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COVER LETTER

TO: Nuew Filing Section
Division of Corporations

SUBJECT: ¢ Pideison F\‘/)MC(‘CLl @TGOD \nc .

- . . - 7
Nanse of corporation - must include suffix

Dear Sir or Mada:

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

4

Please retumn all correspondence concerning this matter to the following:

Kodbe O'Camel|
Namne of Persou

Trve Ardevann Tinancial Gyovp, Ine.

Finu/Company

2421 . AsWland Ae .

Address

U/u‘ca%ﬂ LTl uoul4

City/State and Zip code

Katie 0@, ofgj loans.Com

E-nfail address: (to be used for future annual report notification)

For furthier information concerning this matter. please call:

Yahe Olmnell  «F1%, Lil- poce exi. Rl

Nime of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Divisivn of Curporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amownt.
M $70.00 Fiiing Fee $78.75Filing Fee & O $78.75FilingFee & 3 $87.50 Filing Fee.

Certilicate of Status Certified Copy Certificate of Status &
Certified Copy



DEC-D2-2005(FRI) 06:5¢2 P.002/002

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L The. Ardereon Blnancial Grovp e, -

(Enter nama of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,” Lt
"[ne.," "Co.," "Corp," “Inc,* *Co.” oz "Corp.") -y
By I o
A Ldans lnc. gy = T
(1f nawse unavailable in Florida, euter wnig carporate nama adopted for the purpose of tanuscting hnainess lul'lnndag (T
o -
2 T LU NGLS 3. -1 2~ L S
(Stote or country under fhe law of which it is incorporated) (FEI number, if npplicabls) = ;-:« f-_‘_'"

« _May {1998 s, _Yeroetua) ’"
(Date of inedrporation) (Duration: Yeut eorp, will canse to exist or “parpetual™)
(Date fizat transacted business In Florida, if prior to registration)

o. NA
(6EE SECTIONS 607.1501 & 607.1502, F.8,, to determins penalty Hability)

7. QY 2t I\_I-ﬁﬁk]‘aﬂd e . N h[gc_z%g vy lggg;lf{
(Principal offics addrews)

' | L
_AY2l N, Prsll_la(z?fm;f%aem Licage, Wiy
5. _Flov Ye,

{Purpose(s) of corporation altfiorizéd in home state or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered agent: (1.0, Box NOQT acceptable)
veme: N R Services \ng .

Office Address: MMM Qmo{
Plantatien Florida _ 222 22 "i‘

(City) (Zip code)

10. Registeved agent’s acceptapce:
Having been niomed as registered ageni and 1o accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appoimtment as registered ugent and agree to act in this capacity. 1
Jurther agrae to comply with the provisions of ull statutes relative to the propar and complate performance of ny
dutles, and I am famitlar with and accep! the abziaﬂam of my position a3 raglufnd gmt.

¢ (NC-

Servides
8 y :_éé%’[ 124 /ﬁ’ (37 . Lealeo Brown, Assistent Bacretary

oo (Registered agent’s signature)

11. Atisched is o certificate of existence duly sutheuticated, pot wore thim 90 days privr to delivery of this spphication to
the Departnent of State, by the Secyetary of State ar other official having custody of corparate records in the jurisdiction
under the lew of which it i8 incorporated.



12. Names and business addresses of officers and/or directors:

- .

A. DIRECTORS

Chaisman: Mf(’,((lﬂel -Wﬂr{\,

Address: _ M) N . P%V\\and PWQ
_C)V\_(QG_%GJ TL o4 -

Vice Chaiman: __/YON€

Address: = -

Director: "vl l(&m{« l A’ndd t/%m E = n
Address: = Ll g" N - ASN W A‘V({ - E_E‘;';:{ ﬂ
Ccaoe, T (9Ca Y

Director; <~

Address:

B. OFFICERS

President: M[(CJ/I&P,\. Mrdet<en)

paness: YL N, Asnland AL
hiCago, L QoW 1Y

Vice President: _A\GING _

Address:

seretny: N Chael  Pordersan

e 2421 N Aanlaued Fre. Chtrm T loolY
e LMy Pvidoveen

it _ 22 N A<hland e, Chucoop, Tl \ocol¢

NOTE: 1f necessary, you W%:ﬁ:dduudmn to the application listing addmoudl ofticers and/or directors.
13' /

4" Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submirted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155,. F.S.

14, Michael  Prde(<en

(Typed or printed nae and capacity of person signing application)
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To all to whom these Presents Shail Come, GrZeting:

1, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

THE ANDERSON FINANCIAL GROUP, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 06, 1998, 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, 18 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 10TH

day of OCTOBER  AD. 2013

Rl st (Vi
RO e .
Authenticaion # 1328302412 - — M

Authenticate al piip fiwww cybandrivelinois com

SECHETARY OF STATE




