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ORDER TIME :  9:22 AM
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FPOREIGN FILINGS

NAME : A.G. EDWARDS MORTGAGE, LLC -

XXXX  QUALIFPICATION {(TYPE: LL) ' o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -

XX PLAIN STAMPED COPY . —

CONTACT PERSCN: Pollye Janisse -- EXT# 2954

EXAMINER :




%

1)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO |
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION &85035, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGZW A WGN
fy’,d’

LBAITED LIARIAITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: o2
) %% T,
1. A.G. BEdwards Mortgage, LLC — | , %' "A:* .:’ )
(Name of Foreign Limited Liabtlity Company} o —;%L PN
2 Delaware 3. i d%}-, o, "-':’-.';3
(Jurisdiction under the law of which foretgn imited liability "~ {FEl number, i applicable) - ., " &
company is organized) (Od%:\r L

(Daie of Drganization) .. {Duration’ Year limited Hability COmpany Will Cease ?55

exist or “perpetual™)

6. upon filing
(Date Tirst transacted business in Florida, if prior & registration.)
{See sections 608.501 & 608.502 F.S. to determine penaity liability)
o Qne Home Campus, MAC X2401-049

i

Des Moines, 1A 50328 )
S T - {Street Address of Principal Glfice} IS T - e

8. If fimited liability company is a manager-managed company, check here| |

9. The name and usual business addresses of the managing members or managers are as follows:

Wells Fargo Ventures, LLC

One Home Campus, MAC X2401-049

Des Moines, IA 50328 o ‘ . o

10. Attached is an origina cestificate: of exisience; no more than 90 days old, iy authenticated by fhe offcial having custody of reccedsin
the junsdiction vnder the Iaw of which it is-organized. (A photocopy isnict acceptable. Hthe certificate isin a fireign binguage,a
transtation of the cerfificate under cath of the transiator st be submitied )

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

to provide residential morigage lending

—r‘—.—_ § Chnied N - e "
VoSS Baer --
T fomas
. T o ; = - _ ’
Signatureof a merdber or an authorized representative of a member.
(in accordance with sectior 608.408(3), F.S,, the execution of this document constitutes
2n affirmation under the penaities of perjury that the facts stated herein are true.)

Karolys Baker, Authorizad Persor

Typed or printed name of signee T S



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.

1. The name of the Limited Liability Company is:

A.G. Edwards Mortgage, L1LC

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

Corporation Service Company

{Name}

1201 Hays Street )
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
Cttys’StaEefZIp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obfzgaaons of my position as registered agem‘ as provided for in Chapter 608, Florida Statutes.

m‘szration Service pany

By: /Mééé L. fL;iﬁL'? Ltk Sar.

* (Signature)l

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opitonal)

$ 35.06 Certificate of Status {optional)



- Delgware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A.G. EDWARDS MORTGAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A.G. EDWARDS
MORTGAGE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TG DATE.

Llarnnet sdoritoeFhzloiapns

Harriet Smith Windsor, Secretary of State

4176382 B3040 AUTHENTICATION: 4934984

060711582 DATE: D7-28-06



