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FLORIDA/FOREIGN LIMITED LIABILITY CO,

Macquarie Equipment Funding, LL.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WIH SECTRON 608303, FLORIDA STATUYES THE ROLLOWING &3 SUBMITIED TO REGESTFR A FOREAN
LDATED [IABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLQRW:

(I name unavailable, entor alternate name adopted for the purpose of transucting business in Floridu and attach  copy of the witten
congznt of the managers or managing members adopting the altemate oame, The alternate name mus? include “Limited Liability
Company,” “LL.C.," “LLC.™)

2. Delaware 3. 26-1477059
8] %J'c.mn under the Jaw of whioh Toreigh Tmited 2Bty TR

umber, (I applicable)
ocompany ts organized)
4. 11/27/2007 - 5. E-Be tua)
(Lnte of Organization) uration: Year limited Tiakality company will cense to
. euistor “perpetual®y
6. 123142007

{Lraic Tl rupseciod Dusinesy 1 PIonds, iT pioT @ fegisaanon,
{S¢c soctions 608,501 & 608.502 P.S. to g:nm pen Ilabillt)y)

i 2185 Franklin Road, Bloomfield Hills, M1 43302

(Sreet Address of Prncipal OMfics)
8. If limited liability company s 8 manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers arc as follows:

Lynn Stenback , 2285 Pranklin Road, Bloonfield Hilla, M1 48302

Hownrd 1. Rosenberg , 71 South Wacker Drive, Chicago, 11 50606

10, Anteched is s ¢rigined certificats of existernos, no more then 90 days ald, duly suthwnticated by the offickal quwmhh '

thjurisdiction under the law of which i is onganized. (A photocopy s notsoceplable, ithe contificate isth a ﬁ!dg’llalwa
rashtion afthe certificate under oath of the trnsbor st be submitud)

11. Nature of business or purposes (o be conducted or pmmoted in Florida:

Signature of a mcmber or 2n authorized erresenmuve of 8 memboer. e =
(In scoordunce with section 608.408(3), P.5., the sxwuntion of this d 111 00gatitutra rm =
a0 affomation under the penaltica of porjury that the facts oated herin gre true.) l_:t;)_j o= —T]
Howard L. Rosenberg zm 3
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Typad or printed name of signee ThE
o= - i
<
LT+ ONLGZIY € T Mg Maange Ouisny Mo o i { ‘
N o
o
ot W
P
=1 ALE m
e

e@/2@ dovd WLSAS NOILPHOdH0D LD 9zEe4G8.8058 8G:GT /L@BZ/LB/CT -




Attachment to Florida

Nature of the LLC's Business ‘
Originating, marketing, purchasing, selling and servicing equipment loases, and the
refurbishing, remarketing and financing of certain related equipment.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 N THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Maoquatjc Bquipment Funding, LLC

If namwe unavaitable, the slternate name to be used in the staic of Florida is:

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

C T Corpovation System

{Name)

1200 South Ping lsland Road
Florian Strect Address (P.O. Box NOT ACCEPTABLE)

r

Plantation FL 33324
Clty/Stato/Zip

Having been named as regisiered agent and 1o acceps service of process for the above stared limited
itability company at the place designated in this certificate, 1 herelby accept the appointment as registered
agent and agree to act in this capactyy. I firthsr agree lo 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 a registered agent as provided far in Chapter 608, Florida Statutes.

€T Comonution § N\ James M. Halpin
B Assistant Secretary
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$ 100,00  Filing Fee for Application ; o e
$ 2500 Designation of Reglsterod Agent 2z m. “T1
$ 3008 Certified Copy (optional) o ' wom—
$ 500 Certificate of Status (optional) @ ?2 - 5"‘“
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Delaware ...

The First State

I, HARRIBYT SMITR WINDSCOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HERERY CERTIFY "MACOUARTIE EQUIPMENT FUNDING, LIC"
I8 DULY PORNED UNDER THE LAWS OF THE STATE OF DELANARE AHD 1§ IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
TRYS OFFICE SHOW, A3 OF THE FIFTR DAY OF DRECEMBER, A.D, 2007.

AND I DO HEREBY FURITHER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEBN ASSESSED TO DATE.

-n—l. Fancy
e
o E;
pedmrl
:z:r't": Q 7 i
}—-—0
. . . T ey
\2Alﬂﬂﬂﬂdb x£n~AAhkaga2‘q‘h2;zE ~L r“"
Harrim Smith Wincsar, Secretary of State c;_
4463642 8300 AUTRENTICATION: 6212526 :nwr; g i i'
e
071288649 S pATE: 12-08-07 O T )
= A By ety 50 o
e
97659.8058 BG:GT 288Z/L8/21

c@g/o@  3Fovd WLSAS NOILvaDde0D LD




