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

WCD:{FW.E WHWWGWZ WWAM‘S THE FOLLORING 5 SUBMITTED TV REGISTER A
FORFIGN LIMITED LIABTLITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CF Eu:%mﬂnr Lu?g_“; L_Iﬁ
Fme-er l'preign Lim {y s-ompany; must fnelu \| abiuty Compeny, or

(1 hame tnvailable, enfer afiemats nang adepicd for the prrpose of tronsacting basiness fn Plorida. The allernato oame must Include Timled
Ligbility Comptay,” “L.L.C.* & “LLC")

delam S — T 3. 47-4540865
urisdlcton under the law of o reign Healted Habl '
company 1k organized) Y

(BT oumber, If applicabley
4, Upnn Qualification

Drale Ihrst bunsacted business In Florida, (f prior (0 Lratfon. —
(Sok teotions G- BS0T & 05 0505, Fro ot pe ) e

i Zn‘
5, 500 Weat Monroe, Chicago, IL 60661 ) =
N [k -
L
(5ircct Addrcss of Principsl QRffer) 7
6. Samo :’E <
=]
F
(Mallng Address) =T

7. The name, title or capaity and address of the person(s) who hasthaye authority to manage is/are
Trevor Schauenberg, 500 Wesl Monros, Chicago, 1L 60661 Avthorize Ceor Sen

8. Attached is an otiginal certificate of existencs, no mere than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which jt is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator
must bo submitted)

Signatu % of an authorized person
{Wn peoordeace with pevilon 605.0203, 17,5, the wxecution of this document castitules an affirmalion undsr tbe pensities of pocfo

that the fxsts stated frercin aro truo, L
am aware lhot any falsg lnronnalinnmbnﬂmd in § document 10 the Departmen| of Stalz constituies athird degres felany as pagvided for b 9.817.158, R4

- Aty T LA NN T
Typed or printed nama of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.6902 (1)), 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:

CF Equipment Lesses, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The neme and the Florida streat address of the registered sgent and office are:

Floride Strest Address (P.O. Box NOT ACCEPTABLE)

e ]

oL o

AT -

C T Comoration Syatem At
(Name) AL

[ F

. I!;'l. . I

1200 South Pins Intand Road LU T

= o

-

oY

Pluntation FI, 33324
Clty/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
llability company at the place dasignated In this certificate, I hereby accept tha appointment as
ragisisred agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statwses relating to the proper and complete performance of my duties, and 1 am famificr with and

accep! the obligations of my position as registered agent as provided for in Chapier 603, Florida
Statures.

Tammy Tofteres .

$100.00 Filing Fee for Application

$ 25.00 ' Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CF EQUIPMENT LEASES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2015.

AND I RO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

loturoy W. Betock, Sacetwry o Sew

5781656 8300 AUTHENTISATION: 2611540

151125406 DATE: 08-03-15




