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CUSTOMER NO: 5142120

FOREIGN FILINGS

NAME : SELECT HOME MORTGAGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:
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September 8, 2008

SUSIE KNIGHT | RE%QBM‘T

TALLAHASSEE, F Please give original

. issi ate as file date.
SUBJECT: SELECT HOME MORTGAGE, LLC submission d
Ref. Number: W08000041561

We have received your document for SELECT HOME MORTGAGE, LLC and thes.

authorization to debit your account in the amount of $125.00. Howevqy;:thecg,

document has not been filed and is being returned for the following: R 55
T

3

- -
The name of your limited liability company is not available in the state of Flérida
since it is the same as, or it is not distinguishable from the name of an exis{'[n‘g/_ -~
entity on our records. Section 608.406, Florida Statutes, was amended effeclive:. =
July 1, 2007, to require the name of a foreign limited liability company to hg.
distinguishable from the names of all other filings filed with the Division @Pz-
Corporations, except for fictitious name registrations and general partnershifs
registrations. Therefore, the limited liability company must select an alternate™
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

a3

e

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as “Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and “LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number. 708A00049059

Dhivigion of Cornorations - PO BROX 8397 -Tallahassee Florida 39314
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LBATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SELECT HOME MORTGAGE, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,* or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altermate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")

5 DELAWARE . TBD
(Jurisdiction under the law of which foreign limited liability ( FEI number, it appiicable)
company is organized)
4 AUGUST 25, 2008 s PERPETUAL
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. e D
(Date first transacted business in Florida, if prior to registration.) > )
(See sections 608.501 & 608.502 F.S. to determine penalty liability) \:, < ‘:’.\3 -\
7. ONE HOME CAMPUS, MAC# X2401-049 T = T
¥ U'JL;'., m
DES MOINES, IA 50328-0001 w2 O
' {Street Address of Principal Office) e
O £
8. If limited liability company is a manager-managed company, check here [_] % ’?_» (30
b2

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

WELLS FARGO VENTURES, LLC

ONE HOME CAMPUS, MAC# X2401-06T
DES MOINES, IA 50328-0001

10. Attached is an original certificate: of existence, no more than 90 days old, duly authenticated by the official having custndy of records in
the furisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langimge, a
translation of the certificate under oath of the translator must be submitted:)

L1. Nature of business or purposes to be conducted or promoted in Florida:

TO PROVIDE RESIQENT,IALA MORTGAGE LENDING
T R A
Signature of a membe¥ or an authorized representative of a member.

{In accordance with seetion 608.408(3), F.S,, the execution of this document constirutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

KAROLYN BAKER, VICE-PRESIDENT

Typed or printed name of signee

e e e I MR e e e e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT]ON 608.415 or 608.507, FLORIDA STATUTBS, 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:
SELECT HOME MORTGAGE, LL.C

If name unavailable, the alternate name 1o be used in the state of Florida is:

" 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.Q. Box NOT ACCEPTABLE)

Tallahassee 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, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00 Filing Fee for Application

$ 25.00. Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 540 Certificate of Status (optienal)

B I e S U



You may verily this certificate online
at, corp.delavare,gov/authvesr, shtml

Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECT HOME MORTGAGE, LLC" IS DULY
FOR@.D UNDER THE LAWS OF THE STATE OF DELAWNARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELECT HOME

MORTGAGE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,

A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

4581786 8300 AUTHENTICATION: 6833273

080830015 DATE: 09-05-08
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