2200000054

AIRMAE

{Address)
400379112094
(Address)
m=CTIVED
JEN TS R

A1 28 --010101 =1 FET0,

{CitylState/Zip/Phone #)

[Jrekur  [Jwar (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: o
~a
~o
o
L0
&9

Office Usea Only
7ift 91 NVI

Xn3AW31 'L




COVER LETTER

TO:  Registration Section
Division of Corporations

Sh 1, .
SUBJECT: PRISM LENDING, INC

Name of carporation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,™

L

“Certificate of Existence.” or *Certiticate of Good Standing™ and check are submitted to regjster the
above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAT SHAIL

Name of Person
PRISM LENDING, INC.

Firm/Company
158 MICHIGAN DR

Address
BLOOMINGDALE, IL 601038

City/State and Zip code
JEHAH@PRISMHOMELENDING.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this malter. please call:

JAl SHAH . (847 ) 744-0144
a

Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 2.0. Box 6327
2415 N. Monrou Street, Suite 810 Talluhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable t0: FLORIDA DEPARTMENT OF STATFE
m $70.00 Filing Fee O $78.75 Filing Fee & ] $78.75 Filing Fee & L) $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 §TA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PRISM LENDING, INC.

1.
(Enter name of corporation; must include YINCORPORATED,” “COMPANY." “CORPORATION .
"Ine.” "Co." "Corp." "Ine." "Co."” or “Corp.™
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
i, 81-4596810
2. 3
{State ot country under the law of which it is incorporated) {EEI number, 15 applicabic)
372017
4 01/G37201 5.
(Date of incorporation) (ate of duration. if other than perpetal)
N/A
6.

(Date [irst wransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. ta deiermine penalty liability)

7 850 E HIGGINS RD, SUITE 125W. SCHAUMBURG, IL 60173

(Principat office street address)

158 MICHIGAN DR. BLOOMINGDALE, [L 60108

(Current mailing sddress, if dilferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
Name: ZenBusiness Inc. ,-‘ 2 :: -
336 E. College Ave. Suite 301 T =
Office Address: ofeme Ave. sutie o I
Tallahass 312301 - M
Thassee . Florida 7~ S..o= 3

{City) (£ip code) PR <

s E:)-

9. Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accep! the appointment as registered agent and agree to act in this capacity. 1
Jurther agree tn comply with the provisions of ail swatutes relative 1o the proper and complete performance of my duties,

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

| A7~

(Registered agent’s signaiure)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Departnient of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

V1. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directars Jun 1o siv (6) tatalls



A. DIRECTORS
' JATLSHAI

CiChairman Name: O Chainman Name:

CVice Chairman  Address; 5% MICHIGAN DR TVice Chairman  Address:

Cbirector BLOOMINGDALE, IL 60108 Obiector

W President LiPresident

OVice President OVice President

CiSecretary Cl'reasurer O Secretary OTreasurer
CiOther CiOther T Other O Other
CiChaimman Nainc: e LiChaimman Namg:

OVice Chairman  Address: O Viee Chairman  Address:

ODirector CiDircelor

[President C President

D Vice President CVice President

DSceretary TiTreasurer OSeerelary O Treasurer
CiOther CioOther CiOther CHOnher
OChairman Name; GChairman Name:

O Vice Chairman  Address: CVice Chairman  Address:

CiDirector C Director

O President Ceresident

[Vice President Civice Presidem

OISeeretary O Treasurer CSceretary G Treasurer
O Other COther COther CiOther

Important Notice: Use an auachment 1o report more thun six (6). The attachment will be imaged for reperting purposcs otly. Non-indexed
individuals may be added to the index whe ingj Florida Depariment of State Annual Report form,

Caadl %ﬂ ra b
U SITTETE of Dircctor or Officer

The officer or Jdirector signing this dotoment (and who is listed in number | ] abowve) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5. 817155, K5,

03 Jai Shah / President

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



File Number 7103-585-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

PRISM LENDING. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 03, 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
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of JANUARY A.D. 2022

&
X ’
Authenticalion # 2200703666 verifiable until 01/07/2023 M

Authenticate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



