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Special Instructions to Filing Officer:
Kenneth Houston authorized the insertion of the

alternate name as of 5/1/06.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 5, 2005

KENNETH HOUSTON
5970 WILCOX PLACE, SUITED
DUBLIN, OH 43016

SUBJECT: TRIVANTAGE BANCORP, LL.C
Ref. Number: W05000053569

We have received your document for TRIVANTAGE BANCORP, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with

the certified copy. on

.':rq
Please return your document, along with a copy of this letter, within 60 days Gr
your filing will be considered abandoned. ;}_;,,‘

(ST
If you have any questions concerning the filing of your document, please{f@gl
(850) 245-6020. I

o
Tammi Cline o
Document Specialist Letter Number: 905A00070362

hivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR

OFFICE OF FINANCIAL REGULATION TOM GALLAGHER
CHIEF FINANCIAL OFFICER

DON B. SAXON CHARLIE CRIST
COMMISSIONER ATTORNEY GENERAL

CHARLES BRONSON
COMMISSIONER OF
AGRICULTURE

March 9, 2006

Mr. Kenneth D. Houston
5895 Wiicox Place, Suite H
Dublin, Chio 43016

Dear Mr. Houston:
Re: Trivantage Bancorp, LLC dfb/a Trivantage Mortgage
Reference Is made to your recent request for approval of the use of the above-referenced name.

As you know, the use of the words "bank,” *banco,” “banque,” "banker,” “banking,” “trust company,” “savings
and loan association,” “savings bank,” “credit union,” or words of similar import, by any person other than a
bank or trust company, in any context or in any manner which indicates or reasonably implies that the
business being conducted or advertised is that of a bank or trust company or holding company is prohibited
by Section 655.922, Florida Statutes.

Since the above-referenced name does not provide any descriptive distinction sufficient to avoid the
implication that the nature of the business is that of a banking corporation, bank holding company, domestic
or international banking office, we requested that you choose a fictitious hame for use by your company
when doing business in Florida. We offer no objection to this altemnative and the Division of Corporations
may accept and process your application to conduct business in the state of Florida under a foreign/fictitious
name. The company may nof transact commercial banking business and may not advertise, solicit or
otherwise market such services {o the general public in the state of Florida.

Sincerely,
R ST N Y ar)

Linda B. Charity
Director

LBC:ker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations, Secretary of
State's Office
William T. Sims, Bureau of Finance Regulation

-0 e
DivisioN OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLAHASSEE, FLORIDA 3239940371
{850)410-9800 = Fax (850)410-9548

Affirmative Action / Equal Opportunity Empioyer



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: ___Irivantage  Bencocp , LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

//MM’J([\ D ”Oul%—h)n(

(Name of Person)

_W\VN\Jm&(_ Bancocp , LL L

4 ra
4 7 ) Loep)
(Firm/Company) —0 &
=R
\ , TS L
S0 Wi lcox Playe Ste D Go 30T
(Address) S LY
r_‘!:'!c.ﬁ = T
bb\ '™ Q“ 71301 S 2
(City/State and Zip Code) '
For further information concerning this matter, please call:
Keaneth D Hpustoy a(pld ) 798 - 1700
(WName of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[18$125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & m 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 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Trivantnar  Bancyrp , 4t ¢ db/a TRIVANTAGE MORTGAGE, LLC
7 {Name of Fdreign Limited Liability Company)

2, ()&(Ig% 3, 3y 2050493
(Jurisdiction under the law of which foreign [imited Tiability ( FEI number, if applicable)

company is organized)

4. Suly 99 9pes” s gewLuAL
(Duration: Ye:

(Date of Organization) ar ]irmt?]mbihtv company will cease to
exist or “perpetual™)

, 6. NA -~
(Drate first transacted business in Florida, 1f prior to registration.)
(Sec sections 608.501 & 608.502 F.8. to determme penalty liability) ;m r>
co 8
7. S970 Wiltox ‘:_)(B(f; le \D Z T}
\ Frzd 03 S—
Dubhling Ot U220t D55 TN e
(Street Address of Principal Office) m—=< = L
- 52“:’, T :*:-n
- C g . A o= "l
8. If limited liability company is a manager-managed company, check here[ | T & '
L ta C:)
v

9. The name and usual business addresses of the managing members or managers are as follows:

Koanethh D YouStan! - sa70  Dilcoe Tiwe aled Dubll oH Y0 1(

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of reconds in
f the jurisdiction under the law of which it is organized. (A photocopy is ot acceptable. Ithe certificate isin a foreign language, a
transtation of the certificate under cath of the translator rust be subrmitted)
CThape DKel,

11. Nature of business or purposes to be conducted or promoted in Florida:

2 T

Signaturg-6f a member or horized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Keanetl D Hpusdon

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

. = 3
TRivantace RAancoerp  LLC ze =
=2 3
2. The name and the Florida street address of the registered agent and office are: 3:’5;, 3
L7 T
£

=<

ra
Tcorp Services Tne . L5 =
(Name) 'j::'ff 5
=5 o
LT D

18450 NE Ind. Ave.

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

MiamMi FL 3313¢
) City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

Wan behall of Trncorp Servicas, Tre.
Y (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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United States of America
State of Ohio

Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
TRIVANTAGE BANCORP, LLC, an Ohio Limited Liability Company,
Registration Number 1559500, was organized within the State of Ohio on July 29,
2008, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Colummbus, Ohio
this 12th day of December, A.D. 2005

Ohio Secretary of State

Validation Number: VZ005346D3ES70



