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ORDER TIME : 4:31 PM
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CUSTOMER NC: 5142120

CUSTOMER: Angie Sizemore
Wells Fargo Home Mortgage
1 Home Campus
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NAME : PRIVATE MORTGAGE ADVISORS, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
&K PLAIN STAMPED COPY .
CERTIFICATE OF GOOL STANDING
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TALLAHASSEE, FL

SUBJECT: PRIVATE MORTGAGE ADVISORS, LIL.C
Ref. Number: W04000025988

We have received your document for PRIVATE MORTGAGE ADVISORS, LLC
and the authotization to debit your account in the amount of $125.00. However,
the document has not been filed and is being returned for the following:

Please have the Registered Agent sign the acceptance statement on the R.A.
page.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Document Specialist Letter Number: 304A00043738
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



JUL-06-2004 TUE 02:37 PH 0SC FAX NO, 2175444857 P, 02/04

LIMITED LIABILITY QZ’MPM e, MWCTBM N IH& ST AEOF FLORIDA:

i. Private Mortgago Advisora, LIC
{Name of foreign lirmited Habillty company)

2 Delawarc 3,
{(Jurisdistion under the law ol which Toreign Lmited Tiability { ¥EI number, 1f applicable)
company is organized)
4, March 31, 2003 5. pexrpetual
{Dgte of Orpanization) {IJuration; Year hmited is.zbslxzy cempauy will cease o

exist or Yperpetunl™)

6. Upeon Qualification
{Dute fiest transacred business in Florida. {Sce sections 60,301, 608,502, and E17.155, F.5)

7. One iome Campus, MaAC X2401-049

Des Moinaes,IA 50328-0001

{Street address of principal aflice)
8. Iflimited Hability company is 2 manager-managed company, chock here ||
9. The name and usual business addresses of the managing members or managers arc as follows:

Wallg Farge Ventdres, LLC

One Home Campus

MAC X2401-045

Deg Moinas, IR S50328-0001

10. Attached isan original certificate of exdstence, nomere Shan 90 days old, duly authenticated by the official having cusiody of rocords in
the jurisdicionunder the law of which it fs organized. (A photocapy s not acoeptble. ¥ithe cerlificate is in a lign kinpuape 2.
franslation of the certificats inder oath of the franslator must be submitted.)

11, Natare of business or purposes to be condueted or promoted in Florida:

To provide residentlal wmortgage lending

A S B ve,

Signalure of a mezdber or 28 authorized representative of a member,

(In arenlanee with seavinn G08.408(3), F.3., the cxeoution of this document constitotes
ant affimation under the penalties of purury that the faers stated hersin tre mus)

Karolvn Baker, Asggsistant Secretary
Typed or printed name of signee

LOCATION: 2175444857 R TIME 0708 *04 14:31
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
TITE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATI QF FLORIDA.,

1. The name of the Limited Liability Company is:

Private Morigage Advisors, LLC

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

Corporation Service Company
{Namg)

1201 Hays Street
Flovida streer address (2.0, Box NOT ACCEPTABLE)

Tallohasese FL. 3230%
{City/Brate/Zip)

Huving been named as registeved agent and fo accept service of process for the above stated limited
liahility company at the place designated in thiz ceriificate, I hereby accept the appoiniment as
registered agent and agree to act In this capacity, I further agree to comply with the provisions of all
statutes reloting to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, I.S.

MM m &rﬂf&‘}“i——miﬁah D. Skipper

Signat
(Signature) Asst. V. Pres.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

§ 5.00 Certificate of Status (opfional)

o706 "04 14:31
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Delaware =

The ‘First State

I, YARRIFY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PRIVATE MORTGAGE ADVISORS, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IW
GOCD STANDING aND AS A LEGAL EXISTENCE S50 FAR AS THE RECORDE OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2004.

AND T DO HERERY FURTHER CERTIFY THAT THE SALID "PRIVATE
MORTGAGE ADVISCORS, LLCH WAS FORMED ON THE THIRTY-FIRST DAY OF
MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES IHAVE

BEEN PAID TO DATE.

wzﬂlhﬂad/t jivubtﬁJ/4§hﬂmL4¢aJ

Harrler Sith Windser, S&crmr}r of State

3642345 8300 AUTHENTICATION: 3211365

040488827 DATE: 07-02-04
LOCATION: 2175444657 RK TIME 07068 ’04 14:31



