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FORRTIGN FILINGS

NAME : SUNBELT FUNDING SERVICES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COQPY
CERTIFICATE OF GOOD STANDING

'CONTACT PERSCN: Amanda Haddan -- EXTH# 2955

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITF SECTYON 808,503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED T0 REGSTER A FOREIGN
LBMTED LABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. Sunbslt Fonding Services, LLC
{Name of Forcign Limated Liability Company)
T FEI nomper, if applicable)

o Delaware
THurisdiction wndey ﬁg.i faw of which foreign imifcd Rabiity

company is organize

5. porpetual
{Daration: Y eat limited Hablilty company will cense to

exist or “perpetual”

4. 111306
{Date of Organization)

g bpon filing : '
{Date frst transacted business in Flodds, 1 prior to registration,
{See seotions $08.50] & 508,502 F.5. 1p detersning prmalty Yiabiliy)
7 One Home Campus, MAC X2401-049
Des Moines, A 50328
[Street Addrass of Prineipal Office) PR
-,

v
Pl

8. Iflimited lisbility company is 2 manager-mauaged company, check here[ |
9, The name and usual business addresses of the managing members OF MANAZETS ATe &8 follows: " -

Wells Farpe Ventures, LLC
One Home Campus, MAC X2401-05W ) O
~ 1y

Tes Molnes, 1A S0328

10. Attached is an eriginal ccsfificate of existence, nomore than 90 days old, duly muthenticated by the official having custady ofreconds in

the jurisdiction under fhe law of which it is ceganized. (A photocopy i not acosptable, Ithe certificateisin & facigh linguage,

transletion of the certificats under oath of the trnshtor must be submitted.)

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

To provide residential mortgage lending,
Wﬁ%ﬁesanmﬁw of a member.
(In secordance with sedifon 608.408(3), F.S,, 1Tt exocutfon of this document constitutcs
an affirrnation vnder the penaldes of perfury that the fasts stated herein nre sy

Karalyn Baker, Vice Prasident
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or £08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA.

1. The name of the Limited Ligbility Company is:
Sunbelt Funding Services, LLC

2. The neme and the Florida styeet address of the registered agent and office are:

Corporation Service Company

(Mame)

1201 Hays Street : .
Florida Strast Address (7.0. BoxX NQT ACCEPTABLE)

Taflahassce ¥L J2I

City/Stale/Zip

Having been nomed as registered agent end 10 accept service f process for the above stated limited
iiability company ut the place designated in this certificate, ] hereby accept the appointment as regivtered
agent and agree to act in this capactiy. I firther agree to comply with the provisions of all statutes
relating to the proper and compizte performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

C}r;mtiﬂn Servi lCoﬁipany
By [N A, st Jee.

{Sighature}

$10000 Tiling Fee for Application

$ 2500 Dosignation of Registered Agent
$ 30.00 Certified Capy (optional)

§ 580 Certificate of Status {optional)



Delavware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SUNBELT FUNDING SERVICES, LICT IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A TEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D.
2006.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNBELT
FUNDING SERVICES, ILC" WAS FORMED ON THE SEVENTEENTH DAY OF

JANUARY, A.D. 200s.

Harrier Smith YYindsor, Secretary of Swmte
AUTHENTICATION: 4618936

4045511 8300

080281720 DATE: 03-24-086




