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COVER LETTER

TO;  Regmistration Section
Division of Corporations

SUBIECY: CIT Finance LLC

Name of Limited Liability Compuny

The snclosed “Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Enistence, and check are submitted to register the above referenced foreign limited Liability company to ransace businese in Florida.,

Pleast retum all correspundence concerning this matter to tho following:

Linda Seufert
Numa of Person

The CIT Gxoup, lac.

Flrm/Company

1 CIT Drive
Address

Livingston, NI 07038
City/Stato and Zip Code

Diuna Mazur@cit.com
F-mail address: {To be used Tor future annual report notification)

For further information gonceming this maofter, please call:

-—-1
Diana Mazur m( 973 ) 740-50D0 rr_:
Name of Parson Arva Code & Daytime Tolephone Number = “
e
MATLING ADDRESS: STREET fnil o e
Division of Corporations Division of Corporations Gl &2 {
Regiatration Section Registration Section Ties o= T
P.O. Box 6327 Clifton Building oo x o
Tallahassee, FL 32314 2661 Executive Center Circle Ly
Tallahusses, FL 32301 Sz
=X W
. . . o .
Enclosed is a check for the following amount: =4 «

[T18125.00 Filing Fee {_15130.00 Filing Foe & [X18155.00 Filing Fee & [_13160.00 Filing Fee, Centificnte
Cenificate of Staus Canificd Copy of Starus & Certified Copy

FLOST - |WRA20L0 CF Fiving Minayer Dubine




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

IN COMPLUNCE WiTH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN
LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CIY Finance LLC
{Name of Foreign Liumited LIability Compaiy; must mciude - Limited Liability Company,” "L.L.C.," or "LLC.")

{1f oune unavailable, enter alemate name adopted for the purpose of ransacting business in Florida and antach a copy of the written
conzent of tha managers or managing mambers adopting the altarate name. The altemate neme mugt include “Limited Liability
Company'll “L.LIC.H GDLLC'.ﬁ)

2. Delsware 3. 45-2104540

(Furfsdiction under the Taw of which forsign Himited ability (FET number, il applicable)
company 13 organi
4, 06/02/2011 5. Fc
(Dt of Qrganization) (Duration: Year limited liabtlity company will cease to

exist or “perpetual®)

6. Upen Qualification

(Dale first transacted business in Florida, TF prior to registration.)
{See sections 608,501 & 60R.502 F.5. 1 derermine penalry Habiticy)

7. 1 CIT Drive, Livingsion, NJ 07039

(Strast Address of Principal Office)

8. If limited liability company is 8 manager-managed company, check here e
T
9. The name and usual business addresses of the managing members or managers are as fellows:'g';j:: b= _y
. ETOR- :
SEB ATTACHMENY T on e
IF.’ ; r_:‘ o i?t‘é
; Nl - L_.}
o3
==
: ),
10. Attached bs an criginal certificate ot existence, no more than 90 days otd, duly authenticated by the offickal having custody of records in

the jurisdiction under the lavw ofwhich itis organized. (A photooopy is notaccepiable, Hithe certificatcis in e foreign language,a
tremslation of the certificate under oath of the translator must b submitted )

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

Leasing and finanee services .

authorized representative of a member.

{In sccordance with sectioo 608.408(3), P.5., the execntion of this documenl congritutes &h affinnation usder the
penalties & perjury thet the facta stnted herein arw true. 1 am aware that any false information submittod in a
document to the Departmeant of State constitutes a thivd degree felony as provided for in 5.817.155, F.8.)

Linda Seufert
Typed or printed name of signee

FLUYST . (ET010 € T Pikiay Maneger Online




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT 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 IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

CIT Finance LLC

(£ unavailuble, the altumate to be used in the state of Florida is:

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

C T Carporulion Systém
(Nume)

1200 South Pine Island Road
Florida Street Address (P.O: Box NOT ACDEFTABLE)

Pluntation FL 33324
City/Swe/Zip

Having been named s registered agent and 1o secept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 aul in this capacity. I further agree to comply with the provisions of ull statutes
relating to the proper und complete parformance of my duties, and I am familinr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statdies.

C T Corporation System

poy,

EEd ¥

ry -

$100.00 Filing Fee for Application (Cﬁ "
§ 2500 Designation of Registered Apent o
§ 3000 Certified Copy (optioal) e
§ 500 Certificate of Status (optional) payp
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Membes
Name
CIT Bank

Board of Managers

Name
Mandetbaum, Eric 8.

Votek, Glenn A.

CIT FINANCE LLC

Ownership Address

100% 2180 South 1300 East, Suite 250
Salt Lake City, UT 84121
Title Address
Director I CIT Drive
Livingsion, NJ 07039
Director 1 CIT Dnive

Livingston, NJ 07039

Officers = all located at 1 CIT Drive, Livingston, NJ 07039

Name

Arrington, Ron G,
Boyle, Kenneth C.
Ingato, Robert J.
Votek, Glenn A,
Gross, Mark
Mandelbaum, Bric 8.

Witte, Douglas
Beck, Kathlesn A.
Nassaney, Kathleen
Glock, Tanu
Sawka, Kathleen M,
Saufert, Linda M.

Title

President

Executive Vice President

Executive Vice President & Assistant Secretary
Executive Vice President & Treasurer

Senior Vice President

Senior Vice President & Secrctary

Director (Officer) & Assistant Secretary

Vice President - Corporate Treasury

Vice President

Aggistant Vice President

Assistant Vice President - Corporate Treasury
Assistant Vice President & Asgistant Secretary
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "CIT FINANCE LLC" IS DULY FQORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2011.

AND I DO BHEREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE
NQOT BEEN ASSESSED TO DATE.

Sﬂ
£G:L WY 01 HAC L)

SN S

Jelfrey W, Bullock, Becratary of State .
4981209 8300

AUTHEN ION: 8823760

110708670

You may verify thig certificate ogline
at cm-j(. delawdra. gov/authver. shenl

DATE: 06-09-11



