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COVER LETTER
TO:  Registration Scction
Division of Corporations

sumsect: _Gorpen  City MoAtease (orp.

Name of LU[‘pOI’dll()n - must include su[h\

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor 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 business in Florida,

Please return al! correspondence concerning this matter to the following:

G!é’m&{a lﬂﬁ’Vﬂa herre iz

Name of Person

Golden City Moritzase, CoRP.

F1rm:’C0mpJnv
Hoy o i/ Lam,frc’w(e, /’Mfc’-
Address

Clucao It bob3g
Citv/State and Zip code

léﬁﬂdf& [\qo/deanTy MZLC. cow

E-mail 1ddrn_ss o be used for future annual report notification)

For further information concerning this matier. ptease call:

6[@%0{& pe,waloerre(‘am( 3373, 9Q81- 1§00

Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroe Street. Suite 814 Tallahassee, FIL 32314

Talahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT (3F STATE
O3 $70.00 Filing Fee 1 §78.75 Filing Fee & [ $78.75 Filing Fee & W $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 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Golden City Moctgage  corP

(Enter name of corporation: must ihclude “INCORPORATED,” “COMPANY.” “"CORPORATION.”
"Inc.." "Co.." "Corp.” "Ine,” "Co." or "Corp.™)

(1f name unavailable m Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
HLLOAOLS 3 E5-409 4423
(State or country under the law of which 1t 1s incorporated) { FEI pwmber, if applicable}
s _0c10€€eR, 09 2020 5. feRPETUAL .
{Date of incorpur;'!lion)

(Date of duration. if other than perpetual)

[~

f.

{Draie fiest transacted business in Flonda, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty Labality)

;s Yoyo W LtAWRevice AE  CHICAGO

{Principal office street address)

L. bob30

Sa ME

< . o

{Current mailing address. if differem) %

’ o

)
—‘_4 r—
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) “ ‘r:a —
Namc: HLLenDA  Pep p He RRERA : 2 =

; . =

Office Address: L!él{ LI SADDL € (Ref€K PL- ;_:: - M

= »

ORLAN DO Florida 32829

(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated corpuration af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 § am familiar with and accept the obligations of my position as registered agent.

ated. not more than 90 davs prior  delivery of this application to

the Departinient of State. by the Secretary of State onpther official having custody of corporate records inthe jurisdiction

under the law of which it s incorporated.

1. Forinitial indexing purposes, list names., ttles and addresses of the primary officers and/or direciors [up to six (6) total]:



A, MMRECTORS
O Chaimman Name: G ( € V]da’ Pf 'uh eive (ECTiChairman Name:

CViece Chairman  Address: %2 q 3 N MA fl )\/’l'D P\A OVice Chairman  Address:

TCibirector CHicA &0 f L o 63 q . ODirector

ﬁPrcsidcm

OVice President

ClPresident

CIVice President

ngucrctury O Treasurer OSecretary Tl Treasurer
{Zi0mher COther OOther T Other

O Chairman Name: UChairman Name:

OVice Chaimum  Address: COVice Chairman  Address:

DCiDirector CIDirector

CIPresident CIPresident

CWice President DOVice President

Secretary Crlreasurer OSeeretary O Treasurer
TiOther Oxther ClOher Owiher
ClChairman Name: O Chaimman Name:

CVice Chatrman  Address: COJVice Chairman  Address:

ODirecwor Clidirector

OPresident CIPresident

OVice Prestdent

OSeeretary

Ot her

Imporiant Netice: Use an attachment to report more than $ix (6). The astachment will be imaged for reporting purposes only. Non-indexed

OTreasurer

CiOther

OVige President
OSecretary

OOnher

ndividuals may be added go hL. lndl..\ when filing vour Florida Depantment of State Annual Report forn,

12

O Treasurer

T Other

The efficer or director signing this document {and wheo is listed in number 11 above) affinns that the facts stated herein are true and that lie or
she is aware that false information submitted in a doeument to the Department of State constitntes a third degree felony as provided for in

s.817. 155 F.8.
T

nature of Dircctor or Officer



File Number 7295-801-2

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

GOLDEN CITY MORTGAGE, CORP., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 09, 2020, APPEARS TO HAVIL
COMPLIED WITH ALL THL PROVISIONS OF THL BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS [N GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of OCTOBER A.D. 2022

Authentication #: 2227902370 verifiable until 10/06/2023 ﬂ -y ﬁ o m: ”~



