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- F02.000004Q13,
N TRANSMITTAL LETTER
- TO: Registration Section ' ' o .
Division of Corporations
sject: __MORTGRGE CoNSULTING GROOP [ NC .
(Name of corporation - must 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 to register the above referenced foreign corporation
to transact business in Florida.
—--;
Po -
Please return all correspondence concerning this matter to the following: T2 »
1
—_— - : . i
TeER\ L. PeTlT A =]
(Name of Person) ?.'-}ﬁ ol ;
°e oz O
MORTG ARG E  CoMSuLT NG GrROUP, INC . = =
(Firm/Company) =
S &
22 No. MoRg AN 4 /07 =
(Address)
A LENGD  [L 6oeDo7
(City/State and Zip code)
TOODD 511 ﬁS
For further information concerning this matter, please call: ~03/03/02--0102 4—{3‘“
sob 100, 00 sl 700, 000
TER\ | . PeTIT  a( 32 ) 432 -14]
(Name of Person) (Area Code & Daytime Telephone Number)
Name .
Availabil WSTREET ADDRESS: ] MAILING ADDRESS:
egistration Section ‘ Registration Section
DocurrentDWlsmn of Corparations Division of Corporations
‘t Examiner 409 E. Gamp§§t P.O. Box 6327
-~—-T=&Hahassee‘,—FL7—{‘i2399 Taliahassee, FL 32314
Updaier nre,

-k for the following amount:

Updater
Vertfyer ﬁ?o.oo FilingFee (3 $78.75 Filing Fee &
£CC

O $78.75 Filing Fee & (O $87.50 Filing Fee,

I Certificate of Status Certified Copy Certificate of Status &
ACRNOYL20F8MaEnt ~ - S N Certified Copy
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 10, 2002

TERI L. PETIT

MORTGAGE CONSULTING GROUP, INC.
22 NO. MORGAN #107

CHICAGO, IL 60607

SUBJECT: MORTGAGE CONSULTING GROUP, INC.
Ref. Number: W02000026253

We have received your document for MORTGAGE CONSULTING GROUP, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 202A00051908

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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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 _MORTGHREE  CoNSULTING G Rov e | NC . L

(Name of corporation; must include the word “IN CORPORATED"’, “COMPANTY™, “éORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. TLLiNDIS s 2b-443203, g L

(State or country under the law of which it is inrc?orporated) (FEI nurnber, if applicable)
4 2 14 | 200 i 5 _ Ter peTunc _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
- Ben o
o o AUALIEICATION, =5 8
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qﬂ_gl@anﬁ.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, ES) ;‘;; o -
¥ o U
S 22 No. Morgan # 07 Chicsso | EZoED
(Principal office address) ! J7 :n—r: > O
= e ' o o 2
P - - 'EM R c =t ':'4'(_7_?'" T
(Current mailing address) g ™ =

s RESIDENTIANL. WOYTANGE L oAn) Blekepe s

(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 or Mail Drop Box NOT acceptable)

Name: 7 — - - RICHARD Bediy

Office Address: __ o - S 3?&4 \A! Hitt Spoe o
e I

Ciy _ _ erida” T oo VEEPFELD BeH, fp,

33

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service cf process Jor the above stated corporation at the place
designated in this appiication, i hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of m 1y
duties, and I am familiar with and accept the obligations of my position as registe}"ed agent,

ks

7 (Registefed agent’s signawure;

11. Attached is a certificate of existence duly authenticated, not more than_éO 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.
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+ 12. Names and business addresses of officers and/or directors:

-~

A. DIRECTORS e T

Chairman:

" Address:

Vice Chairman: ;

Address: _/\/

Director: \ \
Address: “
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Director: i AT py
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B. OFFICERS ' o E

President: /rgﬁ\. L PET\ r - |

Address: .’ Q0 —) ‘mﬁTCHE'E— Pf‘\jé’ .

RAWER FopesT I (5305
Vice President: : s :
S A
N L

Secretary: J L

Address: i

Treasurer:

Address:

NOTE: If necessacy, you may att?z@id the application listing additional officers and/or directors.

s (Lo - 2

(ngnaturc of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)

w  Je2) L. PeT1T - PRESIDENT

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come,

&
8
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1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that  MORTGAGE CONSULTING GROUP,
CORPORATION,

INC., A DOMESTIC
NCORPORATED UNDER THE LAWS OF THIS STATE MARCH 19,
2001, APPEARS 7O HAVE COMPLIED WITH.ALL THE PROVISIONS OF THE

BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF B
LNNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DCOMESTIC CORPORATION IN THE STATE OF
TLLINOIS* %k kkhhhkkkhrkkkkhkkh Ak kI A XX FER KRR A BRI A AR AL I A A h kA FF R o hhhx*

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal o
the State of Illinois, this o N
AUGUST 2002 o
day of AD. , S

Do e Wt

SECRETARY OF STATE

G-260.1



