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

7 COMPLISNCE, WITH XBCTION SB.503 FLORI STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FOREXN
LDATED LIABILITY COMPANY TO TRANSACT BUSTNESS IN THE STATEOF FLORIDY:

1, National City Vendor Finance, LLC
THame of Foreign Limited Ligbility Company)

2. Blinois 3. 270042548
xdicHon under the ew of Which Toreign litmted HaBilty TFE aumber, iT applicable)
compan¥ is organized)
4, 01162003 5. P al
(Liate of Organization} %: Year licited Habinty sompany will ceast to
exist or “parpatual™ — . 2
T % T
6. Upen Qualification _—_— =1 rr"c"é‘ ol .
(ate d Buisiness i Florida, i priorto < il
{Seeswnons 5 608 501 & 608 593 F . b deteamine pemyi lmhu]ny} 3%5;1 '
%=
7. 2300 Caber Dr,, Suite 355, Lisle, IL, 60532 Gl 11
LA o %
=
.y
AP i G
{Stract Address of Principal Oftice) L :; m
20
8. 1f limited linbility company is a manager-managed company, check here S

5, The name and usual business addresses of the rmuanaging members or managers are as follows:

Vincent Rinaldi, 995 Dalton Ave., Citeinsali, OF 45203

Cherlez Schultz, 2300 Cabot Dr., Suite 355, Ligle, IL 40532

Paul Geraghty, 1900 E 9th §t., Cleveland, OH 44114

SEE ATTACHMENT
10. Attached i ar; criging] certifiete of extsience, no e than 50 days old, duly uthenticated by fhw official heving custody of records jn
the furisdiction under the tawy of which #kangankeed. (A photocopyis notacoephible. e catificae i it 3 fonsign logwpe 3
ionslation: of e cartificaie under calh of the framddator st be sidmited )

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

G4 b5~

Signature of a member or an aithorized representative of a tember.,
{Ins sceordshos with mection 603.403¢3), F.S., the exemution of thix docyment constitutsd
en sfficnstion under the pesaliies of parfury that the &crs stated Ferein e fruz.)

Payl hiy
Tyoped or printed name of signee

Commercial leasing
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Attachment to Florida
Member / Manager Information
1.  Fuall Mame: Kenneth Mai
MemberManager: Manager
-Business Address: %95 Dalion Ave.
City: Cinginnati
State: OH
ZIP Code; 45203
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T¢ THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TD DESIGNATE A REGISTERED OFFICE ANI? REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company 1s:

Netional City Yeador Finance, LLC
2. The name and the Florida sireet addreas of the registered agent and office ave: , 'ﬁ@ %_‘ fﬁ
8 =
T Corporstion Systern 2=y .
oy o
{Namz) ?ﬂf{“ m
5 -
e =
1200 South Pine Tstand Road T WD @
Floride Strast Address (P.0. Box NOT ACCEPTABLE} %*-f; S
=% ol
Gl
Plantstion FL 335724 >z

City/tate/Zip

Having beex named as registered ogent and to accept service of process for the above stated limfied
linbility company at the place designoted In this certificate, I herely accept the appointment s registered
agent and agree o act in this capacity. I firther agree to comply with the provisions of all statutes
relating fa the proper and complete performamice of my duties, and I an femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Flarida Stautes.

C T Corporation System -
MM A
Tgoature) 3 .

$100.60 Filing Fee for Application

$ 2300 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certficate of Statiy (nptional)
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File Number 0084E84-8 _

To all to whom these Presents Shall Come, Greétr’ng:

o>

i D TH
I, Jesse White, Secretary of State of the State of [llinois, do ?33; ?:;«5
hereby certify that B |,
NATIONAL CTTY VENDOR FIMANCE, LLC, 7
BAVING ORGANIZED YN THK STATE OF ILLINOIS ON JANUARY 16, 095,
APPEARS 40 WAVE COMPLIED WITE ALL PROVIBIONS OF THE LIMITRD - -
LIABILLITY COMPANY ACT OF THIS STATE MELATING TCO THE FTILING ?w

OF THE ARTIGLES AND PATMANT, AND IS ORGANIZED TO TRANEAGT ‘g5
BUSINESS IN THX $TATE OF ILLINOILS. %?; w
>

In Testimony Whereof, 1 hereto set
my hand and cause fo be affixed the Great Seal of

the State of Mlingis, this 181
day of REBRUARY A.D. 2006
Quw/ M
SECPETARY Qf $TATE

o2 :E
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