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

LIMITED IIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IV COMPLIINCE ¥TTH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISIER A FOREFGN
1. CIT HEALTHCARE LLC

{Name of Foreign Limzted Liability Company)
2. Deleware

3. 23-2817736
3om under fis [aw of which foreign limted Labadiy
company is organized)
4. OB/17/1995

( FEI number, if applu=ble)

5, Perpetual
(Dato of Organization)

{Duration: Ycar lmmied liability company will ceass w
exist or “perpetual™)

(¥ate Tirst transacied business i Florida, if prior o

~ o ek
{See sections 608501 & 608.502 F.S. o determing penslty Hakility)
. 1 CIT Drivc, #2108-A, Livingston, NJ 07039 a3
= ™ = —
L5 = T
{Street Address of Prisipa) OHIce) B
nE oL
= [ . TATY LT
8. If limited liability company is a manager-managed company, check here (x] g Tl
YD ==
Eai! z Q’_‘:'T.
~ 9, The name and usual business addresses of the managing members or managers are as follows: - » 20 o
SEE ATTACHMENT o WL
MBI en
. P ol

10. Attached is an original cextificate of existenos, o more thaxi 90 days oid, duly authervicated by the official baving cosdyof soords in
the uriatiction under the law of which it is organized. (A photocopy isnot acceptable. Fihe certificateisin 2 xelan loguage,a’
tramslarion of the certificate urdler cath of the transdaior mustbe aihmited )

11. Narure of business or purposes to be conducted or promoted in Florida:

ﬁnancin.g_jcwices
/‘ZS
of a member

an anthorized representative of a member.
(in accordance with seetion 608.408(3), F.S.. the exccution of this docurnsnt consttutes
an affirmation under the penalties of perjury that the facts stabed herein are vue)

i

Linda Scufit

Typed or printed name of signee

RLASY . oenimille, €] T Bding Madugee Onligy
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Name

Robert J. Ingato
Glenn A, Votek

Flint Besecker

Robert J. Ingato
Glenn A. Votek
Eric S. Mandelbaum

Linda M. Seufert

a0 LD

CIT HEALTHCARE LLC
FEIN: 23-2817736

Managers

Address

1 CiT Drive, Livingston, NJ 07C39
1 CIT Drive, Livingston, NJ 07038

505 Fifth Avenue, 6™ Floor
New York, NY 10017

1 CIT Drive, Livingston, NJ 07039
4 CIT Drive, Livingston, NJ 07039
1 CIT Drive, Livingston, NJ 07039

LN
1 CIT Drive, Livingston, NJ 07039 —'&
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, 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 aame of the Limited Liability Company is
CIT HEALTHCARE LLC

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

C T Corporatipn Sysiem

{(Name)
T B
Mm99
. 1200 South Ping I3lund Road .:; % o
Florida Soeet Address (P.O. Box NOT ACCEPTABLE) =M S
=
= t
DT
. Elamation e Fike 33324 Mo
City/State/Zip L B
oL @
2 :
Having bean named «3 regis wrcd agent and to accept service of process for the above stated t’imn‘_éa':l ' {‘_'3
liability company at the place designated in this certificats, I hereby sccepr the appointment as régistered

agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
ralating to the proper and complete petformance of my duties. and I am familiar with and accept the
obligations of my position as registared agent az provided for in Chaptar 608, Florida Statutes
CT CQM
"

Asaistant Secretary
$ 100,00 Fling Fee for Application
§ 2500 Degignation of Registered Agent
§ 3000 Certified Copy (optional)
§ 5.00 <Certificate of Starus (optional)
LAY - AUZ008 £ 9 Filag buuger Ualle
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Delaware ...

The First State

I, BARRIEY SMITE WINDSOR, SECRETARY OF STATE OF THE STAYE OF

DELANARE, DO HEREBY CERTIFY "GIT HEALTHCARE LIC" IS DULY FORMED

UNDER THE LANS OF THE STAYTE OF DELAWARE AND I& IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDE OF TRIS OrricCeE
BHOW, A5 OF TRE THIRTY-FIRST DAY O MAY, A.D. 2007.

AND I DO BEREBY FURTBEER CERTIFY THAT THE ANNVAL TAXES BAVE
BEEN PAJD TO DRTE.
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Herriet Smith Windsar, Saestary of Stay
AUTHENTICATION: 5717279

2831163 8300
070648401

DATE: 05-31-07
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