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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Lom(fss MolTORGE, yve  DBA CGuIi MOLTOAGE, jve

(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.

Please return all correspondence concerning this matter to the following:

,ﬁ/ﬁm-—/' 74 ()Jl,bw QonSo—"

{(Name of Person)

(S PASS M URTORAAE INC.

(Firth/Company)
(601 (ippsie bt Sumre 403 :
(Address) =3
Liste i1l 6532 L &
4 (City/State and Zip code) &
=
For further information concerning this matter, please call: —
wn
w
[, W | at(’g.go.)_gg?“ﬁ’d&, _
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 Filing Fee & B/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L ComPrss YnofTER6E, njc e s
{Enter name of corporation; must include “INC’ORPORATE.D ? “COMPANY ? “CORPORATION i
“Iﬂc n “CD n "COrp L Illnc L "Co " 01. .lCorp l’)

GGwC MoP—‘r‘cﬂG-El_lNC_ . . , i
(If name unavailable in Florida, enter alternate corporate name adoptcd for the purpesc of tr'rmsactmg busmess in Flonda)
2. [Lip01.S i 3. FE-%3220%
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
. [0~29-]999 5. ._PeeeryAl W e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 (afor) QUALIEICATION | . -
(Date first transacied business in Florida. 1f corporation has not wansacted business in Flonda, msert “upon quahf cation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) .ﬁ.
. Zw
1 4308 gl Paeruny  (ppboovue L gogss— B OOE
(Principal office address) moE i
—
Y366 GAKE Pafrwry  Loalleviug K 60835 G iEm
(Curredt mailing address) <0
™ s
= ..
on
8. 71 L .:t D:'-;-;
(Purposc(s) of corporanon authorized in hnme stafe or country to be camed out in state of Flonda) :cg gr';;
2
5. Name and sirget address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) S
Name: _CLCoR-Lo2AT ot Sysren~
Office Address: 1260 Ssurpt A€ 150400 Fond
PLATAT o e ,Floda_3%32Y
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accepl the appoiniment 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 my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

James M. Halpin

ﬂ % ” A Assistant Secretary

(R.egismd agent’s signature)

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 law of which it is incorporated.

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




A. DIRECTORS

DAMEL Scor G2AHAN

Chairman:

address: __ 27w320 (A cas Cof . L

(st BT Sl Lol BT o s
Vice Chairman: i
Address:
Director: __ L USSEIL, —szﬂ\) _@fiﬁﬁ\
Address: __ S 7L) Adw ELC_{ 5 A
(leare~ 1L AT ) .
Director: 5 ﬁmFS /4{,[9\_) e
Address: S‘[Q{{A‘Z (){]\J[oj\) L . T
CuHeATOR L S0/%7 ._ _E
! T o5
B. OFFICERS put S
L
President: __PAwil€L Scair G‘-’—&HBW‘ : a A ’g§
Address: 277'0“-’33 )] 4(_&14 L tA (/eﬁdq . : 5 I :’C’g _
: 2
(utearor, (L K81 5F 31" g
Vice President: . . e @ “:az_""’,
e
Address: )

Secretary: Cfﬂ-ﬁéé My {QQHB’\)

Address: _{ Lo Shﬁ:rrl—?;.?ﬂ"' A C(QL%L (L o532
Treasurer: /{EWMA (Uib(/lﬂf‘/@‘r“/ .
Addrass: 26 (o, LASSBLov g (.eru (L

€ Ul ¥F

NOTE: if necessary, you mgy aftach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Director or Officer hsted in number 12 of the ?xca‘no
14. e A (o wmgpe A’K@JS U el

(Typed or printed name and capacity of person mgnéng apphca ion)




File Numiber 6074-196-4

To all to whom these Presents Shall Come, Greeting:

%0
hOISIALL
$

EENE

: . ol
1, Jesse White, Secretary of State of the State of Illinois, do 5
. i
wr g
h emby cerhfy ,t,hatA _ COMPASS MORTGAGE, INC., A DOMESTIC . -3:3,.’7;
CORPORATION, INCORPORATED UNDER THE LAWS OQF THIS STATE OCTOBER%EB,%?%C:*

1999, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE 3
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING g b
TEL 5

= Ty

T

Y.

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TTIITTINQOTIS* kR d kTR I XXX I I AEETRRIFITREAARAXIRAIFTAAT AT R AL AR A A AT Ak hih

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND
day of JaNUARY  A.D. 2004

e ce WH 2

SECRETARY OF STATE

C-280.2



