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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

MORTGAGE CAPITAL GROUP, inc.

1,
" "COMPANY " "CORPORATION."

(Enter name of corporation: must include "INCORPORATED,
“Inc.." "Ca.." "Corp.” "Ine,” "Co.” or "Corp.")

MCG Mortgage, Inc.

{!f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

5 [Iirois 3
{State or country under the law of which it is incorporated) {FEI number. if applicable)
112512007
4. 5
(Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 64 E Cryslal Lake Avenue Crystal Lake iliinios 60014
{Principal office street address)
64 £ Crystal Lake Avenue Crystal Lake lilinios 680014
{Current mailing address, if different)
® |
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) = :‘ =
Northwest Ragisterad Agent LLC P =
Mame; - =
: na
- 7901 4th St N STE 300 Z' —_
Office Address: C.
33702 Fi‘ -
St. Petersburg _Florida o =
(City) (Zip code) - EA
~ (%
o

9. Registered agent’s acceptance:

Fax: 81343585206

[ :g_ii

FoERTy
ey
i
-
L

[}

Ty

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

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

il

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.

For initial indexing purpeses, list names, titles and addresses of the primary officers ind/or divectors [up to six (6) lotal]
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A. DIRECTORS

Schroeder, Eric
{JChairman Name: OChairman Name:

64 E Crystal Lake Avenue
3Vice Chainman  Address: i v

OVice Chairman  Address:

Crysial Lake IL 60014

2 Director

{APresident

OVice President

DO Director

CPresident

OVice President

DSecretary [BTreasurer OSecretary O Treasuret
OOther OOther COther O Other

i Chairman Name: OChaiman Namc:

CHVice Chairman  Address: OVice Chairman  Address:

ODireetor Ubirector

O President Olrresident

O Vice President OVice President

O Secretary OTreasurer O Secretary QO Treasurer
OOther C1Other COther O Other
OChairman Name: G Chairman Name:

OVice Chainnan  Address: DOVice Chuirman  Address:

ODirector ODircctor

OPresident OPresident

O Vice President OVice President

DO Secretary OTreasurer dSecrvary D Treasurer
O0Other _ OOther Other O0ther

Important Notice: Use an atiactunent (o report more tham six (6). The attachment will be imaged for reporting purposes only. Non-indeaed
individuals muy-tit dcdwﬂw your Florida Department of Staie Annval Report form.
- =
Signature of Direcior or Officer

The officer or director signing this documncnt (and who is listed in number 11 above) aftirms that the facts stated herein are lrue and that he or
she is aware that false informatius subiuitted in a document ta the Department of State constitutes o third degree fefony as provided lor in
5.817.155, F.5.

13 Eric Schroeder

{Typed or printed name and capacity of person signing apptication)
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File Number 6564-523-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

MORTGAGE CAPITAL GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON LY 25, 2007, 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

dayof MARCH AD. 2024

Authentication #: 2406500306 venhable unut Q02025 A&%‘. z (

Authanlicate al: Mips: fiwww ilsos pov
SECRETARY OF STATE



