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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UNWERSAL MORTGAGE CONSULTARTS, IMC.
(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:

PETER  DIVR\C

(Name of Person}

UNWERSAL MORITG-AGE CORSULTAMTS, [NC,
{Firm/Company)

1200 W SHCAGOD  AVE.
(Address)

CHY\CAGO | 1 06 AR
(City/State and Zip code)

For further information concerning this matter, please call:

PETER DIVRIC at (13 1 URA3 3433
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING 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;

[]$70.00 Filing Fee  []$78.75 Filing Fee & ~ []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICA1 IUN BY FOKEIGN CORPORATION ¥OR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. UNWERSAL MORTGAGE CONSULTRWTS, THNC,

2.

4.

(Enter name of corporation; must include “SNCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,* "Co.," "Corp,” "Ing,” “Co," ot "Corp.")

. '.2: 0.

{If name unavailablc in Florids, enter altemate carporate name adoptted for tho purpose of transasting business in Fleﬂdﬁ’g %‘Q
ILLIWOVS 5. _A0-03485 © oz
{Stare or counnry under the law of which it is incorporated) (FEI gumber, if epplicable) :’J (O)’,z. =

LR
6 5. PERBPETUAL 2 20
{Date of incorporation) (Durstion. Year corp, will cease o cxistor “pespetual”) 7, m
N J A - 'é T
{Diate firet transacted huciness in Fladda, (fprior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 1200 W CAMCAGLEO AVE., CMICAGOD, 1L 60643

(Principal office address)

9. Name and street address of Florida registered agent: (P.O. Box

Offico Addraag:

DAME  AS  ABOVE
(Cuorent mailing addicss)

TO YRAW SALT  BUSIWNESS
{Purpose(s) of corporation autherized in home state or country t be carried out in state of Floride)

NOT acceptable)

Name: REQISTERED AGERY SOUTIONS, INC.-

155 OFFICE PLAZA NR. SUITE A

Florida 330}

TALAHRSREE
" (Cily) (Zip code)

10. Registered apgent’s acceptance:

Hoving been narmed ay registered agent and 10 accept service of process for the above stated corporotion at the place
designated in this application, I hereby accept the appointment as registared agent ond agree (o act in this copacity. 1
Jurther agree (o comply with the provisions of ail statutes reiative to the proper and complete pexformnnce of my dutler,

and I am famili h and acceapt MG::(::): Qf my position as registered agenl.

i (Registered spent’ (gignarure)

11. Attachcd fs a certificate of existence duly authefiticated, not roore than 90 days prior to delivery of this ap.pli_cal:jon 10
the Department of State, by the Secretary of S1ate ofjother officlal having custody of corporate records in the jurisdiction

under the law of which Jt is incorporated,

¢0d 6581 900& 5l 23¢ A TR PRATARLLY T¥SYIAIND



12. Names and business addresses of officers and/or directors;: Pl L'L SHATL
SECRETARY

A.;D.IRI.ZCTORS — RN A IVISION OF cuRPDHAl 1K
06 OEC 19 PH 3Lk

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

FFICERS

President: PETEQ 3)3 ) R \C,

Address: &\D N-UQO\_CO‘V\‘ F\VE.\’ AvY \‘\E)
__CHICAGD , 1L 20633

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa ay attach an addendum to the application listing additional officers and/or directors.
= —

— (Signature of Director or Officer listed in number 12 of the application)

14, PETER DILVRIC , PREGIZENT

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



File Number 6294-061-1

may

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

UNIVERSAL MORTGAGE CONSULTANTS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 19, 2003, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof ~ DECEMBER  AD. 2006

o AR
- o ’
Authentication #: 0634703826 M

Authenticate at: http://www cyberdriveillinois.com

SECRETARY OF STATE



