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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECIROW 808308, FLORIA STATURES THE FOLLOWING IS SUBMITIED IO REGISIER A FOREGN

LATED LARTITY COMPANY TO TRANSSCT BUSINESS IN IHE STHTE QF FLORIDA:

], WFG Mortgage Servicas, LLC,

(Mam= of formgn nmied Labiily compeny)
2 Deleware 3, 20-1250486
(Turisdietion undet the [aw of whizh forsign hmited lahility { FE! number, if applicable)
tompany is organized)
4, 0&/10/2004 5, Perpetusl
(DAt of Crpanization) {Duration: Year [imited Labilily company wil! cease (o
eyt or “perpetual)
6. 05/012006
(Dont: FIrst SrARAACied BUsmess m FloTioa, (S6e tack ons G08.501, S0E.502, wad 217.055, F.5
7. 11315 Jobps Creale Sarlewny, Suite 200, Duluty. GA 30057 =

= [lone )

croE
- i, S
(5wrest gddress of principal offiee) = = } :-!

=1 — o
8. If limited liability company is a manager-managed company, check heve [X] L w T
r - we

e = T
9. The name and usual business addresses of the managing members or managers are as follo “Ea ; '

Susan Devigs 11315 Jons Croex Pacievgy, Seite 200, Duluth, GA 30097 f’_; “ 1
Bob Linder, 11315 John Cresk Parkw 1y, Suite 200, Duluth, GA 30097

Jaygon A. Siebbini, 11315 Johne Creck Parkwaty, Suitn 200, Duluth, GA 30097

Gwendolynn J. Tyler, 11315 Johns Cresk Parkway, Suile 200, Duluth, GA 30037

10. Attachedis en otigial cartificane of exitenoe, namre then 90 days ofd, duly aufherticated by fre officinl having custody of records in
the jurisdiction underthe kv of whach itis aeganized. (A photooopy is ot accepiable. Ifﬂ:cmﬂmxsmafmmlmgmga.z

treslation of the catificate imder cath of the transkabor st be subrnmted )
11. Nature of business or purposss to be conducted or promoted in Florida
Mortgage Bonbing/lending .

ﬁfﬁwm

e of 2 mermnber or an anthorized representative of 2 membar,
(In accovdance with section 608.408(3), F.S., the execurian 6f iz document conytitutes
&n affirmation under the p:m]ﬂs orpcqm-yvhn the fact grted herein are cruce)

Qiesary Davje s
Typed or printed pame of signee
AN . WA €T Miling iasager Oujing




W

CT CURPORATION _

JUL-19-2084 18:3=2

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNER LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
$TATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

WFG Martgage Servicss, LLC

1. Tha name of the Limited Liabitity Company is:

By,

C T Corporation System

2. The name and the Florida strest address of the registered agent and office ave:

(Mame)

o/a © T Cozporttion System, 1200 South Pine Istand Road

Florida street address (P.O. Bax NOT ACCEFTARLE)

Plantxtion

s 33322

{City/Srate/Zip)

Having been named as registered agent and 1o accept service of proeess for the above atatcabi:#mm‘_

liability company at the place designared in this certificats, I heraby accapt the appamrmmtm
registered agent and agree 10 act in this copacity. ] firther agree to comply with the pravf.!'l’sﬂ of a{[,_

tiatutes relating 1o the proper and camplete performonce of my duties, and F am familiar with ﬂnd =
tccapt the obligations of my position as registered agent as provided jor in Chapter 608, F. .i: : 5

CcT

$ 100.00
$ 25400
§ 30.00
§ 500

#1067« \V0D © T Pidiig Magager Cnline

Sheiley Savage =
Vice President

Filing Fer for Application
Designation of Registered Agent
Certified Copy (optionsl}
Certificate of Stetus (optional)
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ST Delaware . - -

The First State

I, SARRIET SMITH WINDSOR, SECRETARY OF 4TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WFG MORTGASE SERVICES, LLC" IS DULY
FORMED UMNDER THE LANS OF THE STATE OF DELAWARE AND IX IN GOOD
STANDING AND HAS A LEGAL EXTHTENCE SO FAR AS THE RECOMDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTE DAY OF JULY, A.D. 2004.

AND I DO HMEREBY WURTHER CERTYFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Windsor, Sacranry of St

ag2s164 8300 ALUTHENTICATION: 3230432

S40528650 DATE: O7~-16-04

TOTAL F.e4




