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FLORIDA DEPARTMENT OF STATE

Division of Corporations —
RS

-
October 22, 2013 el =
D=
it =
JOHN VANDE MOORE m ™
2441 WARRENVILLE RD SUITE 310 TE B
LISLE, IL 60532 o =
2>
SUBJECT: ENGS COMMERCIAL FINANCE CO S

Ref. Number: W13000058673

We have received your document for ENGS COMMERCIAL FINANCE CO and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052. :

Jessica A Fason

Regulatory Specialist I Leiier Number: 613A00024655

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

sunEcT: NGOG COMMBLOA ANANGE O

Name of corporation - must include suffix

Dear Sir or Madam:

L1

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.

Please return all correspondence concerning this matter to the following:

JOUN VANDE Moope

Name of Person

PNBS Ommera b ANANCE (D

- Firm/Company

2441 Whiawiue Loy |, suptesl0

Address

Liele, TLinos bogay

City/State and Zip code

Tax€s O engchiance. com

E-mail addigss: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

JMNecp Chamieo . bw , 425-0810

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations 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 amount:
‘?:5570.00 FilingFee O $78.75Filing Fee & (O $78.75FilingFee & (I $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




', APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' 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.

L ENGS  coMMeROAL- GNANCE (O,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc',ll Ilco"ll "CDrp," ||[nc'lf "CU’" or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 A 3 a4 - b zaT

(State or country under the law of which it is incorporated) (FEI number, if applicable)

. Wi liage s PolvetuiL

(Date of iﬁcor;;oration) (Duration: Year corp. will cease to exist or “perpetual”)

MAety 2l 201

6.
(Date first transacted business in Florida, if prior to registration)
o (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. ZAd] WARMENVILLE  ROAY | SulTe 210, LW Tt (o).
(Principal office address)
2 wWdenviLE M), SWTe 210, LIS, L wst
(Current mailing address)
o DNPNCE COMMEZah  TRUCES AWy TieAugrs
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o~
m r
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) E 5 g
rr a2
ame: 0T CORPORATION ST SR e
. en-ts =
Office Address: [7/@ O SW‘[H' R”LU(Z' [SLA’]\]D P—OA’D ,:1.‘; § r
‘PMTJ 'm'r(@ '\) , Florida z?)zzc" Eg_f L L
(City) (Zip code) §,‘1‘; =

10. Registered agent’s aceeptance:

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. I
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famillar with and accept the obligations of my position as registered agent.

James M. Halpin

O@n— 4’? [1“ Assistant Secretary

) Cd\eglstered agent’s signature)

11. Attachedis a ccmﬁcate of existence duly authenticated, 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.




"2, Names and business addresses of officers and/or directors:

A DIRECTORS

O (V) \DoonutZ
aiaess: 2| WARRENVIUE 04D, SuiTe 3o, USLE |, T @527

DW&MMM: ’JUHM lZN 6{7
Address: M( WM%MVH/{IQ P*@FW)! QUUTZ’) [.0‘ uch6| I]/ Cod"g 32—

Director: A/Q\Wﬂ glL\/WMW
Address: _L"H\ WWNV{M ‘Q‘UA/D! S(/“TE Z'O! L[SU?‘ LL 600‘52»7,.

Director: (‘/Mle«l WE“\J WMTH’
Address: Zﬂf-{_l W%NVH/‘/? ﬂOA’U‘ %L‘Tgﬂo[ U&W;T-l/ W%'Z»

B. OFFICERS

Address: M' ‘ WM@\J\/ [LU? W'@M 1 &J{ITQ %' O| ‘/{ &Lgt MOS?D)—

—
(7]
_—

VTIVL
¥23s

(CMQ ViceRrssident: JAMES FﬁtZ‘UMO

‘..

aasress 24 L WARYEN VI 1041, SuiTe 310, L\S@i}’ £l ooy

@I o~
SsET

s, 2| WAKMNVH/LIZ ROAY), Qurtes (o, uswg;:h:pot;afp
Address: M( W@NV [utg MM? %"“T(Zzlo $ H&Wl L('/ [0%6,2/

NOTE: If neggssary, you may attach an addendum to the application listing additional officers and/or directors.

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, J0thi VANDE Mo Re |, CtheF  fnuAnuh OFree

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




Board of Directors (CONTINUED)

Alan Goldfarb

Name:
Address: 2441 Warrenville Road, Suite 310, Lisle, IL USA 60532
Name: Michael Simanovsky

Address: 2441 Warrenville Road, Suite 310, Lisle, IL USA 60532
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~State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: :

= —
Ze @
[ - -
p= e o
. = ol g L et
ENGS COMMERCIAL FINANCE CO. PTG
2
TR
T F
PR
FILE NUMBER: C0211344 =22 et
FORMATION DATE: 11/01/1946 o
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA
STATUS : ACTIVE

(GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of thig office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this cffice regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of

California this day of September 23, 2013.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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