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.
; " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Primero Home Loans, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificete and fee(s) are submitled for filing.
Please return all cotrespondence concerning this matter to the following:

Christina Miller, Parategal

Name of Person

Bricker & Eckler LLP

Firm/Company

100 S. Third St.

Address

Columbus, OH 43215

City/State and Zip Code

cmiller@Bricker.com

E-mail address: (10 be used for future annual repot nozification)

For further information concerning this mauer, please call:

Jackie Mallett L B14  227-4816

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporztions
Clifton Building P.O. Box 6327
2661 Exccuttve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(W] %25 Filing Fee [ $30 Filing Fee & [ 355 Filing Fee &  []13$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy -

CRIE0SS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

Stata:

SECTION I (14 must be completed) "é'{) o
N .

- U(‘ X -
1, Name of lhmited liability Company as it uppears on the records of the Florida Department of “;’( (Z-‘; o ":"

. - s Y \
Primero Home Loans, LLC Z'{:(/ “n <

T
Enter new principal office address. if applicable: ‘-,E\"', '{1'-
{: ~ (}(-\ \p

Principal offi ':} L,‘;: g »

MUST BE A STREET ADDRESS) /2::{,: K2
-_Z('. .

Enter new mailing address, if applicable:

(Mailing address

MAY BE 4 POST OFFICE BQX)

2. The Florida docurnent number of this limited liahility company is:

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

Ohio

M05000002316

04/28/2005

SECTION T {5-9 complete only the applicable changes)

5. New name of the limiied liability company:

Keller Mortgage,

LLC

(musi contiein “‘Limited Liability Company, ** “L.I.C.," or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC."™)

6. If amending the registerad agent and/or registered officer addresy on our records, gnter the name of the new
ew registered office address here;

istered agent and/c;

Nape of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida

Cinp

New Repistered Apgent’s Signature, if changing Redistered Aggnt:
I hereby accept the appoiniment as registered agent and agree (0 actin this capacity. I further agree to comply with
the provisions of all stawures relarive to the proper and complete performance o' my duties, and 1 am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registeved office address, I hereby confirm that the limied
lability company has been notified in writing of thix change.

Zip Cods

If Changing Registered Agent, Signature of New Reistered Agent

3
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To: PageSof§
J / oo

Title/ Capacity Name

] Remove

[Cadd

] Remove

|
TAdd

[ Remove

] Add

[[} Remave

] Add

[ Remove

9. Attached is a certificats, if required: no more than 90 days oid, evidencing the
aforementioned amendient(s), duly authenticaled by T ving.yustody of records in the

John A. Fearan
Typed o1 printed name of signee

Filing Fee: $25.00
4
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UNITED STATES OF AMERICA,

STATE OF OHIO,
OFFICE OF SECRETARY OF STATE
1, Jon Husted, Secretary of State of the State of Ohio, do hereby certify that

the paper (o which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of Siate.

Witness v hand and the seal of the
Secrerary of State ar Columbus, Ohio this
[3th eduy of Februaary, AP, 2017,

Ohio Secreiary of State

G

Validation Number

201704405284
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To: Page7cf8 2017-02-1511:5042 CST 12122023573 From: Kimberly Laughrey

G N0 SRR

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
ca/oztnT 201703902035 UIMITED LIABILITY COMPANY - AMENDMENT £0.CO 100,00 0.0 0.00 0.00
{LAM)
Reeeipt
This is not a bill. Plzase do not remit payment. fé -
e PR
_—{’ L s ] R
- ";‘\a\ -~
. (. T ¥ o
BRICKER & ECKLER LLP T et
CHRISTINA MILLER 7z, o
100S. THIRD ST, CICTE A
COLUMBUS, OH 43215 e ’»; ‘
aWEs]

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1525567

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

KELLER MORTGAGE, LLC

and, that said business records show the {iling and recording of:
Document(s) Document Nofs):

LIMITED LIABILITY COMPANY - AMENDMENT 201703902036
Effective Date: 02/407/2017

Witness rmy hand and tho seal of the
Secretary of State at Columbus, Ohio this
8th day of February, A.D. 2017.

United States of America 9‘1 M

State of Ohio . B
I Office of the Secretary of Stare Ohio Secretary of State
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Holi this form 1o chie of the fellowing.
Fguiat FIg {ron axpedi)

PO, Bem 1529

Colurtum, OX 41218

Fapavitg FUing (s Dutlobns deg presmsing .
Recuhen 4n sdersorat § OO0

#0 B 1m0

Cohmboe, OH 8Y214

Domestic Limited Liahility Company Certificate of
Amendment or Restatement

Filing Fee: $50

’J ;; &y ) )
(CHECK ONLY ONE (1) BOX} R = p
- W
{1} Domastic Limied Liability Company { i(:?} Domestic Limited Liabiity (%:mparz i) "?':n ‘
3 -
{ v W e
I¥] Amendment [129-LAM} i L ™ Restaternom (142-LRA) m _'.n fér‘?l
| B T3
B m 1
03/02/2005 | ( j o 3 ‘rﬁa
Data of Formatior Date of Formation A - 5
1 -4 L
| 9 ™ —r tR 2]
i
t e
The undersigned authorized teoresentative of
bimem Home Loans, LLC ]
Name of imited lisbility company
1525867 ;
Registration Number i
- I
If box {1} Amendmant is checked, only complate sections that apply. If box {2} Restatement Is checked, all
soctlons below must be complated,
The name of said limited llability company shali be: - "2‘
3 -
i et B IR S
lKaller Morgage, LLC o =y L
) . - D PPRNN-L- S - S
Name must include che of the faliowing words or abbreviations: “limited lizoilty company,” "imited," *LLE, 2‘1';.1‘:.76.. o L
“Itl.” or “Itd" k= SINES L 1 B,
"'1'4 ‘ !l 4
A
This limited liebility company shall exist for a penod of. | ] ? T e .
e - -t P
Faricd of Existence Z7 ¥
Puroosa -

SR

1
—— ""&EFE'

Form 543A
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Reguired

Must be signed by a member,
manager or other
reprasentative.

¥ authorized representative
is an individual, then they
must sign in the “signature”
nox and otint thelr name

in the "Print Name*® box.

if autnorized representative
is a business antity, not an
Individual, then pleass print
the husiness name in the
"signature” box, an
authorizad representative
of the business entity

must slgn In the "By" box
and print thelr ramé in the
"Print Name” box.

Form 543A

f.,‘l:’_gfx
=

___._‘\

- \

———

]

T

By {if applicabls)

Fohn A. Fearan, President

i cnt i e

Prnt Namn
" 2
UL T .
[ N -\
LS i
| ) % T
— I Th
Signature In7 o
Fsag -
[ i ":.ﬂ g.\ '3‘
=0 g
By (if applicable) 52}” W
L

I

Print Name

Signature

I

By (if applicable)

{ —

Print Namea
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