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COVER LETTER

TO: Registration Section
Division of Corporations

Top Shelf Home Loans. [LLL.C
SUBIECT:

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:

Andrew C. Hall

Name ot Person

Top Shelf Home Loans, LLC

Firm/Company

4725 Lukchurst Ct., Suite 400

Address

Dublin, OH 43016

Citw/Staie and Zip Code

andrew . hali@kellermortgage.com

E-mail address: {to be used for future annual repori notfication)

For further information concerning this matter, please call:

Andrew Hall 614 953-9104
at { )

Name of Comact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

A $125.00 Filing Fee = $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceniified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECHION 6050002, FLORIA STATUTFS, THE FOLLOWING 5 SUBMITTIZD TO REGETFR A FORFKGN  LINTTED TABIITY
COMPANY TO TRANSACTBUSINISY INTHE STATEOF FLORIDA:

| Top Shelf Home Loans. [.1.C

{Name of Foreign Limnted Liability Company: must include “Limned Lubihty Company.” "L LT 7or “LLC.T)

{If name unavailabie, enter altemate name adopied for the purpase of ransacting business in Flonda The altcrnate nnme must include “Limited Liability Company " “L.L.C." or "LLC 7}

Delaware 88-4050903
2. 3
tJinsdiction under the Taw of which forcign [nunited hability company 15 organrized) {FEI number, if apphicable)
4.
Date fimt transacicd business 1 Flonda, 1T prior to regisiration. )
(See sections 605 0903 & 605.0905. F.5 1o determine penaliy liabilary }
1534 Polaris Parkway 4725 Lakehurst Ct,
3. 6.
{Street Address of Pnncipal Office) (M iling Address)
Suite 310 Suite 400
Columbus, OH 43240 Dublin, OF 43-16
2B
—A P:JJ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy 'D
I’ .
(o]
Cogency Global Inc. -
Name:
.U -
" sl
115 North Calhoun St., Suite 4 —
Office Address: -
=
(an]
Tallahassee P 323
assee Florida 32301
iy {Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accepit service of process for the above stated limited liability compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
toy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

/s/ Ken Howell, Asst. Secretary

(Regisiered agent’s signature )




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

Title or Capagity:

CIManager
= Member
O Authornized

Person

ClOther

Name and Address:

Keller Ventures, LLLC

Title or Capaciiy:

Name and Address:

Andrew C.Hall

CiManager
OMember
O Authorized

Person

O Other

OManager

OMember

{JAuthorized
Person

O Other

Name: = Manager Name:
4725 Lakehurst Ct 4725 Lakchurst Ct
Address: OMember Address:
Suite 400 . Suite 400
JAuthorized
Dublin, OH 43016 Dublin, OH 43016
Person
JOther _10ther OOther
Name: OManager Nama:
Address: EMember Address:
O Authonzed
Person
OOther O0Other OOther
Name: CiManager Name:
Address: Onember Address:
OJ Auvtherized
Person
CFOnher O Other C]Other

Important Notice: Use an aitachment 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 your Flonida Department of State 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 law of which 1 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with secuon 605.0203 (1) (b),

Florida Statwics. [ am aware that any falsc information

subimiited in a document to the Department of State constitutes a third degree fetony as provided for ins 817155, F.5,

A

Andrew C. Hall

Slgm GFized person

T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP SHELF HOME LOANS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"TOP SHELF HOME
LOANS, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204313892
Date: 09-02-22

69939450 8300

SR# 20223440774
You may verify this certificate online at corp.delaware.gov/authver.shtmi




