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TO: Registrafion Seclion : . ’
Division of Corporations

Chicago Mortgage Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Clayton Hutchinson

Name of Person

Chicagao Mortgage Solutions LLC

Firm/Company

9525 W. Bryn Mawr Ave

Address

Rosemont, IL 60018

Cuy/State and Zip Code
dhill@interfirst.com

E-mail address: (10 be used for future annual report noti fication)

i S
. . . i _ 23
For turther information concerning this matier, please call: I
= - ——
3o
Clayton Hutchinson 847 999-3124 2 o F
at{ ) =W
Nume of Comtact Person Area Code Daytime Telephone Number 7
S 20
Mailing Address: Street Address: e W
Registration Section Registration Section o
L. v . i . . cu .
Division of Corporations Division of Corporations &

P.O. Box 6327

The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 01 $130.00 Filing Fee & T Si55.00 Filing Fee &

= $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECHION 6050002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Chicago Mortgage Solutions LLC

{Name of Foreign Limited Liahilsy Company: must include “Limited Byahiniy Company LG or " ELC. )

litaame v ailable, enter abternate name adopted lor e puepose of lransacting busioess in Floride The aitermate name must include = Limsted Liabdisy (ompany

ilinois 36-4485107

CTrLLO e LI

iy

[funsdichon under the Taw ol which foccign Timited Tability company & organizedy

1FLE number, i1 appheabley

N/A

[Date first transacied business n Florsda, i7proos o segistration )
{See cections 6130002 & 605 (05 F 8. 10 determing penalty lahilite

8525 W. Bryn Mawr Ave

Same
3. 6.
151reet Address of Princigaf OfTiced

IMaling Address)

Suite 400

Rosemont, IL 60018

ca O
ey &3
S
7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable} h ';’u‘: r_;; 1
< Fa o —
. o ) r—
InCorp Services, Inc. C. m
Name: o .y -
17888 67th Court North MW
Office Address: P
(op
Loxahatchee 33470
. Florida
Hen) ] tLip code

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabiliny company ul the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capacity. | further agree

to comply with the provisions of ull statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the wbligations of my pesitien as registered agent,

O/‘%‘_"— Amber Ragland on behalf of InCorp Services, Inc.

1Hegmterad agent’s sigraire)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or peisons authorized to
manage [up to six (6) woial]:

Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:

- Dmitry Godin
= Manager Name: UManager Name:
9525 W. Bryn Mawr Ave
CiMember Address: i dMember Adhdress:
Rosemont, IL 60018 .
OAuwthorized O Authorized
Person Parson
TiOther {10ther DOther _ COther
Clayton Hutchinson
CiManager Name: Y OIManager Name:
9525 W, Bryn Mawr Ave
CIMember Address: v CIMember Adldress:
— _ Rosemoant, IL 60018 )
= A nthorized C Auhorized
Person Person
O Other COthes OOther l..'f_]@lhcg
Py
S
aen T ey
Bl =L
OManager Name: O Manager Name: w3 N
- - N m
CIMember Address: COONember Address: -
T Authorized [ Authorized
Person Person
OOther [ Other CCnher OlOther

Impaortant Notice: Use an attachiient i 1eport more than six (61, The attachment will be imaged {or reporting purposes orly. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.,

9. Atiached is a cenificate of existence. ne more than 90 davs old. duly autheniicated by the oificial having custody of records in the

jurisdiction under the law of which it is organized. (1 the centifivate is in a foretgn language, @ translation of the ceritficate under aath
of the translator must be submitted)

10, This decument is exccuted in accordance with section 605.0203 ()i

b Florida Statutes. | am aware that any filse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

_—/
- : el - )
e e i L
& /7 pa b
i MFHAE O an guiionissd pemen

-~
Clayton Hutchinson

Taped o pranted masme ol agees



File Number 0802008-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

CHICAGO MORTGAGE SOLUTIONS LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON OCTOBER 30. 2019, AND HAVING ADOPTED THE ASSUMED NAMLE OF
INTERFIRST MORTGAGE COMPANY ON NOVEMBER 22. 2019, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED
LIABILITY COMPANY N THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  21ST

day of FEBRUARY A.D. 2020

Authentication #: 2005203678 verifiable unul 02/21/2021 Q—\\M M

Authenticate at: hitp://fiwww cyberdriveilinais com

SECRETARY OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTH SECTION &002 FLORIDA STATUTES, THE FOLLOVING IS SUBNITTED T REGISTER A FORFIGN LIMITED | BHITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Chicago Mortgage Solutions LLC

