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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lending Mongage Inc.

Nare of corporation - must include suffix

Dear Sir or Madam:

The eaciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact busiress in Florida.

Please return all correspondence concerning this matter to the following:
Mikhae) E. Keifitz Esq

Name of Person
Law Offices of Mikhael E. Keifitz Esq

Firm/Company
3363 NE 163 Sweet, Suite 708
Address -3
North Miami Beach, FL 33160 ’
City/State and Zip code

info@meklegal com ! .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mikbasl E. KeifitzEsq a0 , 9570005 -
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahagsee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 0) $78.75Filing Fee & {1 $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Starus 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.
Lending Mortgage Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,"
”Inc.," "CO.." "COTP," "lnC,“ "CO," or uCOTp.")

I

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

9 Hlinois, USA 3 82-2206761
{State or country under the law of which il is incorporated) (FEl number, if applicable)
a 07/18/2017 .
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

7 3363 NE 163 Street, Suitc 708 C, North Miami Beach, Fi 33160

{Principal office street address)
425 Huehl Rd Bldg 13A, Nerthbrook, IL 60062
{Current mailing address, if different)

r—
1

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Mikhacel E. Keifitz, Esq

Office Address: 203 NE 163 Strect, Suite 708 n

North Miami Beach, FL 33180 .

, Florida ”

(City) (Zip code) :

9. Registered agent’s acceptance:

Having been named as registered agent and to 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. |
Surther 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.

_—

Suin 7000 LKED W E_3AL Y
North Moses Besch, B 131460

2? MixAf K KEDTTE, £50
i& watwe el Lem

4 /(chistcrcd agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior {0 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up to six (6) total];



A. DIRECTORS

Marsela Galustian
OChairman Name: arsela Lalus

CiVice Chairman  Address:

425 Hueh| Rd Bldg 13A 1

Northbrook, [L. 66062

OCheirman Name:

CVice Chairman  Address:

ODirector ODirector

B President O President

OVice President OVice President

O Secretary O Treasurer O Secretary O Treasurer

Oother =~ OOther Oother OCther
OChairman Name: OChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OPresident

OVice President OVice President

OSecretary O Treasurer O Secretary O Treasurer
OQther OCther OOther G Other
OChainman Neme: OChairman Name: >
OVice Chairman  Address: OVice Chairman ~ Address: )
ODirector (ODirector

OPresident DO President =
DVice President OVice President

OSecretary O Treasurer O Secretary O Treasurer

DOther OOther Qother OOther

Impotiagt Notics: Use an atachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when filing yogr}ﬂoiid’np;p‘anmcnwr_smc Annual Report form.
7 / i - >
/ ’{ - W

Signature of Director or Officer

12

The officer or director signing this document (and who is listed in numher | | above) affirms that the facts stated herein are true and that he or
she is aware thet false information submitted in a document to the Department of State constintes a third degree felony as provided for in
s.817.155F.S.

13 Marsela Galustian, President

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



File Number 7136-744-4

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LENDING MORTGAGE INC., A DOMESTIC CORPORATION, INCORPORATED UNDER-THE
LAWS OF THIS STATE ON JULY 18,2017, APPEARS TO HAVE COMPLIED WITH ALL-THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF I'
ILLINOQIS. )

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

dayof MARCH A.D. 2021

q -.{:- F '1‘4‘... iy
267 ,
Authentication #: 2106201256 verifiable until 03/03/2022 M

Authenticate at: htip:/Awww cyberdriveillinois.com

SECRETARY OF STATE



