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CORPORATION SERYICE COMPARY™

ACCOUNT NO.

REFERENCE

AUTHORIZATIOCN

Co8T LIMIT

Wells Fargo Home Mortgage,

2004

072100000032

inc

50328-0001
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ORDER DATE : Februarxry 12,
ORDER TIME : 10:45 &M
ORDER NO. : 437298-00%
CUSTCOMER NO: 5342320
CUSTOMER: Angie Sizemore
1 Home Campus
Des Moines, IA
FQ
NAME :

COMPANY, LLC

XXX  QUALIFICATION

{TYPE: LL}

RESIDENTIAL COMMUNITY MORTGAGE

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX FPLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Saxra Lea -- EBEXTH 2914

EXAMTINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO’R’,&ATLGN #@-\
TRANSACT BUSINESS IN FLORIDA DL P vy
&2 3
N COMPLIANCE WITH SECTION $08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGB?ER}A m\f
LBRATED LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA: %"%ﬁ ‘c};
=2
1. Residential Community Mortgage Company, LLC i
fName of foreign Hmited lability company)
2. Delaware - 3. TBR )
{Jurisdiction under The Iaw of which foreign limited liability { FEI number, if appiicable)
company is organized)
4, 2/6/04 5. perxpetual ' .
{Date of Orgamizaticn) (Duration:; Year limited Liability company wiil cease to

exist or “perpetuai”)

6. .. . upon gqualfication
{Date [irst transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. MAC # X2401-043, Cne Home Campus

Des Molnes, IB 50328-0001 )
{Street address of principal office)

8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:

Wells Fargo Ventures, LLC

MAC #X2401-05W

Cne Home Campus

Des Moines, TA 50328-0001 f _

10. Attached is an original certificate of existence, nie more tan 90 days old, duly authenticated by the official having custody of records in
the jumisdiction under the taw of which # is argarized. (A photocopy is not acceptable. Ifthe certificate is ina foreign langunge, 2
transkation of the cetificate urder cath of the translator must be submiifed )

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

To provide residential wmortgage lending

’s‘"/fmt‘:{ I ?I"'ILQ/“\

Signature bf a meniber or an authorized representative of 2 member.
{In accordance with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hercin are true.)

Karclyn Baker, Bssgistant Secretary
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

Residential Community Mortgage, K Company, LLC

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

Corporation Service Company
{Name)}

1201 Hays BiLreeb . - .
Florida street address (P.0. Box NOQT ACCEPTABLE)

Tallahasses FL 32301
{City/State/Zip)

Huaving been named as registered agent and to accept service qf process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.

Moy 2 il

{Signature)

$160.0¢ Filing Fee for Application

$ 25.80 Designation of Repistered Agent
$ 36.00 Certified Copy (optional)

$ 5680 Certificate of Status {optional)

%



~ Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HERERY CERTIFY "RESIDENTIAL COMMUNITY MORTGAGE
COMPANY, LLCY IS DULY FORMED UNDER THE LAWS OF THE BTATE OF
DEIAWARE AND IS IN GOOD STANDING AND HAS A LEGATL EXISTEMNCE 30
FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE TWELFTH DAY OF
FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "RESIDENTIAL
COMMUNITY MORTGAGE COMFANY, LLC" WAS FORMED ON THE SIXTH DAY OF
FEBRUARY, A.D. 2004. _

AND I DC HEREBY FURTHER CEBRTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2ﬁbuu4pt'xx;miildgka:md«uww}
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2827384

3763023 8300

0400385638 ' DATE: 02-12-04



