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

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITEDLIARHITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIOW:

1. CNH Cspital America LLC
(Name of Fawign Limited Lisbility Company)

2'%:;“‘5 = ' .3, 760394710
on urider the [aw of which foreign limited Hebik FEI n i H
gompauy is organzed) gn limited Lisbility - (FETmmmber, if applicable)
4. 1273172004 5. PERPETUAL
{Date of Organization) {Durstion: Year imited lability company will ceass Lo
éxist or “perpetual")
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7. 100 South Ssunders Road, Lake Forest, ILLINOLS 60045 =0 = Tl
N
. (Street Address of Princlpas Office) = N T
™
8. If limited liability company is a manager-managed company, check here [x] 2= o O
S AN
follows: _

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

Mrongers: (1) Stsven C. Bierman; (2) Michel Lecomte
100 South Seunders Road, Lake Forest, ILLINOIS 60045

10. Aftached is an original certificate of existance, no more than 90 days old, duly authenficated by the official having
custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Provide whoiessle, retail
mmﬂw@sm@wawﬁnmmmmmmmﬁpMMmMMMm ’

-

Signature of a member or & authorized represéntative of a member.
(Tn accordance with pection 603.404(3), 1.5, the execytion of this documeant constinites
an affirmation under the pen. of pegiury that the facts stutvd herein ane orus.)

Robest S, Kby, Authorized Representative

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5¢7, 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:
CNH Caplial Americn LLC
=
17
2. The nare and the Florida strect address of the registered agent and office are: ﬁg! g
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1200 South Pine Island Road T .
Flozida Stoet Address (P.0, Box NOT ACCEPTABLE) BF P
: Sm N
Plantation, Florida 33324
City/State/Zip
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Huving begn named as registered agent and 1o accept service qj" ‘process for the above sicted lintited
liablity company at the place designated in this certificate, I hereby acazpt the appointment as registered

agent and agree to act in {his capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Svatutes.

C T Corporation System

Sy

By:
@

$100.00 Filing Fee for AppLication

$ 2500 Designetion of Registered Agent
$§ 3000 Cerdfied Copy (optional)
$ 500 Certificate of Status (optlonal) -

FLAR? « /0903 O T Bywom Cnline

9265818058

PE/EB 3OV WLSAS NOILYaOA400 1O

BGIET 9BV /ZL/B0



e = ”

re/pe

Fovd

Delaware ™

The First State

I, HARRIEYT SMITH WINDSOR, BECRETARY OF ETATE OF THE STATR OF
DRIA¥ARE, DO HEREBY CERTIFY “CNE CAPITAL AMERICA LLC* IS DULY
FORMED UNDER THE LANS QF THE SYATE OF DELAMARE AND IS IN GOOD
STAMDING AND HAS A LEGAL HXISTENCE 50 FAR AS THE RNCORDS OF THIO
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2006. ' )

. AND I DO HEREDY FURTHRR CERTIFY THAT THE ANNUAL TAXES EAVE '

mrmwna'rx.
A® I DO BEREBY FURTHER CERTIFY THAT THHE BAID *ONN CAPITAL

AMERICA ELCP WAH FORMEDN ON THE YWERYTY-SIXTHE DAY QOF JANUARY, A.D.
1993,

Hamet Smith Windsor, Secrotary of Stete

AUTHENTICATION: 4988170
DATE: 0B-21-06
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