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COVER LETTER

TO: New Filing Scction
Division of Corporations

coner: GREATER ILLINOIS TITLE COMPANY, INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flerida,”
“Cartificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence contcerning this ma ?0 the foltowing:

Girzesf ] fos/
622%?@2 divines / /7—/5 49/77,@7//(/
/A0 Ny LS o Soewr 5;,7@%
CHICHGO fim LELOA
City/State and Zip code

sz—gmddosm 0 qite. Cop

ress: (10 Be Ubed Cor-future annual report nolitication)

Far further information concerning this matter, please call:

/ peeony Dl st w310, b A7/

.
T~
Name of Person Area Code & Daytime Telephone Number = 7
== R
1 1y T
wn P
STREET/COURIER ADDRESS: MAILING ADDRESS: P s
New Filiag Section New Filing Section T EHee
Division of Corporations Division of Corporations - «"3 o
Clifton Building P,0. Box 6327 " B
2661 Executive Ceater Circle Tallahassee, FL 32314 R
Talishassee, FL 32301 o am
(5]

Enclosed is a check for the following amount:

0 $70.00FilingPee O $78.75Filing Fee & (3 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE .
Division of Corporations

~
>

March 5, 2014

AR G

CORPORATE ACCESS, INC. - )

SUBJECT: GREATER ILLINOIS TITLE COMPANY, INC.
Ref. Number: W14000014097

We have received your document for GREATER ILLINOIS TITLE COMPANY,
INC. and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I Letter Number: 414A00004764

New Filing Section
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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.

| GREATER ILLINOIS TITLE COMPANY, INC.

(Enler name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"I'HC.," "CO.," "COYP," “]nc.u "CO,!' of "Corp.")

(E;ame unevailable in Florida, enter altvnate corporate nams sdopted for the purpos?of transact'ing business in Florlda)

, ILLINOIS , 3P —33Y¢BH59

(State or country under the law of which it it incorporated) (PEI tumber, if applicable)

. 12-29-1993 s JERPET 14 L

{Date of incorporation) {Duration: Year corp. will cease to axist or "perpetual™)

(Date first transacted business in Florida, if prior to reglstration)
(SEE SECTIONS §07.150t & 607.1502, F.8,, to detertnine penalty Hability)

7 /RO Aperrt LnSpwe Smeer (HHeo LLe2—

{Principal office address)

<@rr L
(Current mailing address) —
5~
x
8 @VW.«, 6(/5/4/,555 =
{Purpose(s) of corporation authorized In homs state or country to be carsied out in state of Florida) 1
i
9, Name and gireet address of Florida registered agent: (P.O, Box NOT acceptable) —
wme | COTPOrate Access, ~CAlc. =
Tallahassee Florida 92303
(City) (Zip code)

10, Registered agent’s acceptance:

Huving been named as registered agent and to accept servics of pracess for the above stated corporation ot the place
designated in this application, T hereby accept the appointment os registered agent and agree to act In this capaclty, |
Jurther agree to comply with the provisions of all statites relative to the proper and complete performance of miy
duties, and I am famillar with and accept the obligations af my positlon as registered agent.

P 8. H

U (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate secords in the jurisdiction
under the law of which it is incorporated,
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12. Namey and business addresses of officers and/or directors:

A. DIRECTORS

Chairmman; 6/22@0/&/ /ﬁ ( /&5/ n/

Address: e, Nowr2t L Ssice Smemr Su 7z ?ﬂ&
CHIcHe O T2t B060R.

Vice Chaiman: ___ (/L 225 K 62 A0

Addross: /A0 Now7rt Lig Shtse Smerr SuiARD
CHICAG O Tt @DGOA

Director;

Address:

Director:

Address:

B. OFFICERS

Prosident; 6‘%0/27/ %f /( asr/

sitess L) NORTEL L Spple SSrezr Suvne 700
CHICH GO Lt fpplO

Vispesten: F Srey l Chmpers K. Papp

Address: /20 /%9/&7’2/ L1 SHcse 4,;?7Z£2‘7“S(V STE s
CHIR EO  TLL é@’é%

Secretary: CW‘:’? )g ?ﬂﬂi?

wiires. 120 NORT [ BSIHLE STREET SviESOD CHIAGO T,

Treaswer: (TN EL 0N M /(Qﬁ//v’

wios: [ 2ONDI TN LB 00 ST Ho00 CHICASO T GoboP

NOTE: If necessary, you may attach an ugdb the application listing additional officers and/or directors.

13.

[ V}fgnature of Director or Officer

The officer or director signing this doowment (and who is listed in number 12 above) affirms that the facts stated herain
are trus and that he or she is aware that false information submitted in a document to the Dapartment of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

1, S/ VT

(Typed or printed name and capacity of person signing application)
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File Number 5761-541-9

To all to whom these Presents Shall Come, Greeting:

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

GREATER ILLINOIS TITLE COMPANY, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 29, 1993, 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, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of MARCH AD, 2014

S/ 57,
LT s
Nl R -
Authentication #: 1406301710 M

Authenticate at: hitp:/Awww.cyberdrivelllinols.com

SECRETARY OF STATE




