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FOREIGN FILINGS
NAME : FOUNDATICN MORTGAGE SERVICES,

LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPFY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:




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

IN QOMPLIANCE WITH SECTION 608303, FLORID4 STATUIES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LBAITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Foundation Mortgage Services, LLC " &
{Name of Foreign Limited Liability Company) - T m
< B
o Detaware 3 (,_? "é "
{Marisdiction under the law of which foreign limited Jlability -~ {FEl pumber, 1 applicabley 27 2 Tj; (
company is organized) ?}. e o (ﬂ
UL
4 910002 5 pempenal . F D
{Date of Drganization) - T {Duraton: Year Limted Habiity company Will cemeio &
exist ot “perpetual™) B
g. upon fling A,
- ey — a1
(Dete first fransacted business In Flortda, If prior 10 registration. ) -

(Ses sections 608.501 & 608.502 F.S. to determine penalty liability)

~ One Home Campus MAC X2401.049

Des Moines, IA 50328

{Strect Address of Prmoipal Witice)
8. If limited 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

0. Attached is an originat centificate of existence, nomons than 90 days 0ld, dely authenticated by the official having custody of recends in
the purisdiction underthe law of which it s organized. (A photocopy s notacoeptable, Hihe cerificateis in a foreign langyage, a
transiation ofthe certificate ymder oath of the translator rmust be submitted )

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

to provide residential mortgage Jending

A S D Baver
Signam‘r—e of a mamber of an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the exccution of this document constifutes
an zifirmation under the penalties of perjury that the facts stated herein are true.)

Karolyn Baker, Vice President of Wells Fargo Bank, NA, member of Wells f-—é_;\gg vm’fttf@g e
— - il 4
Typed ot printed name of signee rnen e Of ¢ ~da R '
oetopde Seviced, | Lo,




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:

Foundation Mortgage Services, LLC

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

Corporation Service Company

(Mame)

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

Tallahasses FL 32301
City/State/Zip

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, T hereby accept the appointment as registered
agen? and agree to act in this capacity. 1 further agree to comply with the provisions of all sigtutes
relating to the proper and complete pevformance of my duties, and F am familiar with and accept the

510000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.08 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNDATION MORTGAGE SERVICES, LLCH
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 185 IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2006,

AND I DO EERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE. a

AND I DO HEREBY FURTHER CERTIFY THAT THE SALD "FOUNDATION
MORTGAGE SERVICES, LLC" WAS FORMED ON THE TENTH DAY OF

BEPTEMBER, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3567453 B300 AUTHENTICATION: 5316306

0631199705 DATE: 12-22-06



