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1 £70.00 Filing Fee

TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: Ultimate Financial Corporation

(Name of corporation - must include suffix)
Dear 8ir 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 o
transact business in Florida,

Please return all correspondence concerning this matter to the following:
Maricela Guzman

{(Name of Person)
Ultimate Financial Coxrporation

- “{Firm/Company)
7601 W. Montrose Avenue

, Suite 2
- (Address) )
o . o
Norridge, IL 60706 ;,.;g:“ =
(City/State and Zip code) P cﬁ
=7
L ®
For further information concerning this matter, please cali: AR -
. . R .—Pﬂ-u"i = -
Maricela Guzman at { 773 3 704-7820 or. 708"452_84%2 "?c;
(Name of Pcrson) (Area Code & Daytime Telephone Number) “:;-’;f” -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
409 E. Games St. P.O. Box 6327
Tallahassce, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

{3 $78.75 Filing Fee &

O $7875 Filing Fec &  (87$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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.

i. Ultimate Financial Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.” T
“fnc.,“ “CO.,' "Cﬂfp,“ "IIK:," “CO," or ncm.p.#')

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Delaware 3. 81-0580991 . . L
(State or country under the law of which it is incorporated} {FEI pumber, if applicable)
4 11/13/2002 5 . perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. n/a . )
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, B 5., to detenmine penalty lability)
7 7601 W. Montrose Avenue, Suite 2, Norridge, IL 60706, <
{Principal office address) [ :\ ?—; -
7601 W. Montrose Avenue, Suite 2, Norridge, IL 63?0%_3 - '{:.
{Current mailing address) i‘:“:’—;: ™ ot
3 To originate/broker residential mortgages. S
{Purpose{s) of corporation authorized in home state or country o be carried out in state of Florida) %":__% E}
EE T —
9. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) >

CT CORPORATION
Name: ) L

. 3

Office Address: ! 200 Pine I513‘_nd _Road

Temptation 4 ... Florida 33324
- - - = (Ciy) {Zip cade)

10. Registered agenti’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions aof all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Cee 4717(’4/0/7&/

{Registered agent's signature)

11, Attached is a cestificate 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:



., DCT-44~2084

2 756 Bee8 P.g2
12:31 7 CORP 3t
AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ¥ TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE BYTH SECTION §07.1 503, FIORIDA STATUTES THE FOLLOWING IS SUBMIITED 14
REGISTER A FOREIGN CORPORATION T1) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
! Uitimate Finansial Cmrgcr'ation . .
(éntec yune of corpamtio, must melude *TINCORMOEATED,” “COMIANY,™ “CORPORATTON,”
Yant e, *Corp.” Ting,” "Co,” of "Corp."1
(Il aame Wil in Florida, Griler alierats vurporate nmic adophad for the propose of munwasting business in Flarida)
2 bglaware 3 g1-0589991
tStulc or etniglry under the law of whiths it {s incorposided} FET aumber, of applinuble)
< 11/13/2002 3 perpetual
tlots of muurpombam {Thmation;  Year corp. will eesise o sxist or “porpeianl™)
G, ﬂja . . : o . T
. Date iyl (osacted Ssineys o Plordda, of prior b registruiion)
{SEL RECTIONS 6071511 & 6071502, 1.5, to determine ponalty lishility)
2, 7607 W. Montrose Avenue, Suile 2, Norridge, IL €0706
- (Prineipst nffice address)
7601 W. Montrose dvenue, Suite 2, Nogridge, IL 60708
(Currenl mniling addrese)
8 To originate/broker residentinl mortgages.
{Purmases) of eorportlion suthonzod in howe stule or conntry to be soirjed oud in glale of Flockds) . o
f
9. Name ané prrge) eddmss of Floridas regisrercd agent (PO Box NQT sceepuble) %_’—_g: =
¥ L.»‘:-_ [oon-3
Narace CT CGRDORAPEGN Z. B :{E
; nkl —
Office Addrass: 1200 Pine Island Road VT @
_Temptation . Florida 33324 -_’n—:—; =2 1
w! I} b v
{Cind {(Zip code) r{'__; =
10. Remistered agent’s scceptsmoe:

»

=
=
Having beon named ox vagisiered sgist and fo 200ept service of procexs for tha chove stated corporaduy af the floce
desigmarad Ins 1435 apploation, I hareby acorp the appotnitment as regiviored opent and apres to adl in thix copasisy. 1

m a——
Jurther agree to comply with the prosdsivns gf aif Staiee reletive to the proper and complete perfiormance of my duties,
and I om familiar with and aceeps the oblpetions of My position as regirtered dgnt

s

(Hepssterad mpuni'y dignamne)

Baverise Stuewe
Axslaiant Secretary

(1, Anached iz 3 ceri:ficatr of existenee duly suthenticated, agt toer: than 99 days prior © delivery of this upplicotion to

the Department of Stare, by (he Secrotary of Siaie or other offlcial having custady ol vorporate records in the furisdicrion

under the faw of which it is incorporaicd,

12, Manwy ang business addrosses of officerd and/or directors;
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A. DIRECTORS

NOTE: Hnecewh an addcndmn 1o the application listing additional officers and/or directors.

Chairman: — .z e -
 Addross: . N _ - o ey
Vice Chairman; e - i g .z 3 te i
Address: . e e: o . A - i 2T
. e = - _r - i e E
Director: Maricela Guzman , - . -
Address: 863 Brentwood Ct Bensenv1lle,_ IL ELGH}S - -
Dirpd@or: ) . e - }
Address: _ N e e i Vo i = w2 =5
] . - _ . 3 _— L 3 -
i~
B. OFFICERS —in
ol e
) . =" &5
President: _ Maricela Guzman . o oy = _”_f_?
e e
Address: 863 Brentwood Ck, Bensenwille, IL—68106— 2 P ’{:—':
o D02 D _
:_:‘51’3- ;o
Vice President: . i . g;“.ui o
Address: . ——— b s SN S, L R P« ST
. _ - s . =Y _ s L = T
Secretary: Maricela Guezman
Address: 863 Brentwood Ct, Bepsenville 1. 60106 _
Treasuter: e - L i
Address: N - 5 . - s - = =

ature of Dﬂ@ o?OfﬂEe’r listed in number 12 of the application)

14 Maricela Guzman, President & Secretarv

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



File Number 6261-945-7

To all to whom these Presents Shall Comez&irgeting:

25 g n
gr 5 T
I, Jesse White, Secretary of State of the State of Illingis, @ ™

:
heﬁ:',by Certl_fy fhaf ULTIMATE FINANCIAL CORPORATION, INCORPORATED

IN THE STATE OF DELAWARE AND LICENSED TO TRANSACT BUSINESE IN THIS
STATE ON JANUARY 29, 2003, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIE STATE RELATING
TO THE FILING OF RNNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND
IS AT THIS TIME A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHCRIZED 'TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS**k¥kkd&iik

In Testimony Whereof, I hereto set
mty hand and cause to be affixed the Great Seal of

the State of Hllinois, this 12TH
dgy Of OCTOBER AD. 2004

Qo e W Fs

SECRETARY CF STATE

C-260.2 4/0a