1Name of Foreign Limites? Liahiliny Company: mus: inclade “Liumited Laabiiaty Compans ™ 78 L CL7on LT

(I name anavailable, emer aliesare name whopted or the puspose ol zassacting basiness in Floric The alrensie saswe mast melude = Lined Laabeday Companrs,” "L L o0 “11C ™
llinois 36-4485107
A -
= .
Uuzisdictioz under e Iaw of which torcign Tmated mabehis company 1< ofganized} o ELnumiber, f applicabiv)
4.

(Dare fing mansacicd bus e, n Flunda, it poo o segasteatson p
(Nee seclion BI04 & 605 (903 F S 1 determine penaby labilis s

8525 W, Bryn Mawr Ave Same

5. 6.

tSneet Addrest ol Prinsipal (Mfice) (Maling Addresss
Suite 400

Rosemont, IL 60018

7. Nume and sireel address of Florida registered agent: (P.0. Box NOT acceplabled

[nCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee 33470
. Flarnida
sy {4 conded

Registered agent’s acceptance: -

Having been named as registered agent and 1o accept xerviee of pracess for the above stated fimited liahility company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of wll statetes relative to the proper and complete performance of my duties, and 1 am SJumitiar with
and accept the obligutions of my pesition as registered agent.

&"ﬂ‘—,, Amber Ragland on behalf of InCorp Services, Inc.

1Repstered agent’ s signamrgy
£ ¥ z




¥ Fornitial indexing purposes. Bt names, sitie or capaciiy and addresses of the primany membersananagers o persens siihorized o
manage [up e six (6 1ol

Name and Address: Tide or Copacityv: Name and Address:

Dmiiiry Godin

Tile nr Capacity:

EManager Naine: TManager Name:
- 9525 W. Bryn Mawr Ave _ .
_iNember Address: U wvlenther Address:
. _ Rosemont, IL 60018 _ '
i Authorized . —Auibarized
Persen Person
THOther_ THnhes TiOnber N (e
Ciayton Hutchinson _ )
D Manager Name, IManager Name:
- . 9525 W. Bryn Mawr Ave .
CMember Address: Thtember Address:
. ) Rosemont, IL 60018 .
= Aytherized C Authorized
Person Porson
COtha b Ty CiOther
'Manager Name: TiManager Name:
TIMember Adddress: M ntember Addruss:
TiAuthorized [ Authorized
Person Persei
30ther . L300 COther . TiOher

imparant Noiice: Use an attzciunent o 1eport mare than six (61 The acachment will be imaged [o1 seporting purposes only. Nog-
tndexed individuals may be sdded 10 the index when filing vour Flarida Departnent of Staie Annual Keport foum,

. Aitached is a certificate of exisience, no more than 90 davs old. duly authenticated by the sificial having custody of ecords in the
Jurisdiction under the Lrw of which it 5 opganized, (17 the cornficaie is ina foreign fanguage. a transkition of the certificaie under vath
of the transiztor must be submittzd)

10 This documient is execoted (n occordance with section 60S 0% el (b Flords Statvies, | am aware Uil ey Gise 05 Ehon
.

subinitted it o decement o ihe Deparimeni of Se constiiuios o third degree Blony as provided Tor ms 817155 F %,

Ciayton Huichinson

Tarad or e nomy o, wiies



File Number 0802008-6

To all to whom these Presents Shall Come, Greeting:

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

CHICAGO MORTGAGE SOLUTIONS LLC. HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON OCTOBER 30.2019. AND HAVING ADOPTED THE ASSUMED NAME OF
INTERFIRST MORTGAGE COMPANY ON NOVEMBER 22. 2019, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED
LIABILITY COMPANY 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  21ST

day of FEBRUARY A.D. 2020

SRS ,
Authentication #: 2005203678 vesifiable untit 02/21/2021 M

Authenticate at- hitp /iwww cyberdriveillinois.com

SECRETARY OF STATE



