DOC ID ----> 202528800904

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/15/2025 202528800904 Trade Name/Assignment (RNA) 25.00 100.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

NATIONAL SERVICE FORMATION, INC.
ATTN: MARINA REEL

145 BAKER STREET

MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4007810

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

CHAMPION MORTGAGE OF OHIO

and, that said business records show the filing and recording of:

Document(s) Document No(s);

Trade Name/Assignment 202528800904
Effective Date: 10/14/2025

ROCKET MORTGAGE, LLC
1050 WOODWARD AVE

. DETROIT, MI 48226
Expiration Date: 03/22/2027

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of October, A.D. 2025.

United States of America ﬁz %_

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Form 524A Prescrbed by:
Toll Free: 877.787.3453
r E |
- Fran

Central Ohio: 814 488 3910
k LaRose
|

Mali this form to ans of the fcllowing:

OhioSaS.gov
ORis Secretary of State |

Ruguisr Filng [non expedits)
P Q. Bex 788
Columbus, Ot 43213
Fé#mg { Twro bus day p ing time.
businass@OhoSoS gov Naquires an additional $100.00)
Fite online or for more Information: OhiaBusinassCantral gov 23@3&.‘.’5"& 43210
Egr screen readers. (pllow losiruclions tocated al thia peih,
Trade Name or Fictitious Name Registration Update
Filing Fee: $25
Form Must Be Typed
= (1) Assignment of Registered Name ] (2) Change of Nature of Business
(118-RNA) {999-GEN)
] {(3) Change of Addreas for Registrant ] {4) Cancellation of Registration “l’-;
(176-RNB) (184-RNX) o 'ég —
0] (5) Change of Partners of Registrant, if Registrant is a General Partnarship - ‘:’-« T\
(999-GEN) .22
E & .‘.’.;
Trade Name or Ficlitious Name [Champion Mortgage of Ohia e TI
atrt o A
Registration Number 4007810 _J = o~
Name of Current Registrant Nationstar Morgage i 1 I
Compiete the information In this section if box (1) Is checked lbove] B
New Registrant's Name Fiocket Morigage, LLC

New Registrant's Charter/Registration/License Number in Ohio (if applicabie)

832519

New Registrant's Address

Mailing Addreas 1130 Woodwerd Avanus

City |Detrolt

State [Michigan ZIP Code |48228 )

if new registrant is a Genaral Partnarship NOT registered in Ohio pursuant to ORC 1776, please provide the name and
address of at lsast ona general partner.

Name

-

Address
i

_ S
—

transact business in Ohio,

Form 524A

Note: Pursuant to OAG 88-081, if a general partner is a foreign corporation/limited liability company. it muat be licensed to
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DOC ID ----> 202528800904

[Complete the Information In this section If box {2) is checked

+

The general nature of business conducled by the registrant:

— e — —

Complete the information In this section if box {3) is checked ]

Registrant's New Address

Mailing Address '
City State |0h|o ZIP Code |—

No additional information required If box (4) Is checked above. Please sign form bclowj

Complste the information in this section if box (5) Is checked J

New General Partner(s) names(s) and addrasses
Name Address

Note: Pursuant to OAG 89-081, if a general partner Is a forelgn corporation/iimited liabllity company, it must be
licensed to transact business In Ohio.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifias that he or she has the
reaquisite authority to execute this documaent.

Required 7T T T h {

Application must be L : k&i"‘@ — m = —

signed by the registrant Signalure N

or an authorized ‘ e

representative, _]
If authorized representative  BY (if applicable)

is an individual, then they —_——— — —

must sign in the "signature”  |Katherine K. Connell I
box and print their name Print Name -

in the "Print Name" box.

If authorized representative is a business entity, not an individual, then please print the business name in the “signature”
box, an authorized representative of the business entity must sign in the "By" box and print their nama in the "Print
Name" box.
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