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ORDER DATE : December 3, 2003

ORDER TIME : 11:20 AM ; ;

ORDER NO. : 344729-005 |

CUSTOMER NO: 5142120

CUSTOMER: Ms. Michelle Kelber- £2401 Dep
Wells Fargo Home Mortgage, Inc

1 Home Campus i

Des Moines, IA 5032B-0001
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FOREIGN FILINGS

NAME : HOME LOAN EXPRESS, LLC

XX%XX  QUALIFICATION (TYPE: LL)

PLEASE EETURN THE FOLLOWING AS PROOF CF FILING:
{

XX CERTIFIED COPRY
PLATN STAMPED COPY ;
CERTIFICATE OF GOOL STANDING ‘

CONTACT PERSON: Susie Knight -~ EXT# 1156
!

* EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA <

o

IN COMPLUNCE WITH SECTION 605.503, FLORIMA STATUTES n&efcuLonﬂwyzssuammnzﬁ;ﬁéjﬁgﬁnrﬁﬁlrnwrnﬁv

LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN'THE STATE OF FLORIDA: i ;:; Ny

1, Home Loan Express, LLC

1
. {
{Name of Torcign Timited Hablity company) ;
|
i

2. Dalaware C 3
5 T g

{Jurisdiction under the Taw of which forelgn limsted liabiliy ' { FET mamber, if ap:pﬁcab!e)cﬂ
company is organized) L i L

4, November 1, 2001 . 5, perpetual !
{Date of Orpantzation) ! {Duration: Year limuted liability company wiil ceass to
. exist or “perpemal”

6. _UPON QUALIFICATION j
{Date first nansactcdbusme.asm} lorida. (Sc«, seetions 608,50}, 605,502, and SI’? 155, F.8)

!
7. MAC X2401-049 One Home Cawmpus ‘

Des Moines, IA 50328

TSieet addross of prineipal office)
8. If limited liability company is 3 manager-managed company, check here [

@, The name and usual business addresses of the managing membcrs or managers are as follows:

Wells Fargo Ventures, LLC !

One Howme Campus

MAC X2401-06F

Des Moines, IA 50328

10. Attached is an original catificate of existanos, 1o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction umder the law of which it is ongamtaxl. (A phaotocopy is not acceptable. Ifthe cortificate i ina foreign langage, a
transdation of the cextificate under oath of the wanslator must be submiteed.)

11. Nature of business or purposcs to be conductedi or promoted in Florida: To provide

H

residential mortgage lending

a\(ambmr— %X&L

Slgnature of a member or an authorized represcntative of a member,
(Tn aceordunce with section 608.408(3), F.5.. the cxeention of thiz document conglitutes
an aMirmation under the penallies of perjury that the facts stated hereln are true)

Kaxolvyn Baker, Assistant Secretaxry
Typed or printed nams of signee

H
[



:
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
i

PURSUANT TC THE PROVISIONS OF SFCT ION 608.415 or 608.507, FLOR.IDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. i

1. The name of the Limited Liability Company is:

Bome Loan Express, LLC

2, The name and the Florida street address of the registered agent and office aref:
!

' :
Corxporation Service Company '
(Name)

1201 Hays Street
Florida street address (2.0, Box NOT ACCEPTABLE) 5

Tallahasgea 'FL 32301
(Ciiy/State/Zip)

| i
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, and T am familiar with and
accept the obligations ofmiy position as registered agent as provided for in Chaptér 608, F.S.

i
Brian Courtney

~ —ASSL. V. Pres.
{ ! (Sigmature) '

H

$ 100.00 Fiimg Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

l
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- Delaware

The ‘First State g

|
I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOME LOAN EXPRESS, LL&“ 1S DULY _—
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND;IS IN GOOD
STANDING AND HAS A LEGAL EXISfENCE SO FAR AS THE RéCORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D.%2003.

AND I DO HEREBY FURTHER CﬁRTIFY THAT THE SAID %HOME LOAN
EXPRESS, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMQER, A.D.
2001, : ;

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAi TAXES HAVE

BEEN PAIP TO DATE. ,

it st b asn

Harriet Smith Windsor, Secretary of State

3452968 8300 .

AUTHENTICATION: 2783564

030773586 : , é}, DATE: 12-03-03



