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COVER LETTER

TO:; New Filing Section
Division of Corporations

SUBJECT: Chffﬂff?a Jfﬁﬁv[mcre fo/m[mm (0@‘90/%40/4

(Name@fcc@oranon 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 folliwiﬁ:

Zor LSO

{Name of Person)

Cézcg//a Loz ge Sty ttines (oge

OS5 o hnie oA MV
(Address) <
Mz&//zg Fl 0070
"(City/State and Zip code)

For further information concerning this matter, please call:

Sy Bersod W 2432250

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAIJLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [_| $78.75 Fiting Fee & [ _]$78.75 Filing Fee & IE $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 I§ SUBMITTED T2
REGISTER 4 FOREI%ORPORAT TON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. C h/‘CMO Oﬁ-lf/ftfu,‘? e c)é/k#/ Otr s Zowamréba
(Enter nam¢ gf corporation; must_iAclugdg “INCORPORATED,” “COMPANY,” “CORPORATION,”
“inc.," "CO.," "COTP," "II‘lC," "CO," ar "COFP.")

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

. Znoss , BE- 44 ES 07
{State or country under the law of which it is incorporated) (FEI nuyer, if applicable)
Y N

4, /J/é’/ﬁ@@/

(Date of incorporation) |

(Durativn: Year corp. will cease to exist or “perpetual™)

6

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liapility) 4
L O S il Mk SAH Y ) FLEAOP

{Principal ofﬁce addre§s)

{Current mailing address)

o LAt ﬁéﬂﬁ
n horg# state or country 1o br carried out in state of Florida)

i

(Purpgse(s) #f corporation authorized i = » =
I—E“) o
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) 25 z‘ré' T
: i
* " o 2 Trwme
Narme: %ﬁ/ Zéw@.s }’5/7 5 L T
R e g
- ey n i
Office Address: /W /Zﬂﬂg éjé/ cﬁ” S ;= .-rik
g
T
o

iy

&/Céﬂ//z/é’ I / Floride «2-3/8 O

{City) . {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accepi 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.
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 registered agent.

. ¢ -
¥ q Wt L g210542

~ (Registered ageﬁ 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

Chairman; \

Address: \

Vice Chairman: \

Address: ‘ \

Director: \

Address: . \

Director: \

Address:

P
T
3404

B. OFFICERS

President: __ {2 /-% Jé@ 0/()

agfitd

Uil 33GSVHY
2 0 ARVLIY
048 HY |- 81

Address: ?75 /%(W gféélé pf/ #f%

feleg  F 800FP0

Vice President: QZM ;;4’7 ;/ _ 400/?/7

Address: ? ? Qm%f,&/&@ ‘EA{L

B dnlo 5&0{/&/ B 50067

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an a to the application listing additional officers and/or directors.
13. 4%7

(Signatfare of Director or Officer listed in pumber 12 of the application)

v per Fmsmd/

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



Alex Berson 1040 5. Milwaukee Avenue, Wheeling, Il 60090

Dmitry Gadin 1040 S. Milwaukee Avenue, Wheeling, IL 60050



File Number 6194-819-8

To all to whom these Presents Shall Come, Greeting:

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

hereby Certlfy thﬂt CHICAGO MORTGAGE SOLUTIONS CORPORATION, A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE

DECEMBER 4, 2001, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATICON 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 CORPORATICN IN THE
STATE OF ILLINOISH**khkkh kAR Rk ko k kA ke kR A AR R A AR R AR AN Ak ke h ke hk ok *hk

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH
day of mwRRY  gp 2008

SECRETARY OF STATE

C-260.2



