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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Equipment Finance, Inc.

(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Pennsylvania 3. 23-3098623
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 11/1/2001 5. perpetual B
(Date of incorporation) " (Duration: Year corp. will cease to existor “perpetual™) -

6. 2/28/2002
(Date first transasted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7, 118 West Airport Road, Suite A

Lititz, PA 17543

(Current mailing address) S T =
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2. Financing

(Purpose(s) of corporation authorized ifi home state or counkry to be catried out in state of Fibﬁd_a)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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Name: C T Corporation System
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Office Address: 1200 South Pine Island Road

Plantation . , Florida, 33324

Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered ngent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

CT Com(‘):a?n System KORRI A. BEHLER
{ QE e Al
) } [

(AL, Special Assistant Secretary
(Registered agent’s signature) ' )

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)

FLAIS - $/2499 C T Syatem Online
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
See Exhibit a )

Chairman:

Address:

Vice Chairman:

Address: _ _ _ :

i

Director: . _

Address: _ —

Hl

Director; _ i _

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

See Exhibit A

President;

Address:

Vice President: _

Address:

Secretary:

Address: _ E— _ — -

Treasurer:

Address:

tach an addendum to the application listing additional officers and/or directors.

NOTE: Ifnecessayy, youmay at /@W"/h
M b * _
plication)

13.
(Signatﬁre of Chaiman, Vice Chairman, ot ary officer listed in number 12 of the ap

George W. Graner, President )
cation')

14.
(Typed or printed name and capacity of person signing appli

FLMS «9/2/9% C T System Onlinc
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EQUIPMENT FINANCE, INC.
EXHIBIT A

NAME AND ADDRESS OF OFFICERS AND DIRECTORS .

Business Address

| ~ Name — Office
Thomas P. Dautrich Director E 118 West Airport Road, Suite A
' Lititz, PA 17543
Director 118 West Airport Road, Suite A

. Roger Moyer, Jr.
Lititz, PA 17543

118 West Airport Road, Suite A a
Lititz, PA. 17543

118 West Airport Road, Suite A
Lititz, PA 17543

118 West Airport Road, Suite A
Lititz, PA 17543

118 West Airport Road, Suite A

Lititz, PA 17543

Director, President and
Chief Executive Officer
| Senior Vice President

George W. Graner

Michael J. Schlager

Joseph M. Braas Senior Vice President

Mary C. Musser Secretaty/Treasurer
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COMMONUWEALTH OF PENNSYLVANTIA

DEPARTMENT 0 F STATE

MAY 31, 2002

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
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I DO HEREBY CERTIEY THAT.

RER
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EQUIPMENT FINANCE, INC. .
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is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary’s
Dffice To be affixed, the day
and year above written.

ACTING Secretar‘y Af the Commonwealth
TCHI




