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TO: New Filing Section b &
et : 5'.3 -":\(“lﬁ 0 "?

Division of Corporations £ W5 ﬂyo Z\‘T -

X G

SUBJECT: Housing HLQCLdQ U\OL(‘I'US Cne_ "

(Nam¢ of corporation Uhust include sufﬁx)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gayl £. Teraqusy
(Name @Person)

Housing Hea(,q\uar’revs L, NG
] (Flrn]/Coﬁ'lﬁany)

1S ¢ Hawthoon Pliwy  Suite YO

(Address)

Vernon ille, TL  bOoG|

(City/State and Zip code)

For further information concerning this matter, please call:

oy Ferdus a (Y G- 9860

(Name of PerSoh) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Bulding P.O. Box 6327
26601 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

(]570.00 Filing Fee  [3%] $78.75 Filing Fee & ~ []878.75 Filing Fec & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy .



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

H duSInG H eod quartus e

(Enter name of corporati&n; must include {NCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC.,“ "CO.’“ |'Corp,|| |IInC’II "CO‘“ Dr "CO]’p,")

(If name unavailable in Florida, enter alternate corporate name acdopted for the purpose of transacting business in Florida)
2. FLLINOS

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

26-HI3 38Yy
4. ‘_]GKV\D\O\.VH

(FEIl number, if applicable)
1997 5. O ereetual
(Date of'inéorporation) (Dutation: Year corp. will cease to exist or “perpetual”)
6. q \ 1 2m0¥

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

7_1S 8 l‘}‘&w_h/\()fv‘\ thu STQ i VQfOn H’](‘% T ‘:OOBI
(Pfincipal office address)
Some

(Current mailing address)

;. Sales

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)_,

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: TQ.T fanee V HKJ(_Q-‘H' E:,’x:,-; EJ f"—
T o
Office Address: syl A € 2ed A’UQ r’l"% 0 g
-
FO(“\- LCM,L&‘O—V dole, , Florida ® 3 30% %‘-ﬁ )
(City) (Zip code) e f_,
=
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

’ et T
{Registered age

£oq
11. Attached is a certificate of existence duly authenjipd

ted, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12.* Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman

Sa‘(cd\ K %ﬁ‘fd”‘
Address: 1 S & H’(M‘l‘ﬂ\’f\ ‘PCL\E EC»UCU% S(—LULQ L
Vornon  Yrille, T7 oo |
Vice Chairman
Address: :r:f;’}, ’rci -
2z =
Director: ﬁ’% i:Jn 'l |
SV
Address: 'i\r:_; 59 g
Director: i
Address:
B. OFFICERS
President ‘<‘CU(‘Q,\\ \{ ‘\’bﬁkﬁ‘{f
Address: __ A\ £ ‘H'CLu.h’WT\ "pm&bbm
Vet oon

Hills L A

Swde, Yo
Vice President &V(QL\ V *’&Z&Lk@j\"\_
Address:

Secretary:

Sowak. K Haok st

Treasurer Q&IA{ &\ K Hﬁ C/\z’ Q“H(
Address:

NOTE: If necessa

ama/V Lzt

4.

ou may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
SCL(\OJ!\ K Hueke¥t  “rrew

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




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

HOUSING HEADQUARTERS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 02, 1997, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of AUGUST A.D. 2008

NG5G 1 ‘7 ’
NS Q WL 28
Authenticalion #: 0822701538

Authenticate at: http:/imww.cyberdriveillinois.com

SECRETARY OF STATE




