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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

(o]
REFERENCEF.M.-«—,..‘Z)SS% 5142120 _, . D
e TS a2 9
AUTHORIZATION :f f= e R S
e, - {;ﬁ
COST LIMIT : $ 735.0 CLF s
———————————————————————————————————————————————————————— 4{ﬂrrﬂéﬁ
.a-"\t “ )
ORDER DATE : August 13, 2003 . - o "i,
T
ORDER TIME :  9:57 AM i
ORDER NO. : 203657-005
CUSTOMER NO: 5142120

CUSTOMER: Ms. Christine Kelly
Wells Fargo HomMe Mortgage, Inc
1 Home Campus

Des Moines, IA 50328-0001

FOREIGN EFILINGS

NAME : ASHTON MORTGAGE, LP

FXXX  QUALIFICATION (TYPE: LP)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Norma Hull -- EXT# 1115

EXAMINER :




iy APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1.Ashton Mortgage, LF

{Name of limited partnership as it is in the home state}

[
o 2
-y Lf;"" 4
2.5/ _ _ L
(if name is unavailable, name under which the limited partnership proposes to register or fransact busiges in ﬂ_g,rida{
must contain the word "LIMITED" or "LTD.") A [ (f\
Ee <
3 Delaware - -4.4/7/2000 e ':J
(State of Formation) ” (Date of Formation) T
T vg’
5 Corporation Service Company Ed

{Name of Registered Agent for Service of Process)

6,1201 Eays Street

(Stfeet Address of Registered Office)

Tallahassgee ) . Florida 32301
(City) e {Zip Code)

7. Acceptance by the Registered Agent for Service of Process

By:
Ann R, Shillinglfgent must Slgﬁ ot this lme)Asst. 1ce President

Ona Home Campus X2401-045, Des Moines, IA 50328
(Address of registered office required In state of formation or, if not required, address of principal ofiice.)

8. NAMES OF GENERAL PARTNERS STREET ADDRESS

Wells Fargo Ventures, LLC One Home Campus, MAC X2401- OGT Des Meines, IR 50328

Moo 0O M g

10,5/ SPmg W §

(Office where Names, Addresses and Contributions of Limited Partners are kept.}

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



1
[

12.3700 Mapsell Road, Suite 325

Alpharetta, GA 30022

(Mailing Address of Limited Partnership)

Under penalties of perjury L, being duly sworn, declare that [ have read the foregomg and know the content@:ereof
and that the facts stated herein are true and correct. oy 0\
T, -

August s 3 e

Signed this__12th  dayof

12\ .){\ L”J
eneral Partner o g?(r:';i

STATE OF e

COUNTY OF ot , — o

Onthis__ ke dayof \QNC}u &, abo3,

%\&L.(‘Ol N (%C)._,\Q_Ea( _ . personally appeared before me,

ﬁ who is personally known to me

{d whose identity I proved on the basis of . 77

5 Printe ame

Seal My Commission Expires:

e T
2003 A (2)



., - T AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Wells Fargo Ventures, LLC

a general partner of Ashiton Mortgage, LF ,a(an) foreign -
. - - /J; (": “
limited partnership, hereinafter referred to as the "Partnership", who certifies as follows: T e -~
o % <
1;:" ) -~
1. The amount of capital contributions of the limited partmers is $ 10C,000.00 | X i _7,_,-‘_7 N —
(e
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purpo!“ps of ’2&
% i.
transacting business in Florida is § 100,000.30 (} ':’“.. w2
B ¢
T v
E’.’-. 0 o
o

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this _12th  day of Bugust ,_ 2003 . __
Wells Fargo Ventures, LLC/General Partner
Wells Fargo Home Mortgage, Inc./Managing Member

Aol P S f

Adsist.’ Sec. General Partner

STATE OF UL TN - e
COUNTY OF o

On this D day of Qr\_\%u \:k 202

#\CJ-—J{ e\ Ly ()BLAL_-G_G" _, personally appeared before me,

'ﬁ who is personaily known to me

O whase identity I proved on the basis of

(Notary’s PnnteKNEme) -

STACEY L. ANDERSON

Seal My Commission Expires: : \." mmd%mr?m 7?:3-‘;45
VAT N




