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Decemher 5, 2012
FLORIDA DEPARTMENT OF STATE

- Duvision of Corporations

L

SUBJECT: HELLER SMALL BUSINESS LENDING LIC
REF: W12000060401

We regeived your electronically transmitted document., However, the
dosument has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover shaet.

The complete document was not received. Plaase refax the complete
doeument, including the electroniec filing cover shest.

Diad not get Certificate of Good Standzng or the Attached page for nature
of business.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (B5D0) 248%-6051.

Neysa Culligan FAX Aud. #: H12000283876
Regulatory Specialist II Letter Number: S512A00028819
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COVER LETTER
YO:  Registration Seotion
Divisicn of Cerporations
sUBJRCT; Heler Small Businues Lending, LLC 5
Name of Limited Liability Company o e
Ths enciased "Apptication by Foreign Limited Liability Compeny for Authorization to Trensact Business in Florida, Certificate of
Existenos, and check are submitted to register the above refersnged foreign limited liskility company to transast businesy in Flegida,, -+ 2
Please retum al correspondence concoming thiv matter to the following; e
Dvdalecg) Manerel S
. Name of Petsan i
CElr ooz ‘Lot
- ) Firm/Company |
S Y Ao o8
. Addross =
City/Stam end Zip Cods - K
almoe. harrisonE@ge.com
~ E-mail address: (o be used for fumure anmua report notification) :
For further informetlon conberning this metier, plesas call L ey
A&Lﬁ__.ifj.ﬂ_g___f' AW oLy R
Name of Person Area Code & Daytime Telephons Number
AILING ADDRESS: . SIREET ADDRESS; - S
Division of Carporatiens™ 7" - ' Divisien of Corperations IR ST
Registration Sectien ™ .. - Registration Section TR ‘
P,0. Box 6327 ' ' Clifton Building : .
Tullahasses, FL 32314 - o 2661 Bxecutive Center Circle i
o L Tailahassee, FL 32301
Encloged is a check for the following amount;
[15125,00 Filing Fee [7]$130.00 Filing Fee & [TJ$155.00 Filing Foo & [1$160.00 Filing Fec, Cortificate .
.+ Certifidate of Status Caxtifisd Copy of Stabus & Ceitified Copy ' '
s \-"«.-;Hw
R e ]
- .o wr e Ny
FLGST + IORSA0I0 C T Filiag Mundger ullia
. -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wﬂﬁmmmﬂim STATUIES THE FQLLOWING 5 SUBMITTED TO REGITER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Haller Smah Buaineas Lunding, LLC
(Narie of Forcign Limited Ligbility Cormpany; must méiude "LImited Liabillty Cammpany, "LL.C.," o "LLC.")

(If name unavailable, enter alternate pame adopted for the purposa of transaeting business in Florida and attach a copy of thy written

consent of the managers or menaging members adopting the alternate name. Ths alternate name must Include “Limjied Linbility
Company,” “L.L.C," “LLC.") ’

2. Delaware 3, 934091209

jetion under e Jaw of which Toreipn Timited Nebility {FEl number, if applicablej
company ig organized) _
4. §27H866 : S. Perpetusi )
{Dato of Organization) ‘Tg}lemium Year limeted {ability company will eease to”
. exigt or “perpetual”)

6. Upon Quelifigation _ i .
o Late frst transaoted business in Flenda, tf priot to repstration.
(See sactions G08 501 & 405 302 .5 b Setcbmine sercly tabn)

7 901 Main, Avenus, Nocwalk, CT 06851

«

%

qe~
a0

J

(Strest Address of Principal Olfion)

8. Iflimited lisbility company is a manager-managed company, oheok here []

JIVLS 40 AMV1E

6S 2 K4 %~ 230 2102
g3nid

9. The name sad usual business addresses of the managing members of managers are as follows:
General Blegtrig Capital Corporation '

YO0 14 33SEv VL

901 Main Avenue, Norwalk, CT 06851

10. Afiachedtis an origie crtficezf exisionos, o mose a1 90 days ok, duly authentiated by thoofficil kaving custody ofeoards i
the jurisdiction under the law of which #is crganized. (A phoweopy isnotaccepiable. Iftw cenificate isin o freign lagrage a
untislation of the certificateunder oath of the translatr st be submttad.)

