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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA :
IN COMPLIANCE W SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIFD TC REGISTER A FOREIGN
LIITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Sky)ine Home Mortgage, LLC
. {Name of Foreign Limited Liability Company)
2 Delaware
TFarisdiction under the Isw of which Jorsign limiled Tzability { FBI number, 1 applicable}
company s ovganized
4 May 17, 2006 5. Pespetual
{Date of Organization) gf‘llt:rta‘:lron Year ufn)md Tiability company Wil cease to
A B
6. Upon qualification 3 g‘_a! =)
{Dafé Tirst wansaoted business in Florida, if prior to registration. o - ‘n
{Ses soctions 608.501 & 608.502 K 5, to detertaine penalty lability) :;:-?;1 '::EE P
5, ©One Home Campus, MAC X2401:045. ‘;’-‘;,‘ 2 r{"" . ‘_
DNy g ;
Moines, A 50328 rr?"; - it
(Streat Address of Frincipal OIfice) T = "%:j
PLATL F ':'r{. :::
8. If limited lisbility company is a manager-managed company, check here [} Fta) =)
i R : it}
9. The name and usual business addresses of the managing members or managers ave as follows:
Wells Fargo Yentures, LEC , ‘
One Homes Campus, MAC X2401-049
Das Molnas, 1A 50328
10. Attached is an original cenificats of existence: o mome than 90 days old, duly exthentiontad by the officinl having castndy of recoeds in
the juxisdiction uncier the baw of which i is orgenized. (A photooopy is noracceptable. Hithe certificate isin & ﬁagnlangua@.a
tranlation. of the certificate under oafh of the translasor mnst be eubyrived )
11. Nature of business or purposee to be conducted or promoted in Florida
To provide residential mortgage lending

(Tn accordapes= wilh

ber 8 an authorized reprasentative of a member
tion 608.408(3), F.8., the execution af this documant constintes

21 affirmarion under the pannltiss of petfury thay the facts stated harein are ue.)

Karolyn Baker, Vice President

Typed or printed_nam: of signee

H06000142080 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
Skylina Home Mortgage, LLC

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

-
=X =
U =
m e
S x N
Corporation Service Company '5, % ‘}_‘)
(Facne) L‘%\é = L
: \.- m B "g::j
- o —
1201 Hays Sireet r';,,_:. s
Florida Street Address (P.O. Box NOT ACCEBPTABLE) :,0%‘ 2
Tallahassee L 33301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

lighility company &t the place designated in this certificais, 1 hereby accept the appointment as registered
agent and agree 1o act In this capacity. 1 further agres to comply with the provisions of all statutes
relating to the proper and completa performance of my duties, and I am familiar with and accept the
on Servi

oblgations of my position as regisisred agent as provided for in Chapter 608, Florida Statutes.
=
By:

(Signanie)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certlficate of Status (optional)

R06000142080 3
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- Delaware .. .

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DRLAWARE, DO HEREBY CERTIFY "SEYLINE HOME MORTGAGE, LLC" I§ 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-THIRD DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID “SRYLINE,EOME-
MORTGAGE, LLC" WAS FORMED ON THR SEVENTEENTH DAY OF MAY, n?;gi‘, ""f‘; “%
2006. | S %ﬁ% ﬁ‘-’:-

AND I DO HEREBY FURTHER CERTIFY THAT mzmzmxssn%% 1 1

NOT BEEN ASSESSED TO DATE.. ‘"_':‘i = I

- %%
DM

4133111

DB0OZOZ2985

8300

uﬂﬂLma*;)b JJL¢L14b$%5£¢;L¢¢AJ
Harriet Smich Windsor, Secrstary of Stare
AUTHENTICATION:

4767452

DATE: 05-23-06
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