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

WC’OWM WA SECTION 608503 FLORIDA STATUIEY THE FQUUOWING 5 SUBMITIED 7O REGETER A FOREKGN
LIMITED LIABILITY COMPANY PO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Naﬂnaal City Comnmercial Capital Company, LLC
{Name orwign Limited Liability Compamy) -

2. !ndmml 3. —
(Junsdiction undey the law of wWiueh forcigm Trmited liability { FEI number, if applicable)
cumpahy iy organized) -
4. June 26,1997 5. Pempemal _— ' 1
: ()
(Dote of Urganization) m rﬁ'::u ]'llmjl iy company ceass
[} ]
6. =
ate fles transacted buginess in Florida, if prior wo Ton,
SO & L8 S02F 5 s deteroe el GALITIY)
7. 995 Dalton Avenus =i =
: T =
Cinchiast, Ohle 45203-110) T oo
: (Street Address of Prnoiptl Dffce) whe
<t
8. If limited liability company is a manager-managed company, check here [} Mg ==
A 1 —
; M
9. The name and usual business addresses of the managing members or managers are as follaws: %g o
) [ g -
PaulD, Geraghty 1900 East Ninth Strest, Cleveland, Ohio 44114 oM e

Vincent D, Rinaldl 995 Dalton Avenus, Cincinnati, Ohlo 45203

10. Attaghed is an original certificate of existence, no more than 90 days old, duly authenticated by the official having

custedy of records in the jurisdiction under the law of which it is organized. (A photocapy is not acoeptable. If the certificate

is in 2 foreign language, a translation of the certificate under oath of the translator must be submitted.)

11, Nst{xre of business or purposes to be conducted or promoted in Florida: Equipmént Lensing

o ——

4 152_ S% -
Signature of'2 me or an authorized representative of a member.

(In wecordance with sestion 508.408(3), F.8_, tho execution of thin docwmsnt coRRiNIS
an effirmation under the ponalties of perjury that the facts stited hepoin sve tue )

Pawick J. Fiynn, fubhwerecd . deglesepdubive

Typed or printed name of signee

FLOIY - 3093 € ¥ Syviacn Qullo
|
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PIjRSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
JNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. - '

I. The name of the Limited Liability Cornpany is:

Natiorial Ciry Conmnercial Capitsl Company

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

. C T Carporation System
: . (Name)
|

1200 South Pine [sland Réad
Florida Strect Address (P.O, Box NOT AGCEPTABLE)

Plantation, Florida 33324
City/Swte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Ifa!éiliw company at the place designated in this certificate, I hereby acoept the appointmant as registered
agerst and agree lo act in this capacity. I further agres to comply with the provisions of all statutes
relating to the proper und complete performance of my duties, and I am famiiiar with and accept the
obligations of my position as registered agent as provided for in Chaptey 608, Florida Siatutes.

$100.00 Filing Fee for Application
| § 2500 Designation of Reglstered Agent
! $ 30.00 Certified Copy (optionatl)

- ’ § 500 Certificate of Status (optional)

FLOT? - SONO3 CIT Bymawn Contizn
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STATE OF INDIANA
] OFFICE OF THE SECRETARY OF STATE
. CERTIFICATE OF EXISTENCE

To Whom These Presents Corme, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do bereby certify that T am, by virtus of the laws of the State of Indiana,
the cusnoduun of the corporate recerds, and proper officlal in execute this certificate.

[
I further certify that ropords of this offios disclose that
]

NATIONAL CITY COMMERCIAL CAPITAL COMPANY, LLC

duly filed the requisite documents to commenes business activitios under ths laws of State of Indiana on Juse 26, 1997, and
wnsinoxisbeme or authorized to wwansact business in the State of Indians on July 31, 2006.

I further efrtify this Domestic Limited Eiability Company (LLC) has filed its most recent report required by Indiana law with

| meSeumaryomeoanotyetreqmredtoﬁie such report, and that no notice of withdrawal, dissohution or expiration has
bemﬁled.or'aakmplace

[n Wimess Wheteof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Thirty-First Day of July, 2006.

e (k>

TODD ROKITA, Secretary of State

1997061635 / 2006073178607
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