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GREGORY A. GRIFFIN
510 REGENCY CENTRE
COLLINSVILLE, IL 62234

SUBJECT: BMG MORTGAGE, INC.
Ref. Number: W05000020241

We have received your document for BMG MORTGAGE, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
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 ocath 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Document Specialist Letter Number: 505A00027485

Mivicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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May 27, 2005

To Whom It May Concern:

Enclosed is a Certificate of Good Standing per your request for the Florida
Licensure. If you should need additional information, please contact me at
(618) 345-4900. Thank you.

Sincerely,

Greg Griffin

President

PHONE.§18.345.4900 FAX.618.345.5374
TOLL FREE.B77.465.6587
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TO: Registration Section 2003 HAY 27 p 2
Division of Corporations RETA Ry 51
TAL 0F s
SUBJECT: I LAHASSEE » o TATE

(Name oF corporation - must include suifix)

Diear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business inf Florida,”

“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

G(’QG&)(\\I A SoeklwW

(Name of Person)

Rne motiamo T,

U(anfCompany) R

810 Q@&Y\L\LC eA\CE.

(Address)

C&\\me\\\e. Tt &3y

(City/State and Zip code)

For further information concerning this matier, please cafl:

G?QQ(S)F\J A@'\\\Q{\‘\Qat( lotd L3 45"‘-@?00

"~ (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:

{3 $70.00 Filing Fee {1 $78.75FilingFee &  [J $78.75Filing Fee & ﬁi’@ﬁling Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

ORIDA



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBIEHLLD%D
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. o ?
(%%M%ommmm i
TALLARASSEE r COATE,

IIIRC-’" “CO-’“ "Corp’“ Ill‘nc,“ “CO’” or "Corp‘")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
o __DILioey S 5. Je~oooYlbs
(State or country under the law of which it is incorporated) (FEI nummber, if applicable) ™ '
e .
02-2F- 200 5 ' Pospetad _
(Date of incorporation) © 7 (Duration: Year corp. will cease to exist or “perpetual™) T
2 New) L . .
(Datc first transacted business in Florida, if prior to registration) ! .
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
¥ —

0

7.
(Principal office address)

4,

Agdaas | -
* (Current mailing address)
Busmese  Beover

8. ) _
(Purpose(s) oFcorpration 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 NOT acceptable)

L\inn Hanbpp e

Office Address: 'TﬂD &fl‘-l( q"mc(' . . o .
Lake Wttt ___.Flotida 337

 (City) " (Zip code) -

Name:

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. 1
further agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties, .

and I am familiar with and accept the obligations of my position as registered agent.

U (Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

vnder the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



" A. DIRECTORS .
Chairman: @P‘PES")‘\\) 4 € ﬂQQ"\/ F‘L&
aoes @ LI/ A Coetd oA

sl CFI:LJAhr\ =, G&od ‘/
Vice Chairman: A«(‘(\"\‘ @ - @0'\'@"\"} . Tfﬁffﬂégﬁpo’?f gﬁ}&
Address: G Wi Ceek CE , |
Glers (6.Chon, 2 {2>ay” | B

Director:

Address:

Director:

Address: - : : -

B. OFTICERS
president: (OO ﬁQ\\J&’*\\I A s \W\'\") o
Address: (Lmﬁk@ QNQL <5 . R
Glee Gotean. T Gy
Vice President: F\m\! G G -
address: (o ot F0 coed ch. .
Gl Gurhan 2 & 203y
seoary Yookt T e Lenboaelt f
s 220 St Gade  Fredhens X on¥X
Treasurer @r&é& Vo AGRuTwW) — | |
Address: SN e

-

(Signaturb-af Director s, Offfee listed i &r12 of the application)
14, Srecadsy A OnBEW - Pregckent

ed or printed name and capacity of person s'igning application)

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.
13. '?\




File Number 6208-285-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that

BMG MORTGARGE, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS QOF THIS STATE FEBRUARY 28, 2002,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS BAND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS***

In Testimony Whereolf, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this -

day of MAY A.D. 2005

Q\W&m

SECRETARY OF STATE

C-260.2



