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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: Keystone Residential Mortgage, LLC.

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida."” Certificate of
Existence, and check are submitied to register the above referenced toreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeft Kim

Name of Person

Keystone Residential Mortgage, LLC

Firn/Company

3473 Satellite Blvd. NW, Suite 200N
Address

Duluth, GA 30096
Cuty/State and Zip Code

thejeffkim@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jeff Kim at(___678 ) 541-3333
Name of Contact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encioscd is a cheek for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



v
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

JEFF KIM
3473 SATELLITE BLVD NW STE 200N
DULTH, GA 30096

SUBJECT: KEYSTONE RESIDENTIAL MORTGAGE, LLC
Ref. Number: W21000093878

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

A certificate of existence or a cerificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00014851

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTVHE STATE OF FLORIDA.

Keystone Residential Mortgage, LLC.

l.
(Name of Foreign Limited Liabibity Company; must melude "Limited Liabihity Company.” "L.L.C." wr “LLC.")

(14 name unavailable, enter aliermaie name adoped for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Campany,” “1-L.C." ar “LLC.T)

Georgia 3 83-3005085

{Junsdiction under the Taw ol which foreign Temited Tability company 15 erganired) {FT number, if appleable)

4,
hate first transacted hesiness in Flonda, il prior o regisianan.]
{See sechons 8050904 & 605.0905, F.8 10 determine penally liability )
5. 3473 Satellite Blvd. NW. 6. 3473 Satellite Blvd. NW.

18ireet Address of Pnncipal OfTice) (Mailing Address)

Suite 200N Suite 200N

Cuiuth, GA 30096 Culuth, GA 30096

7. Mame and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

"_‘ - [ ]
Name: Jong Jin Park o % -
R
Office Address: 942 E. Howard St. -
Zz O

Live Oak Florida__ 32064 S

1Civy) (Zp code) u

o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

) O A



8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XKManager Name: _ J0ng Jin Park D Manager Name:
OMember Address: 542 E. Howard St OMember Address:
O Authorized Live Oak, FL 32064 O Authorized
Person Person
IOther OoOther O Other O Other
CManager Name: DiManager Name:
CiMember Address: DOMcember Address:
O Authorized O Authorized
Person Person
O Other, OOther, COther O0Other
OManager Name: OManager Name:
Oiiember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther {0ther OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Departinent of State constitutes a third degree felony as proyided for in s.817.135, F .8,

Signature of an mnhorized person

Jong Jin Park

Moed or nrinted name af <lene e




Control Number : 1900041 3

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger, the Seoretary of State of the State of Georgra, do hereby certify under the seal of
my office that

Keystone Residential Mortgage LLC
d Domestic Limited Lialility Compuny

was Tormed in the jurisdiction staled below or was authorized Lo transact business in Georgia on the
below date, Said entity i3 in compliance with the applicable filing and annual registration provisions of
Tille 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certifty whether or not @ notice of intent 1o dissolve, an application for withdruwal. u statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Amotated and 15 prima-tacic
evidence that said entity 1s i existence or 15 autherized to transact business in this state.

Duocket Nwmber @ 208 14909
Drate Inc/Auth/Filed: 12/28/2015

Jurisdictiion : Georgia
Print Date 162021
Form Number : 211

Best Faggmnpsfo

Brad Raffensperger
Secretary of State