11, Nature of business or purposes to be conducted or promoted {n Florida:

see attached

FE—y——— gy s =

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

(In accordance with section 608.408(3), F.S., the execution of this dogqment constitutes an affirmation under the
panalties of peiury thay she fhets stated hereln aro trye: I arn aware that ey false information submitted in a
document to the Department of State constitutos a third degres folony as provided for in 8.817,155, F.8.)

Trriel & Fexle Vice Hesdert SR

‘I‘m'nd or printed name of signee

e ‘u..—«nfsl‘ﬁ!: i
TLOST - JYGS2010 C T Filing Menager Daline S
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Attachment

Heller Small Business Lending, LLC

Business Purpose-The purpose of the company, as per the Amended and Restated LL.C Agm, shali be to
conduct such activities and to own such properties and assets as nominee for and to held any such

properties and assaets solaly for tha banefit of the Sole Member and Harvest Weekend, an exempted
shall approve from time to time.

company incorporated and existing under applicable laws of the Cayman Islands, as the Sole Member
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[EEY -«-h«n.unb.ﬂl
SR L
] CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -
PURSUANT TO THE PROVISIONS OF SECT1ON 608 415 or 608.507, FLORIDA STATUTES, THE "
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT _‘ :
- TO DESIGNATE A REGISTERHED QOFFICE AND REGISTERED AGENT IN THE STATE OF R
FLORIDA. o
1. The name of the Limited Liability Company is; ' "
Hallar Small Business Lendlng,'LLO
If unavailable, the alteraate to be used in the state of Florida is: R
. . ) - '.*:'-:‘:s'-'ﬂ
R , W e e 23 ko)
2. The name and the Florida street address of ths registered agent and office are il = S
: C T Compozation System }"",“;:’ +onpmiil ;
(Name) 5623' F—
- 1200 South Pine Island Road - , "":% ; .O
: ' Fumdz Stroct Address (P.0. Hox NOT ACCEPTABLE) Tr o ‘5—;- s S
: ’5—; poui} Lr.g
’ Plantation FI. 33324 =
| ty/Saate/Zip oan
: Having been named as registered agent and to wcospl service af process for the above stated limited
liability company as thé place designuted in this certificata, I hersby accapt the appainiment as registered
agent and agree to act In this capaoity, Ifurther agree to comply with the provisions of all statutes . . e mviwen
relating o the proper. and complete performance of my dutles, and I am famifiar with and accept the - . ..covcoveneis
obltgaﬂons of my postiion as registered agent as provided for in Chapter 608, Florida S‘taMea e
C T Corporatipn Syrrtem . ) ‘
By: . Kristin Bolden A
(Signature : =3 acreta I L
. o ) : ry i wwMMH
s ) ) : .' 1 e mmmmt{
", .5100.00 Filing Fee for Application e S
. § 2500 Desigustion of Registered Ageat™ " . ) R
N © $.3000  Certified Copy (optlonal) -+ - “d
o "'$ 800 Certificate of Status (optional) ’ RN
FLATT - 100311010 C T Fiiing Muragor Onlier ) o
98/9@ 3ovd NOILlws0du0D 1D
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- Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DC HEREBY CERTIFY "HELLER SMALL BUSINESS LENDING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THEE RECORDS OF
TRIS OFFICE SHOW, AS OF TRE THIRD DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN ST

. Jeffrey W, Bullack, Sccrotary of State -E"‘-.
AUTHENTCATION: 0027650

2638999 B300
121285542

You may verify this certificata anlina
4t corp.dalavare, gov/authver. shiml

DATE: 12-03-12
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