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COVER LETTER
Registration Section
Division of Corporntions

SURJECT: Healthcars Equipment Funding LLC

Name of Limited Liability Company
! ’ Please tuturn all correspondence conceming this matter to the following:

Deneen Sanders

Name of Person
GE Caplval Corporation
Finm/Compsay
5G0 W. Monroe

Addrass Bl
kst
Chicago, IL 60661 ‘;%
City/Stuts and Zip Code Ny
W

bant
deneen. sandersdge . com ™ a
B-mail addrass: (10 b-waed for future anoual report aonficution) Do
Lam el
jony S
Far furtber information concérming this matter, plense call: Wy
vt

ul( )
Name of Person Area Cods & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS,
Division of Corporations Division of Corperutions
Registration Section Registration Scelion
P.O. Box 6327 Clifion Buildinyg
T'allahassee, RL 32314

2661 Executive Center Cirele
Tallzhassse, FL 32301
Enclosed is a check for the following amouat:

[18125.00 Filing Fee  []$130.00 Filing Fee & [_]5155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificato of Status Cenified Copy

of Stats & Centified Copy

HLEIT - 1ORS2010 C T Miling Manugw Onlles

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certiflcats ot
Existence, and check are submitted to register tha sbove referenced forsign limited iiability compeny to transect business in Florid,,



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING (S SURMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

| . Healtheare Equipment Funding LLC
(Name oi Foreign Lﬁtd Liabih‘ty Company; must include “Limied Liability Company,” "L.L.C.," or "LLC.™)

(If nume unavailable, entor alternate name adopted for the purpose of transacting business in Florida and attech 4 copy uf the written
conscot of the managers of maneging members adopting tha altemute nume. The altemate nume must mclude “Limited Liability

Company,” “L.L.C," “LLC.")

s

2. Delawars 3. BO-D714959
(Jurisdiction under the law of which Teceign limited Tiability {FEI number, if applicable)
company is organized)
4. 042772011 5. Perpetual
(Date of Ocganization} (Duration: Yeer [imited liability company wiil cease (o

exist or “perpetual®)

6. Upon Qualification

{Diats first transacted buginesy in Florida, if prior to regiiatration.)
{See sections 608.501 & 608.502 F.5. w determine punalty liability)

v 201 Merritt 7, Norwulk, CT 06856

(Strect Address of Principal Offtce)
8. If limited liability company is a manager-managed company, check here
9, The name and usual business addresses of the managing members or mznagers are as follows:

Charles E Rhodes , 201 Memitt 7, Norwalk, CT 06856

10. Amached is an arigined certificate of existence, oo moes than 90 days oid, duly sutherticated by the official huving custody of reconds in
the jurisciction under the bw of which it s crganized. (A photocopy s notaccepisble. Ifthe certificate fsin a forsign langusgs, a
translation of the cortificate under cath of the transtator mist be subrmtted)

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

)

Sifndfture of a member or an authorized representative of a member.

(in accordunue with scction 608,408(3), F.5., the exscution of this document constitutos an afflrnation undzr the
penaltics uf perjury that the facts statod horoin arg true, [ am sware that any faise information suhmited in &
document to the Depurtment of State constitutes a third degree felony s provided for in 5.817.155, K.8.)

Charles Rhodes
Typed or printed name of signee

Seowritization Vehicle

FLUSY - | GONZUIG E T Flilng Masuges Qnlllie



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 STATEMINT
TO DESIGNATE A REGISTERED OFFICE AND RBGISTERED AGENT IN THE STATE QF

FLORIDA,

1. The name of the Limited Liability Company is:

Healthcare Equipment Funding LLC

If unavailable, the alternate to be used in the state of Florida is: o = e
e “Q\ LA
R
e Y- (
. . vy O
2. The name and the Florida street address of the registered agent and office are: E A - \'f\
P
te z O
C T Cowporation Sysiem = 4 "
{Name) G
T
1200 South Pine lsland Rosd

Florida Street Address (P.O. Box NO'T ACCRITABLE)

Planistion FL 33324
City/Stale/Zip

Having been named us registered ugent and fo accept service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appointment uy registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporution System ] MK
ames M. Halpin
By: Qg._%q QL/)_ Aszistant Secretary
(f /' (Signature)

§$100.0¢ Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optionat)

$ 500 Certificate of Status (aptional)

PLUSY + 1000572040 £°T Flluy Maaugar Ouding



Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE QF THRE STATE OF
DELAWARE,

DO HEREBY CERTIFY "HEALTHCARE EQUIPMENT FUNDING LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS COPFICE SHOW, AS OF TRE TWENTY-NINTH DAY QF SEPTEMBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TOQ DATE.

-y

a3

4
g1 8 Wi 0EdISU

NN EAE
Jeftrey W, Bullock, Secrutary 9f State - e
4974465 8300 AUTHEN ION: 9062268

DATE: 09-29-11

I11054446

You may varity this cu:t.i.ficqtg oaline
at socp. delavars. gov/authver. shtml



