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é qnﬂhzrzhs | “.i APPLICATION rbR CERTIFICATE OF AUTHORITY TO "TRANSACT
3 BUSINESS IN THIS STATE OF .o ,
S LUXURY WORTGAGE CORP.

N INCORPORATED UNDER THE LAWS OF.THZ STATE OF DELAWARE HAS BEEN FILED
: @ IN THE OFFICE OF THE SECRETARY /Cr STATE AS PROVIDED BY' THE BUSINESS
_,("”‘CORPORATION ACT;OF ILLINOIS IN EOPCL JULY 1, A.D. 1984.
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f"__i'l\low Therefore I Jesse Whrte Secretary of otate of ‘the State of .

, '-Illmors by vrrtue ‘of the powers vested in me by faw, do hereby issue
. this certlflcate .and attach hereto a copy of the #\pnhcatron of the
: aforesard corporatlon LT U

?.

Bﬂ ﬂtwtlmung mhtl‘tﬂf I hereto set my hand and cause to be’

affixed the Great Seal of the State of lllinois,
~at the City of Sprmgfreld this® - 540w . .
. day of - warcs. . AD. “500i --and of.

hundred and 25mH

the lndependence of the- ([mted States the two -
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APPLICATION FOR CERTIFICATE
Form BCA'1 3 1 5 o QF AUTHORITY TO AT,

. (Rev.Jan.1989) . TRANSACT BUSINESS IN ILLINOIS
: -Jesse White, Secretary of State C This spacefor use b
_ .Department of Businergs Services This space for use by Secretary of State - Secreta of Stat /
' Springfield, IL 62756 .
' Telephone (217) 782- 1834 :

http/iwww.s0s.state.il.us -

MAR 28 2001 Fnaise To (;4{ do

Filing Fee

i

% fin>

JESSE WHITE
SECRETARY OF STATE

© 1. (a) CORPCRAYE.NAME: LWL“‘?-L'{ MD@FCTM.’( QJO@P

(Complete item 1‘3‘\",1 only if the corporate nama is not available in this state.)

(b} ASSUMED CORPORATE NAME:
(By electing this assuineu name, the corporation hereby agrees NOT to use its corporate name in the
transactlon of business in ":.no:s Form BCA 4.15 is attached. )

i 2. (a) State orCouhlry of Incorpgration: ,“QLMQQ_

; {b) Date of Incarparation: Q( Z1 \c‘;‘ %

. - (©)  Period of Duration: _?’enpg:h&eg

3. (a) Address of the pnncnpal office, wherever Iocated (b) Address of principal office in lllinois:

l DNQ L-}\Q dM{E_ Y__ &;‘,\*QL _,‘ *_i_D MQ (If none, so state)
She D
1 Sewden, T QaoL

4. Name and address of the registered agent and registered office in lllinois.

; First Name Middle Name ) Last Name

‘ Reg,ste,ed Office _¢/0 C T CORPORATION SYSTEM, 208 S. LaSalle Street X

: Number i Street Suite #
an .

‘ Chicago 60604 Cock

L - City ZIP Code County

b —

t

. . States and countrles in which it is admitted or quallf fed to transact business: (include state of incorporation)
u( T, L \\sy NG MR VA Q1

6. Names and residential addresses of officers and directors:

Name . .. No, & Street State ZIP
President A\ A\ A&, &OAMD B 25 Teest St ')’ﬂ\h%/\d [ \SeTey
) Secretary  SAME :
o Director __ <5 AME
Director -
Director
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\

. ' If more than 3, attach list %@X E m
ILO22 - #7400 CT System Ouline : :
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7. Purpose or purposes proposed to be pursued in transacting business in this state:
l (If not sufficient space to cover this point, add one or more sheets of this size. )

\\\%TB\AQL ‘bt\w.\w\ | Lesod Dc‘

8. Authonzed and rssued shares

|
b . . Number of Shares Number of Shares
: Class Series , Par Value  Authorized Issued .

9. Paidin Capit” ) $ MHT, 04 6. OO
¥ ("Paid-in Capital” z< places the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

e, —

t " "
: 10. (a) Give an estimaic'olthe total value of all the property of the
v corporation for the fsiiswing year: 000 $_M)m__

i {b) Givean estlma_te of the =il value of all the property" of the
' corporation for the following vear that will be located in lllinois: Q

! (c) State the estimated total business-cf the corporation to be :
! transacted by it everywhere for the following year: m \ $_&m_

i (d) State the estimated annual business ui tie corporation to be

transacted by it at or from places of businges in the State of -
lllinois; m \ : $_L°9_(_@

1. !nterrogatories:-(Important - this section must be completr.d.; : : oNe U@dwﬁtg ({

** (a} Office or offices to which all contracts with the corporatica.are forwarded for final acceptance e A2
(b) Number of shares of all classes owned by residents of lilincis: PIONC. Cl Qt’ O(OC\C
() Number of shares of all classes owned by non-residents of llirzis: ! A (A
! (d) Is the corporation transacting business in this state at this time? hO
. {e) Ifthe answer to item 11(d) is yes, state the exact date on which it corim: enced to transact business in lllincis:
12. This application is accompanied by a certified copy of the articles of incorporation, as 2mended, duly authenticated, within
: the fast ninety (90) days by the proper officer of the state or country wherein the corpc[ tion is incorporated.

13. The undersigned corporanon has caused this statement to be signed by its duly authorized of icery,, rach of whom affirms,
under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLAC! INK.) )

j Dated : _’3“‘; . 200 k&li.u@k-l L\Q?I GASL N '\Qf
Month Year) EXact Name of Corporation)
atostod by L S — Aﬁ.————

: -
: (Si ture of Secyet ry or Assrsr nt Secret, ry) f-SASA rézf Fresident or Vi Presrd&nt) Lr--:-l '
| 1 Adallo A CUEg i Yuqdie. =
‘ . (Type.or Print Name and Titie) {Type or Print Name and Trtie) I
[y
, * PROPERTY as used in this application shall apply to all property of the corporation, real, personal, tangible, intangible, -I--
or mixed without quallf' ications. 'ﬁ
**  When the response_to #11(a} lists ONLY an illinois address, then the total business as reflected in #10(¢c) isalso
' considered to be lllin'ois business for the purpose of computing the HHinois allocation factor. By signing this application, ¥

the corporation affirms that it is aware that the amount of paid-in capital, and consequently the amount of license fees m
and franchise taxes, may be proportionately higher due to the lllinocis address shown under #11(a). _ t

f C-171.11
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