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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

SALVATORE ZAMARRIPA
1247 WAUKEGAN RD
#200

GLENVIEW, IL 60025

SUBJECT: PRIME RATE MORTGAGE, LLC
Ref. Number: W21000019972

We have received your document for PRIME RATE MORTGAGE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

The document number of the name conflict is L18000122819.

Pursuant to s5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |1 Letter Number: 221A00003293
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To all to whom these Presents Shall Come, Gr"égli@: g

I, Jesse White, Secretary of State of the State of lllinois, do H'"*ebg_'f1

Fl

certify that I am the keeper of the records of the Department of
Business Services. I certify that

PRIME RATE MORTGAGE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 28,2015, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  12TH

dayof  APRIL A.D. 2021
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