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SUBJECT: PASEOS MORTGAGE, LLC
Ref. Number: W02000016135

We have received your document for PASEOS MORTGAGE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

On a LLC you either have manager or managing member, but not both. Bi

correct your document., I i E
If you have any questions concerning the filing of your document, ple ke,
(850) 245-6020. Papets
Tammi Cline ~
Document Specialist Letter Number: 402A000§269_9;§
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN L[MITED“LIAB]LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STA

TUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS

INTHE STATE OF FLORIDA:
1. Paseos Moxtgage, LLC

(Name 6f_fér;igr: Timited liability.company) 7
2.Delaware

- . 3. Applied For _
(Turisdiction under the law of which foreign limited fiability

> ( PEI number, if applicable)
company is organized)

4, May 31, 2002
(Date of Organization)

_ 5. Perpetunal

(Duration: Year limited liability company will ceass to
exist or “perpetnal")

6. Upon qualification

(Date first fransacted business in Florida. (See scotions 608,501, 608,502, and 817,155, 7.5 :

7. 1650 Prudential Drive Suite 400

Jacksonville, FL 32207

(Street address of principal bfﬁce) ) — e =

8. If limited liability company is a manager-managed company, check here ||
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9. The name and usual business addresses of the managing members Or managers are as follo%q?ﬁ &=
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Managing Member: The St. Joe Company = *‘r;
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10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction tmder the law of which it is organized. (A photocopy is not aceeptable. Hthe certificate is in a foreign language, a
translafion of the certificate under oath of the translator must be submitted. )

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

correspondent /fe)nder for consumer home loans in Paseos Community

j([2

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lawrence Paine

Typed of&inted name of signee




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:

Paseos Mortgage, LLC

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

LAWRENCE PAINE

(Name)

1650 PRUDENTIAL DRIVE SUITE 400
Florida street address (P.Q. Box NOT ACCEPTABLE)

JACKSONVILLE " FL 32207
(City/State/Zip)
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Having been named as registered agent and to accept service of process for the above statea%ﬁ%ited:b
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act 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 the oblightidns of my position as registéred agent as provided for in Chapter 608, F.S.

1 (Signatre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy {optional)

§ 5.00 Certificate of Status (optional)

Q71




The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DPASEQS MORTGAGE, LLC" 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
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF .MAY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY TUAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Karnnat )42¢hﬂt4J9%&L;4L¢¢AJ_

Harriet Smith ‘Windsor, Secretary of State

3530468 8300 AUTHENTI&ATION; 1806548

020349771 . : DATE: 05-31-02




