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

IN COMPLIANCE WITH SECTION 408.303, FLORIDA STATUTES THE' FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
MMEDWMMWM@BWWMMQFHORM _

1. Huller Firgt Ca itul, LLC
{Name oi‘i;omgn Limited LTability Company; must Incluge " Limited Linbility Company." “L.L.C.," or “LLC."}

e Ve i e

(If name unnva:lab!e. enter alternate name adopted for the purpose of ransacting buainess in Florida and stiach s copy of the written
consent of the managers or managing members adopting the altsmate name. The siternate nams must include “Lu'n!tad Liebility

- Company," “L.L.C,""LLC")

2, Delawars 3, 363804034 )
(Turiedichien under The law of wiich Tomgn Homied T Siﬂly (FEl number, if applicable)
compnny i organized)
4. 1210911991 _ il 3
(Dato of Orgarization) '_(%ﬂon‘ Year Jnmwd'lr'mFE company will ccm TR
exist or perpetusl’) Lo~
> .71;’ Feoim .
6. Upon Qualification ~ : TR L
. i ’ * (Date first tronsacled business i Flandi if priar to registration.) Y T’
(Sea sections 608.501 & 608.502 F.8, to delermine penalty liability) e N i
7. 901 Main Avenus, Norwalk, CT 06851 ' N
Theo x ‘ )
Ero W
(Street Address of Principal Otfice) TR )
: e P

8, If limited liability company is a manager-managed cc;mpany, check here [_]
9. The name and usual business addresses of the managing members or managers aws as follows:
General Hlectric Capital Corporation

901 Main Avenus, Norwalk, CT 06851

10. Attached is en criginel cestificete of exdstence, no more then 50 days old, dhly suthenticated by the official having custody of recards in
tho juriactintion wider the law of which itis crganized. (A photocopy is notacceptable, Ifthe certificaiisin & forcign language,a
translation af&nmﬁﬁmtemﬂu‘oaﬁmfﬂ:ehmdnwmbeahmﬂed) ) ’

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

Ay dttached —_
< Signa%w of & member or an authorized representative of a member.

(In accotdanee with tection-508.408(3), F.S., the execution of this documant constimias an affirmation ueder the
punaltles of perjury that the facts sratad hervin are irve. | am awars that any fase information submitted in a

document to the Department of Stale cnnsntutes & third degrec felony as prov:ded forin$.817.)55,F.8)

\ a'e Nire Viec, oles
Typed orgrmred ndme of sigheo . e
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" CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE. FOLLOWING STATEMENT
i
P

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Lisbility Company is
Heller Firt Capital, LLC e
If unavailable, the alternate fo be used in the state of Florida is
2. The name and theFlnnda é_freqt address of the registered agent and office are ,ht: B . n :
R Z
C T Corporation System v
(Nume) - ] .
& * Lot ::;:: ...1—. ";:n. ; —_
S ~mwmummmmg ‘ SRR S R
“Florida Stroet Address (P.O. Box K0T ACCEPTABLE) < e % .
JE:}:;‘I;' i
‘ R e 9 ¥
. : Planintion  PL 33324 K o
S e : TGS Zp
Having been named as registered agent and to acoept service of process for the above sioted limited . &
Habillty company at the  place designated in his certificate, I havaby accept the appointmeni as registered !
agent and agree io actin this capacity. I further agree to comply with the provisions of all statutes ‘
relating to.thg praper and.complete performance of my duties, and I am familiar with and accept the
obligations ¢f'my _pamﬂan as mgwtemd agent as provided for in Chapter 608, F!arida Statites,
CTCerpumuonSysm C , C e,
. ‘ Krstin Bolden g

 $100.00 Fiting Feo for Application .~ <
$ 2500 Designation of Registered Agent
§ 3000 Certifiod Copy (optionsl)
§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SSCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "JELLER FIRST CRPITAL, LIC" 1§ DULY
INCORPORATED DNDER THE LAWS OF THE STRIE OF DELAWARE AND 18 I¥
Gaon STANDING AND HAS A LEBGAL CORPCRATY EXISTEBNCE SC FAR AS THUE
RECQRDS OF Tﬂis QFFICE SHOW, AS OF THE THIRD DAY OF DEC&HHER,

A.D. 2012,
AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Fe e e — s

Jeifray V. Bullogk, Sourgiary of Siate. oy
AUTHEN TON: 9027834 '

DATB: 12-03-12

2281224 8300
121285844

You verify this gartiliaate anline
-t cgg.dvlcw::{‘fgv/autzmr. zm: ?
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