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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

JEFF JACOBS

UNIVERSAL LENDERS LLC
1140 LAKE ST STE 202

OAK PARK, IL 60301-1050 US

SUBJECT: UNIVERSAL LENDERS, LLC
Ref. Number: W20000045480

We have received your document for UNIVERSAL LENDERS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist 1l Letter Number: 320A00009423

www.sunbiz.org



UNIVERSAL
(LENDERS, LEC.D

April 3012020

TO: Registration Section
Divisions of Corporations

Subject:  Universal Lenders LLLC

The enclosed “Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida”, Certificate of Exjsteneg, and check
are submitted to register the above referenced iorelgn limited llaﬁihty @mp&ny to

transact business in Florida. ';’j‘ -
) X f:‘f“ R
Please return all correspondence concerning this matter to the foll Q‘@\ ngt =
A .
o et
. 2T o
Jeff Jacobs Sm ©

Universal Lenders LLC
1140 Lake Street

Suite 202

Oak Park 1L 60301
jjacobs(nthezeroplan.com

For further information concerning this matter please call Jeff Jacobs at 312-307-
2121.

Thank you

Sincerely,

D7 et

Jeft Jacobs
Member

www.the-zero-plan.com
1140 W Lake Street Suite 202 Oak Park IL 60301



COVER LETTER
TO: Registration Section
Division of Corporations

UNIVERSAL LENDERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of |
Existence, and cheek are submitted to register the above referenced foreign limited liability company (o transact business in Florida.
Please return all correspondence concerning this matter to the following:

JEFF JACOBS
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Name of Person =, = -
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Ve
UNIVERSAL LENDERS LLC kP m
™Mo
F. / ¢! 2 m - -
irm/Company g‘_{:’, o (:j
07 o
202 B
40 LAKE ST STE 202 Sm D
Address
OAK PARK, IL 60301-1050
City/State and Zip Code
Jjacobs@universallenders.net
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
JEFF JACOBS 312 307-2121
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTER, THE FOLLOWING S SUBMITTED TU REIGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
N IV ERSAL e psRS LT

{Name of Foreign Limited Liabilty Company. must include “Limited Libility Company,” "L.L.C.7or "LEC.T)

3

(If namic unavalable, enter alternate name adopted for the purpose of tansacting business in Florida The altemate name must include *'1.imited l’-E.BQ‘uy (’nnﬁ\." “LLC o "LLE™
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{Street Address of Principal Ottige) [Matling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ?HIL\P &.QGNBSZ&
Office Address: I LLG ME}QLO—]/ ﬂi@j J Cﬂf
%LM 65:4(;}4/ éﬂ@ﬁé/\/‘g . Florida —33 ‘?"//O

(City) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative |W e proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positionag regisfered agent.

+ . .
\Mmﬂcmd agent’s sigrature)




manage [up to six (6) totat]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity;

Name and Address:

—— e
r’.ﬁManagcr Name: ~3 t::"!c‘l[ JAce &5

Title or Capacity:

Name and Address:

JManager Name: ‘PH} L P ;%SFN BGRG/
JX<Nember Address: | 23 W OA < A sember Address: 16 mE\RwT pﬁ_ -
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W Authorized e N IcA ¢ o J L é)é/é) ﬁ-‘\mhorizcd PQL/_Y_\ BGI&CN gﬂ RPEN )/L
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{OIManager Name: O Manager Name: o
=% &3
m [$n)
OMember Address: OMember Address: _ ©
O Authorized [ Authorized
Person Person
OOther OOther C0ther O0ther
O Manager Name: UIManager Name:
" OMember Address: CMember Address:
{J Authorized T Authorized
Person Person
OOther DO Other

OOther

OOther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Artached is a cedificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificale under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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File Number 0292368-8
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To all to whom these Presents Shall Come, ?;regting:

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

UNIVERSAL LENDERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 22,2010, APPEARS TO HAVLE 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.

In Testimony Whereof, I hereto set

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

day of  APRIL  A.D. 2020

A o4Oy Fl
Authentication #: 2009203510 verifiable until 04/01/2021 Q_W*C/ W
Authenticate at; htto/Awsnw cyberdriveillinois.com

SECRETARY OF STATE



