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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA'TION
TO TRANSAC'T BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

t. Norwost Veontures, Inc,

(Namg of corporation: must include the word " INCORPORATI" "COMPANY","CORTQOIGATION" or
words or abbreviations of fike lmport In II!IIL"UII}'B us will clearly indleate that It Is n corporation lestead of n
natural pecson or partnership it nol so conty

ned n'the nume of present.)

a3

2, Minnesota ] 3, 41-1809667
(Site of country under the Taw of WHICH 1T Iy incurpomlcd) (EEDnumber, IF appiicablo)
4, 4/10/95 5, Perpetual
(Dl“c of lncorpur[“*o“) (]Jurnﬂun: Yoor curp. wiil CCUSC 10 CAlSL OF
"perpetual™)
w 2
6. Will transact business once the company is authorized, _f? S
(Dnic first ransacted business In Floridu, (SEESECTIONS 607,107, 607, I5U2, AND BT7,753, F.8)) 3 :e‘g'gg
7 405 sW 5th Street R 5;;_:3
. 33
[=3a
= 39
Des Moines, IA 50328 5 Sa
T u =t
(Cuerent mniling address) o o5
w 2m
2

8 Residential Mortgage Lending
(Parposc(s) of corporation suthorized in home stite o7 country fo be curried out in the state of Floridn)

9. Name and stveet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) A—

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation 33324

, Florida ,

Zip Cod
10. Registered agent's acceptance: (Zip Code)

Having been named as registered agent and 1o accept service of process Sor the above stated
corporation at the place designate. {n this application, I hereby accept the dappointment as
registered agent and agree 1o act in this capacity. 1 further agree to compiy with the provisions of
ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position qs registered agent.

Jeffrey H. Te.t'f]%l,s m&%s% Secy. hre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. ‘ :

E|



] . . 12, Nun;cs and nddresses of ofﬂccr.:; nml/n‘r tlrectors: (Street address ONLY- P, O, Box
NO'T' acceptable)

A, DIRECTORS (Street address only- P, O, Box NOT aceeptable)

Chalrman: N/A

Address: '

Vice Chairman; _N/A
Address:

Director: Michuel J. Kelloer
Address: 405 8W 5th Strect

Des Moincs, IA 50328

Director; ___Stephen D Morrison 2 %m
Address: 405 SW 5th Street E_':: %%1’.
Des Moines, TA 50328 A :_?;%;
B. OFFICERS (Street address only- P, Q. Box NOT acceptable) .. %i@l
President: __Mack C Oman ' g %‘g‘
Address: 405 SW 5th Street o =
Des Moines, TA 50328
Vice Presideut: Peter J Wissinger
Address: 405 SW 5th STeeet
' Des Moines, T2 50328
Secretary; Stephen D Morrison
Address: 405 SW 5th Street
Des Moines, TA 50328
Treasurer: Alta J. Jones
Address: 405 SH 5th Street

Des Moines, IA 50328

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/ordirecto

<
13, - —
ice Lfiairman, or any officer lisied in number 12 of the application)
14. Stephen D Morrison, Secretary/Director

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Cevtificate of Good Standing

I, Joan Anderson Growa, Secretary of State of Minnesota;Rd
certify that: The corporation 1listed below is a corporationze
formed under the laws of Minnesota; that the corporation was=:
formed by the filing of Articles of Incorporation with the |
Office of the Secretary of sState on the date listed below; thdt
the corporation is governed by the chapter of Minnesots StatuPes:
liasted below; and that this corporation is authorized to do =

business as a corporation at the time this certificate is
issued.
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Name: Norwest Ventures, Inc.

Date Formed: 04/10/1c95
Chapter Governed By: 302A

This certificate has been issued on 04/17/96.

Secrefaiy of State. I

\/\/-\1\

(SO Y Y

N\

1
Y .

<3
4
<
<3




