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Wells Fargo Home Mortgage, Inc

1 Home Campus

Des Moines, IA L0328-0001
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NAME : _ STONERIDGE MORTGAGE, LLC

XXXX QUALIFICATION

(TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER :

Susie Knight -- EXTH# 2356




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’@,ON TO

TRANSACT BUSINESS IN FLORIDA PR N\
’.»(c;"'{ : ¢ /
IV COMPLIANCE WITH SECTION 683503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED mmfgxﬁﬁ
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: f <
\",... (: A
1. Stoneridge Mortgage, LLC Yo ﬁ/
{Name of foreign Thmited Gability company) e o
t},};";. .
2. Delaware - 3. TRD Sgr
(Jurisdiction under the law of which foreign limi tad !:éEIxty { TEI pumber, 1f applicable)
company is organized)
4, 2/25/2004 5. perpetual R
(Date of Organization) (Duzation: Year Gmited Jability company Wil cease to

exist or “perpetunl]”)

6. .. DPON QUALIFICATION
(Dzte first wansacted business m Floride. (See sections 608,501, 608,502, and 817155, F.5))

7. MACH X2401-043 One Home Moxrtgage

Des Moines, Yowa S03Z8-0001
~(Street address of prmeipal office)

8. Iflimited Hability comnpany is 2 manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Walls Fargo Ventures, LLC

MACH# X2401-05W

One Home Campus

Deg Moines, Towa 50328-0001

10. Attached is an origins] castificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the furisdiction wnder the Jaw of which it s organized. (A photooopy is not acospiable, ¥the certificate is in 2 foreign langiage, &
trarsiation of the certificate under cath of the tanslator nmust be submitted.)

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

To provide residential mortgage lemnding: L

',éf‘éwrc} {Jmf\n &4{[/;

Signatu;: b1 a member or an authorized ;?prcsentaﬁve of a member.
{In mocordance with section §08.408(3), F.S., the execution of this document constitutes
ap affirmation wider the penaitics of perjury that the facts stated horsin are true.)

" Karolyn Baker, Asgistant Secretary
Typed or printed pame 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, B

I. The name of the Limited Liability Company is:

Stoneridge Mortgage, LLC

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

- Corporation Service Company

{(Name)

1201 Hays Strest
Florida street address (P.O. Boxt NOT ACCEPTABLE)

Tallahassgee FL 32301
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

.%u.uﬁm

" {Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionsl)

8§ 500 Certificate of Status (eptional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STCNERIDGE MORTGAGE, LLC" IS DULY
FORMED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONERIDGE
MORTGAGE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF fEERUARY,

A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASBESSED TO DATE. -

\jbhﬁﬂmddb ;dimJJLkzga§;¢4L4¢wJ
Harriet Smith VYindser, Secretary of State

AUTHENTICATION: 29875358

3769454 B300
02401ls3404 DATE: 03-03-04



