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CUSTOMER NO: 5142120

CUSTOMER: Anglie Sizemore
Wells Fargo Home Mortgage
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FOREIGN FIL

NAME : HIGHLANDS MCRTGAGE, LLEC

AXXX  QUALIFPICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

LX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXTH# 2508

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO TIO&{TO -
TRANSACT BUSINESS IN FLORIDA S % %
,r./

IN COMPLIANCE WITH SECTION 608.503, FLORIDA

',STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER 4,

LRATED LABILITY COMPANY TO TRANSACT BUSINESY, IN THE STATE OF FLORIDA: (Qp'i* oy
1. Highlands Mortgage, LLC {?;6

~ (Name ol Tereign Liimited Liability Company)

Delaware

3,
(.Junsd:ctlon under the law of which foreign limited ability { FE number, if applicable)

company is organize

4, 12/10/04

{Date of Organization)

&. Upon Qualification

5 perpef:ual
(’Duran(m Year limrted tiability company wilf cease to
exist or “perpetual™)

(Date [rst transacted bysintss in Florida, if prior to re%lstratmn .}

{See sections 608.501 & 08,502 F.S. to determine pena

One Home Campus, MAC X2401-049

ty liability)

Des Moinss, IR 50323

T ~ (Stree

—

8. If limited liability company is a manages

A ddress of Principal Office)

miznaged company, check here [ ] )

8. The name and usual business addresses ¢f the managing members or hanagers are as follows:

Wells Fargo Ventures, LLC

One Home Campus, MAC X240-049

Des Moines, IA 50328

10. Aiiacmdisanuigimlce:ﬁﬁcateofexistence,mmoﬁgman%days old, duly autherricaied by the official having custody of records in
the jurisdiction tnder the Iaw of which it is crganized. [(A photocopy is not accepiable. Ifthe certificatefsin a foreign language, a
translation of'the certificate under cath of the translaton st be submitted.)

11. Mature of business or purposes to be cgndnated ar pramnted in Flarida:

To provide residenrial mortgage Zl.enﬂing.

"3

r an authorized representative of a member.
608.408(3), F.8., the execution of this document constitutes

en affirmation under the pgnalties of perjury that the facts stated herein are true)
Karolyn Baker, A ssi;'stant Secretary

Typed of printed name of signee




CERTIFI

REGISTERED

PURSUANT TO THE PROVISIONS O

UNDERSIGNED LIMITED LIABILIT]
FIC

TO DESIGNATE A REGISTERED OF
FLORIDA,

1. The name of the Limited Liability ¢

Highlands Mortgage, LLC

A

s )i

Ar

F S
Y &

'E OF DESIGNATION OF
GENT/REGISTERED OFFICE

ECTION 608.415 or 608.507, FLORIDA STATUTES, THE
OMPANY SUBMITS THE FOLLOWING STATEMENT
E AND REGISTERED AGENT IN THE STATE OF

tpany is:

2. The name and the Florida street add

Corporation Servige

res

s of the registered agent and office are:

Company

1201 Hays Street

{Name)

Florida Sireg

Tallshasses

ddress (P.O. Box NOT ACCEPTABLE)

FL 32301

Having been named as registered agent
liability company ai the place designate
agent and agree 10 act in this capacity.

relating to the proper and complete per;
obligations of my position as registered

rporation Service Company

Bysz;wwm/ﬁmw shil 5

an
o i
7 fi
for
ag

City/State/Zip

i to accept service of process for the above stated limited

y this certificate, I hereby accept the appointment as registered
rther agree to comply with the provisions of all statutes

ance of my duties, and I am familiar with and accept the

ent s provided for in Chapter 608, Florida Statures.

(Slgnature')

SO oo

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EERERY CERTIFY "HIGHLANDS MORTGAGE, LLC" IS DULY .
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2004.

AND I DC HEEREBY FURTHER CERTIFY THAT THE SAID “HIGHLANDS
MORTGAGE, LLC' WAS FORMED ON THE TENTH DAY CF DECEMBER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL: TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of Stare
AUTHENTICATION: 2570662

3868153 8300

040931022 DATE: 12-22-04



