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b
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFSS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOI LOWING IS SUBMITEED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FL D4 D

7%(*/ "LOG/fL C&n/’t% Ve o , -
" “COMPANY,” ‘C”RPORAT{ON N .

{linter name of corporation; must include "INCORPOR/L.TED,
Illﬂc. il ”CD, L "CGZP # "Iﬂc " "CO L3 or I’C{”‘P'“}

Flotida [opnd  Coriter e

{ar name unavailabls in Florida, enter alternate corporate name adopted for the purpe * of transucting busm&f\i %r\z:F !cf;aj

AY/72N . s I 327787% i
(FEI cmber, if appheebled
potus

9 [72/ S5
\_/ (Dak/of indotporation) (Durstin. Yeartor will cense to exist or “perperual™)

pe  Fupl feato]

6,
(Date first transacted business £ Florida, If corporation bas not tragsacicd business jo | loride, insert “upon qual:ﬁca{mn >‘)
(BEE SECTIONS 607 1501, 607.1502 and 817.1 %~ F.8.)

7. 4&234;& 25/"' Y 7°¢ Z%FZZZ ﬁgﬁi
(Prifeipal offic o eddress)
1806 4i 954 Stece Chicamp r1s_ 0643
o - {(Current mdithne addressy

M:}é"v{mﬁ/ /éé&ami ‘*7/ &”oé/ :
1 state of Flonda) 7?/)}{&*.

g,
(Purpose(s) of cofpadhtion authorized in home 55&; o1 gounity to be carried o

1.

(St.:ze or jazry under the faw of which it 1s incorporatzd’

9, Name and steeet address of Flopida registercd agent: (P.O. Box or Mai] Drp Box NOT aceeptable)

Name: {WIC
Office Address: 155 C/’”C’JQ@ M%cﬁé Ct'/{v .

0 ¥ C*de(_') H. ,Fxo,;;da ii%_zi/

{Ciny) {Zir woded

10, Repistered agent's acceptance:
Having been named as regisicred agent and to accept swrvice of process for the bove stated corporation ot the place

designated in this application, I hereby accept the appruntment as registered ag: nt and agree fo act in this capacity, |
SJurther agree to comply with the pravisions af all statutes relative to the proper ~nd complete performance of my duties,

and I am famifiar with and aceepr the obligations of my position as registered uvent.

N ol Foonen

’ﬁ{cgistered apent’s signat e}

11, Awsched is a certificate of existence duly authennicared, not more than 90 day - prior to delivery of this application ta
the Department of State, by the Secretary of State or other officis! having custody [ corporate records in the jurisdiction

under the law of which it is incorporaled.
12, Names and business addresses of officers and/or directors:
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A, DIRECT

— &Wmamzo/w

Address: _{ ey, &Lyez

L 3

@yﬁzﬁfﬁ Freldl 7 Eav6s

Vice Chafrmun:

Addresy: ; - _ - -

Director,

Address;

Direclor:

Address:

B. OFFICFRS

President: d&é Z, /ﬂ‘ 72 éM&i[MLz_w ..

Addrass: & @ i

'Q_{_}@f@o e ld5 I €0%Ad

Viee President:

Address:

Secretary: -

Address;

Tressurer: . .

Address;

NOTE: e W . You may ammh an addendurn to the application listing add) onal officers and/or directors,

{Signature cf Duector or Officer listed 1+ number 12 of the appli- 't1on)

13, At

{Typed or printed name s#nd capacity of person signing applicstion)



File Numniber 5645-610-4

To all to whom these Presents Shall Come, Greeting:

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

hereby CE?‘fo_!/ that  uE LoAN CENTER, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 9,
1991, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

Is IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOIS**khkhkhkhhhtrhhkhdhhrkthhr ki hdhhhhhRkrhatrhhrrddhhhhhondthhihdk

In Testimony Whereof, 1 iereto set
nty hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
dﬂy 0 f NOVEMBER AD 2003

'E- "\ A A‘ 3
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SECRETARY OF STATE
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