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CRDER DATE : March 25, 2004
CRDER TIME : 8:56 AM
ORDER NO. + B22085-005
CUSTOMER NO: 5142120
CUSTOMER: BAngie Sizemore :
Wells Fargo Home Mortgage, Inc -

1 Home Campus

Des Moines, IA 50328-0001
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NAME:; EBR CAPITAL MORTGAGE, LLC

XXX QUALIFICATION (TYPE: LL) ; - - -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSCN: Sara Lea -- EXTH# 2914

EXAMINER: . .




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

IN COMPLIANCE WITH SECTION 603,503, FLORIDW STATUTES THE FOLLOWING IS SUBMITIED TO REGISTIR 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, BB Capital Mortgage, LLC

tName of foreign mited lability company}
2. Delaware

. 3. TBD
{Juriedicifon under the faw of which forelgn Himited Hability
company s organized}
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4, March 24, 2004 S, perpetual h e )
“(Date of Organization) {Duration: Year lidted Habilily company wihcense Eéé Q
exist or “porpelual”) -_ﬁ-’-ﬂ =
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6-TSH _ UPON QUALIFICATION . . 0% o
{Dale {irst transacted business In Flotida, (See sections 608.501, 608.502, and BI7.155, K5 S o=
7. MAC # X2401-049 One Home Campus

Des Mcines, IA 5J328-0001

v

{Stceet address of principal office)

8, If limited lability company is a manager-managed company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:
Wellg Fargo Venturss, LLC

MAC # X2401-05W

one Home Campus

Deg Moines, IA 50328-0001

10, Atiached is an otiginal certificate of existence, no more than 90 days old, duly authenticaind by the official having custody of recouds in
the jurisdicion ender the Jaw of which it is erganized. (A photocepy is ot aceeptable. Ifthe coréificate is ina foreign language, 2
trahslation of the certificto under oath of the translator st be submitted.

11, Nature of business or purposes to be conducted or promoted in Florida:

To provide residential wortgage lending
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Signature of 4 member ot an authorized representative of a member.
([n accordance with section 608.46B(3), F.S8,, the execution of this document constitutes
an affirmation under the penalties of peciury that the facts stated horein are true)

Karolyn Baker, Assistant Secretary

Typed or printed name of signea




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PIIRSIIANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN T1IE
STATE OF FLORIDA,

1. The name of the Limited Lizbility Company is:

EB Captial Mortgage, LLC

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

Corporation Service Company

(Nare}

1201 Hays Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee Tl 32301
(City/Stata/Zip}

Heving been named as registered agent and to accept service of process for the above siated limited
liability company al the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept zh? obligations of my position as vegistered agent as provided for in Chapter 608, F.S.
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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The First State

I, HARRIEY SMITH WINDSOR, SECRETIARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "EEBE CAPITAT, MORTGAGE, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFTICE SHOW, AS OF THE TWENTY-FIFTH DAY QF MARCH, A.D. 2004.

AND I DC HERHEEBY FURTHER CERTIFY THAT THE SAID *EB CAPITAL
MORTGAGE, LLCT" WAS FCORMED ON THE IWENTY-FOURTH DAY OF MARCH,
A.D, 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY BEEN ASBESZED TO DATH.

Hasnnat sdonstb P

Harrlet Smith Windsor, Secretary of State

3775835 83400

AUTHENTICATION: 3012087

Q40220070 DATE: 03-25-04



