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ORDER DATE : March 17, 2004 Za 7
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ORDER TIME : 12:14 PM
ORDER NO. : 504292-025
CUSTOMER NO: 5142120 . -

CUSTOMER: Ms. Suzl Gruver-macx2401-06p
Wells Fargo Home Mortgage, Inc
1 Home Campus

Des Moines, IA 50328-0001

FORETGN FILINGS

NAME : PLAYGROUND FINANCIAL, SERVICES,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Enight -- EXTH# 2956

EXAMINER :




1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

. TRANSACT BUSINESS IN FLORIDA
Y (=]
S
IN COMPLIANCE WITH SECTFON 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TC’%EF%R)@\r
ot
v
1. Playground Financial Sarvices, LLC U'},?f»‘ @ m
(Name o foreign limited 11ability COMPANY) r‘r;‘,. = Q
2 Delaware 3, applied for :ﬂd’ﬂ .
(Jurisdiction under the law of which foreign hrmtcd [abiity { FEI number, if applicable) %‘5 ‘-g,
company 1s organized} _ ,afn
4. 3/15/04 £ perpetual
(Date of Organization) © (Duration: Y ear Imited liahity company will cease to
exist or “perpetuni™)

6, upon gualification
(Date Tirst fransacted DUSMEss I F1onda. {oee sections G800 1. 608,902, and 817,153, F.5)

7. MAC X2401-048% One Home Campus

Des Moines, IA 50328-0001

{Street sddress of principal olfice)
8, If limited liability company is a manager-managed company, check here [ ]
9, The name and ususl business addresses of the managing members or managers are as follows:

Wells Farge Ventures, LLC

MAC X2401-05W

One Home Campus

Des Moinas, IA 50228-0001

10. Attached is an.original certificate of edstence, nomare than 90 days old, duly authenficated by the official having custody of reconds in
the imisciction under the Jaw of which it is organized. (A photocopy is ot acoeptable. Tthe certificate is in a foreign langmpe 2
translation of the certificate under oarh of the translator rmust be submiitted )

11. Nature of businass or purposes to be conducted or promoted in Florida:

To provide residential mortgage lending

%.—LO T W

Signatre of & p¥émber or an authorized representative of a member.
{In accordance with ssction 608.408(2), F.5., the execurion of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are wue)

Karolyn Baker, Rest. Sec. of the Member, Wells fosqp Yervuses,Lid
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 6038.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Playground Financial Services, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florids sireet address (P.O, Box NO'T ACCEFTABLE)

Tallahassese FL 33301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jfor in Chapter 608, F.S.

" y
Mﬁ%‘;ﬁ%ﬁﬂﬂ% D. Skipper

Asst. V. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The ‘First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLAYGROUND FINANCIAT SERVICES, LLC
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOCD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECCRDS OF
THI3 OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "PLAYGROUND
FINANCIAL, SERVICES, LLCY" WAS FORMED ON THE FIFTEENTH DAY OF
MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

&2&me~Ltﬂ;J;miiidg%z;ui44AJ

Harriet Smith Windsor, Secretary of Srate

3764859 B300 AUTHENTICATION: 2594875

040135708 DATE: 03-17-04



