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TRANSMITTAL LETTER

TO: Registration Section |
Division of Corporations

susers  VSM P foetgage frobens, Tnc

‘ (Name of corpor®fion Vmust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaticn for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Piease return all correspondence concerning this matter to the following:

i/'n‘a/v _Soyfee )

(Name of Person)

Al E /%t?‘gzzgg Bpokers, f e

(F1rm/C0mpany)
2970 _ faria Ave/we # 205
1 (Address)
Aorhbrook, I L0062
i (City/State and Zip code)

For further information concerning this matter, please call:

Vidaly Sevlee o 887 \50Y- /800

(Name &f Person) 77 (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 fol[dwing amount:

ﬂ $70.00 FilingFee O $7§.75 Filing Fee & [ $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy



he

FLORIDA

Glenda E. Hood
Secretary of State

January 2, 2004

VITALY SOYFER

VSMP MORTGAGE BROKERS, INC.
2970 MARIA AVENUE, #205
NORTHBROOK, Il. 60062

SUBJECT: VSMP MORTGAGE BROKERS, INC.
Ref. Number: WO4000000102

We have received your document for VSMP MORTGAGE BROKERS, INC. and
¥our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior fo the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questioné concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 104A00000140

Division of Corpofations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood
Secretary of State

January 23, 2004

VITALY SOYFER ,

VSMP MORTGAGE BROKERS, INC.
2970 MARIA AVENUE, #205
NORTHBROOK, IL 60082

SUBJECT: VSMP MORTGAGE BROKERS, INC.
Ref. Number: WQ4000000102

We have received your décument for VSMP MORTGAGE BROKERS, INC. and
your check(s) totaling $70,00. However, the document has not been filed and is
pbeing retained in this office for the following:

You failed to make the con;rection(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of thié letter, within 80 days or your filing will be considered
abandoned.

If you have any questioné concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 604A00004151

Division of Corporétions -P.O. BOX 8327 -Tallahassee. Florida 232214



APPLICATION BY FORﬁIGN 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 /SMP  Hoelgage Brokens, Zac
(Enter name of corporation; must inclyicfé “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO.," "COI'})," "Inc,“ "CO," or "COl‘p.")

VSHP  frptgaqe [rkrn Tie

(If name unavailable in Florida, enter aﬂrnag ‘corporate name adopted fér the purpose of transacting business in Florida)

7/-0F/ 878 7

2. AZ / // A O/ 5 ‘ 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, A / 9 / oz 5.
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of il’ncorp{)ration)

Febuwany 200

6. )
(Date first transacted business in Floric(a. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1. 2970 [ftunia  Avenwe Stte 05 sbefibpoot /L GOOEZ

(Principal office address)
e

(Current mailing address)

o (Lentsc Ohn propemty /v Flotio s

{Purpose(s) of corporation auﬂlorlze:f in home state or country to be carried out in state of Florida)}
= ~

Saace 24

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptabTe)

Eowan  Hetevshn nsky 2

b HV 52 814%0

A= 4

Name:

Office Address: 3305 //QIEA‘JLI’O #/2 e :!
Tarpn, FL 33609 Florida_33609 T
(Zip code) e

/7 (City)

10. Registered agent’s acceptance: ‘

Having been named as registered agéni 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. T
Surther 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 {hc' obligations of my position as registered agent.

Losan b —

{(Registered agent’s signature)

11. Attached is a certificate of exisleqce 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.
i2. Names and business addresses qfoft'cers and/or directors:



A. DIRECTORS

Chairman: e

Address: . e . —

Vice Chairman: _

Address: . e

Director: _ . e

Address: e - e _

Director: . .

Address: - e -

B. OFFICERS

President: ///C 60@ / ,%1411/54,4 /7/5/(5/

Address: __ 232 jL} i M@w Q(,,‘# I KOS~

(Hicago /L E06/0

Ao 2 y foy,éa

Address: d20 W 'L/ App%e / i)

Aelin g Aor //&f/?’f K Leooy

Secretary:

Address: . e

Treasurer: - - L .
;

Address: -

NOTE: If nmmay attach an addendum to the applicatigpn listing additional officers and/or directors,
13, __{ f

J(Sflgnature of Director or Ot ceylted in numBer 12 of the application)

. _Uhly Soy fea (Yicune/ @WJ/AM@

yﬂed or prmted na ¢ and capacity of person signing application)



T PI‘ZE;' Number §253-769-8

To all to whom tjihese Presents Shall Come, Greeting:

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

hereby certify that  yeup worrcace BROKERS, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMEER 9,
2002, 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 A5 A DOMESTIC CORPCRATION IN THE STATE OF
RN AR AR AL R A R R R R R T A R I I I RS T T

. In Testimony Whereof, I hereto set
/ y hand and cause to be affixed the Great Seal of
he State of Illinois, this 19TH
dlay Of FEBRUARY A.D. 2004

SECRETARY OF STATE

C-260.2 -



