817155 F.S,
Andrew Seger, Secretary and Chief Operating Officer

-

(Typed or printed name and capacity of person signing application)



Addendum

1. (A) OFFICERS and DIRECTORS

President & CEQ

Jeremy Lux

25541 Commercentre Dr., Ste 100
LLake Forest, CA 92630

Secretary & COO
Andrew Seger

8370 Dow Circle
Strongsviile, OH 44136

Treasurer & Chief Accounting Officer
Meclanie Gionet

25541 Commerceatre Dr., Ste 100

Lake Forest, CA 92630

General Counsel

Sora Kim

253541 Commercentre Dr.. Ste 100
Lake FForest, CA 92630



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13097
Austin, Texps 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Certificate of
Assumed Business Name for Portfolio Services Limited. Inc. (file number 802415140), a Domestic
For-Profit Corporation, was filed in this office on March 14, 2016

It is further certified that the entity status in Texas is in existence.

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 19, 2024.

Jane Nelson
Secretary of State

Come VIS us on the linternel ai Qps: wwi sos 1exas.gov
Phone: (512) 463-3555 Fax: (512Y 403-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Document: 13740837 10003



