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CORPORATION SERVICE COMPANY®
ACCOUNT NO. :
REFERENCE :
AUTHORIZATION :

COST LIMIT

ORDER DATE : September 7, 2004
ORDER TIME : 9:33 AM

ORDER NO., : 876358-005
CUSTOMER NO: 5142120

CUSTOMER: Angie Sizemore
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$ 125.00

Wells Fargo Home Mortgage

1 Home Campus

Des Mcines, IA 50328

-0001

FOREIGN FILIN

NAME : SUMMIT NATIONAIL

XXXX  QUALTFICATICN {TYPE: LL)

MORTGAGE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea --

EXTH# 2914

EXAMINER :
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FLORIDA DEPARTMENT OF STATE ~ «(f:; < f'}
Glenda E. Hood 15’5’ -
Secretary of State %_)’-‘;f @ {(\
September 8, 2004 A % G
e
e %
SARA LEA oz, =
CcsC 20k
TALLAHASSEE, FL kd

SUBJECT: SUMMIT NATIONAL MORTGAGE, LLC
Ref. Number: W04000033671

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

In addition to the application, you must submit a CERTIFICATE OF GOOD
STANDING from the Secretary of State of Delaware.

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

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

Buck Kohr
Document Specialist Letter Number: 404A00053886
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Niviciorn of Cornorations - PO BROY 8397 . Tallahassee Florida 32314
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A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI
TRANSACT BUSINESS IN FLORIDA

N TO

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN
LIMITED LABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Summit National VMortgage«., LLC
(Name of Foreign Limited Liability Company)

2. Delaw‘é.re 3. appl ied fer
(Furisdiction under the Taw of which Toreign Emited Tiability ( FEI number, il applicable}
company is organized)
4 8/1/04 5. perpetual
(Date of Organization} (Duration: ¥ ear lmited liability company wii] cease to

exist or “perpetual”)

6 Upon Qualification

(Dhate Iirst transacted business in Florida, 1 prior to registration.)
(See sections 508.501 & 608.502 F.5. to determing penalty liability)

7 MAC # X2401-049% One Home Campus

Pesg Moine=x, Ioa 5(328-0001L1

(Stresr Address of Frincipal Oflice)
8. If Jlimited liability company is a manager-managed company, check here ||

9. The pame 2nd usual business addresses of the managing members or managers are as follows:

Wells Fargo Ventures, LLC

MAC # X2401-05W One Home Campus

Deg Moines, Iowa 80323-0001

10. Ana&medismcdginal certificate of existence, po moze than 90 days old, duly authenticated by the official having custody of iecards in
the jurdsdiction under the law of which iU is arganized. (A photocopy is notaccepizble, Ifthe certificate is in a foreign language, a
wrenshation of the certificata under oath of the translator st be subwnitted )

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

To provide residencial meorcgage lending

Ped’fgtesentative of 2 member.
(In accordance wirth whotion 608.408(3), F.5., the exacution of this document constitutes
an affirmation under the penalries of perjury that the facts siuted hercin are e

Karolyn Baker, RAsst. Sac of tha Member, Wells Fargoqﬂr\hjffslw
Typed or printed name of signee
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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, 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:

summit National Morrgage, LLC

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

Corporation Service Company

{Name)

1201 Haye Straer
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassae FL 32301
Ciry/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designared in this certificate, { hereby accept the appointiment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Coxpoyation Service Company
)
3y: - }7/,1:791’ e

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

P.

04
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "SUMMIT NATIONAL MORTGAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT
NATIONAL MORTGAGE, LLC" WAS FORMED ON THE FIRST DAY OF
SEPTEMBER, A.D. 2004. ) B

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTEENTICATION: 3340119

3830608 8300

040653335 DATE: 05-09-04



