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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T8 REXGISTER A FOREIGN
LINGTED LIABILITY COMPANY TO TRANSACT BLUSIVESS IN THE STATE OF FLORIDA
North Mill Equipmient Finance 1L1.C

(Name of Foreign Limited Liability Company: must inelude *Limited T, fability Company

LLC T ertLLCTY
{I name unavailable, enter alternate name adopted for the purpose ol transacting business in Florida and atach a
Company,” ~1.L.C." “LLC.™

conseni of the managers or managing members adopting the ahernate name. The alternate nime must inclade “1imited Liability
2 Delaware

a copy of the written
{Jurisdiction wnder the Taw ofwhich foreign Bmited Tability
compuny 15 organized)

4, 32872012

(FEI number, i applicable)
{Date of Organization)

3. "
(Duration: Year limited lighility company wﬂlctﬁd.s g
exist or “perpetuat”) jr?;\""\ po’ '_n
O
6 10172013 EE T
{Date first transucted business in Ulorida. i prior to registration.) T e 'r
(See sections 608.501 & 608,502 F.S. to determine penalty linbility) Lé:";;.l w
7 30 Washinpron Strect. Norwalk, CT 06854 rg:—‘\ r = [
- — o
LA ==
2% o
{Street Address ol Princtpal Office) =Y
e
If limited iiability company is a manager-managed company. cheek here

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

)
fiquifease Financiai Services, (nc. 50 Washington Street, [0ah Floor, Norwaltk, CT 06854

. ’,
Colford Capital Holdings LLC 595 Madison Avenue, 33rd Floor, New York, NY 100

10. Attachied is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. I the certificale is in a foreign kanguase. a
transkation of the certificate urder aath of the translator mist be submiitied.)

1. Nature of business or purposes to be conducted or promoted in Florida
Equipment Finance,

SNt el

f4 nember or at Jzuthormad representative of a member.
{Tnx accordance with dectigh 608.408(3), E.5.. the execution of this documeni constitutes an aflirmation wder the
penaltios of perjury (hat the facts stated hergin ane true, 1 am aware that any false information submitted in 2
ducument to the Depariment of State constitates a third degree felony us provided for in 5,817,155, .S
John L. Guadagno. Chief Operating Officer

I'yped or prinied name of signee
FEoaIN 1200 22 Wohets Kiuser Onbae



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507. FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

SYATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHIL

1. The namnc of the Pimited Liability Conpany is:
Nonih Mill Ecuipiaent Finasee LLC

I unavailable, the allernate to be used i the state of Floridy is:

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

NRAI Services, Inc.

(Name;

515 East Pick Aveooe

Flarida Street Address (2.0, Dos NOT ACCEPEAR )

Tallahnsweas

2
FL
Ciy/Sate'Zip

!

l’\‘dl
35

i
g0 0wy SIHY AL

Ty
EREER

3

S D

vy 4
]

XTI

Herving bees maned as registered agent and e aceept service of process for the above stated linred
fiabiliny company ar the place designated in iy centificare, Thereby accept the uppoiniment os

regastered agent wnd ayree o ot in this capacine, 1 further agree to complvvitl the provisions of afl

NRAT Services, Inc.

- l-" . -
Ny e ,ﬁ/,p—rr.aicaar-—. sl Secs

1Signalure) =

S 10000 Filing Fee for Application
8 25.00

Designation of Registered Agent
§ 30.60 Certifted Copy (optional)

§ 500 Certificale nf Status (optivnal)

stedntes rotating o the proper and compete performance of i duties, amd § am famitiar with aned
uveept the abligations of iy position as registered ugent as provided for in Chapter 608, Flarida
Stuattetes

g3aid



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH MILL EQUIPMENT FINANCE LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE PFOURTEENTH DAY OF JANUARY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH MILL
EQUIPMENT FINANCE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeffray W. Bullack, Secretary af State e
5131265 8300 AUTRENTICATION: 0142966

DATE: 01-14-13

130046620

You may verify this certificate ohline
at corp.dalaware.gov/authver. sh



