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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TGO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Prioriy 1 MotTeaee  CoRP

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instezd of a
natural person or partnership if not so contained in the name at present.)

2. LLLINOLS 3. 36 - 3BET13X

1.

{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 O\ 36 [ 1353 5. ‘PQVQQ.‘\'\X_LQ
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}

6. Upon muogOi'an‘hm

{Date first trhnsacted business in Florida. If cc corporatmn has not wansacted business in Florids, insert “upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

7, ol . Devon ave. Flaoz QQEENN‘T} T, 600ig

(Principal office address)

aso\w. Devon Ave. B3~ Eosempd, L boolE”

{Current mailing address)

Licentin mofTence Beoker —(ewoine SERVICES

{Purpose(s} of corpdration 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 NOQT acceptable)

Name: Aglosho @A Q’g‘i}(—}) JR - :’E; g -
Office Address: e & OSC.GG‘Q 53 . o 'é:'"_::_e § :
Sty T __ Florida 34934 j’f’; L Zx
(City) {Zip code) = &_ - O =
10. Registered agent’s acceptiance: : _, %

Having been named as regisiered agent and to accept service of process for the above stated corpomnan at the placen
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cap&e}
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am familiar seith and accept the obligations of my position as registered agent.

—F

Ty {Registerad agent’s signamre}' ' -

11. Attached is a certificate 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 faw of which it is incorporated.



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

Chatrman:

Address:

Vice Chairman: -

Address:

Director:

Address:

Director:

Address:

Soant

B. OFFICERS

Prasident: GHR‘! bi* G CC"’D

Address: TN ()ENDQLI)J\\L_ oo ] ::_

& 2
Dalatg —r e =
pleTOne, T, GOOIR == 3
s
Vice President: - ) ; - = R -
B TTY =
. Mo O
Address: s . T %
oy
FE o
S &Em D
Secretary: 3 ; . N . I
Address: . - . 2w
Treasurer: -
Address: . ‘ =
NOTE: If necessary, you mayatlac s entum to the application listing additional officers and/or directors.
13. TS % ) L L
ngnamre of Chat , Vice Chairman, or any offiger listed in number 12 of the application)
1 S
14, Cory iy Gcrs PRES I0FNSY

{Typed or printed name and capacity of person signing application}

pd
ST
""!:{)7'2
=gt
ek
=
-,



File Number 5715-641-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that  PRIORITY 1 MORTGAGE CORP., A DOMESTIC
COREOHATION,” TNCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 26,
1363, APPEARS TO HAVE COMPLTED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF TEIS STATE RELATING TO THE FILING OF
ANNUAL REDPORTS AND PAVMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
TS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TILINOISH* ANk AR Rk A AR AR AR AR R AR AR R AR A NI AR AR R SR A AN R T AN AR bk R b hN

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of

the State of Hlinois, this 6TH
EEPTEMRER 2002
day of

A.D.
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SECRETARY OF STATE

C-250.4



