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CRIEO2? (9/10)
COVER LETTER

TO: * Repistration Section
Division of Corporations

HEALTHCARE EQUIPMENT FINANCING 20!3-1,LLC
SUBJECT:

Name of Limited Lisbility Company

{ 2/5 )

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to wransact business in Florida..

Please retum all commespondence concerning this matter 1o the following:

Bridge: LaSalle

Name of Person

GE Capital Americas Legal Department

Firm/Company
5595 Trillium Boulevard
Addreys
Hoffman Estates, IL 60192
Clty/State and Zip Code

Bridget.LaSullo@ge.com
~ E-maif address: (to be used for Tuture annual report notification)

For further nformation conceming this matter, please call:

at( )
Name of Persan Ares Code & Daytime Telephone Number

. MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporatians

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassze, FL 32301

Enclosced is a check for the following amount:

0 $125.00 Filing Fee D $130.00 Filing Fee & DI S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certiflcate of Status Centified Copy of Swatws & Certificd Copy

FROEY .68 07 2005 Walers hluwer {ning
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] HEALTHCARE EQUIPMENT FINANCING 2013-1, LLC
(Name ol Foreign Limiied Liability Company; mus) include “Limhed Liability Company,” "LL.C.." or “LLC ")

(If namne unavaileble, enter alternate name ndopied for the pumose of tronsacting business in Florida and antach a copy of the written
consent of the managers or managing members adopting the alternate name, The aliernate name must include “Limited Liability
Company,” "L.L.C," “LLC."}

Delaware 45-2958343
2. 3.
{(Juniadiction under the faw of which foreign mited lobilny {FEl number, it applicable)
company is organized)
4 6/10/2013 5 Perpelual _
) {Dare of Organization) {Duralion: Year (Imited Habllity company will cease to

axist or “perpetual™)

/
6. N/a

(Date hirst transacted business in Flozida, 1 prior to regisiration,}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 10 Riverview Drive, Danbury, CT 06810

{Btreet Addrest of Principal OIice)

8. If limited liability company is & manager-managed company, check here (]

9. The name and usua) business addresses of the managing members or managers arc as follows:

Michael Ablondi - [0 Riverview Drive. Danbury, CT 06810

Thomas Davidson, Peter Graham, Charles Rhodes, Steven Day, Ronald Cory - 201 Meerin 7, Norwalk, CT 06831

10. Attached is an origiral ceviificate ol existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the kaw of which it is organized. (A photocopy Is not acoeptable, e certificate is in o foreign knpuape.a
translation of the cernificats under path of the trarslakor muet be submitted,)

securitization-related entity

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

%
T i
(tads 7
Sigfialure of a member or an authotized representative of a member.

(In accordancy with scction 60U, JUE(3), F.5., the executicn of this document constitutes an afirmotion under the
penalties of pergury that the fhets stated hereln are true | 8m aware that any False information submitted in a
dacument to the Department of Siate conttitules a third degree felony as provided forin £.817.155, F.8.)

Charles Rhodes

Tvped or printed name of signee

FLOVT - U8 117001 5 Waliers Kiwwrt Oalme
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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 UIABILITY 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:
HEALTHCARE EQUIPMENT FINANCING 2013-!, LL.C

{f unavailable, the alternate to be used in the state of Florida is:

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

€ T Cormporation Systein

(Name)

1200 South Pine Island Road
Florida Street Address (P.0, Dox NOT ACCEPTABLE}

Plantation FL 33324

City/Sime/Zip

Huving been named as registered agent and to accept service of process for the above stated limirted
liabifity company ar the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree lo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for In Chapier 608, Florida
Statures.

C T Corporation System James M. Halpin

By: (ﬂ)ﬁh% QIJ_)_. Assistant Secrelary

U™ (Signawre)

$100.00 Filing Fee for Application

S 25.00 Designation of Reglstered Agent
S 3000 Certifted Copy (optional)

§ 5,00 Certificate of Status (optional)

FLOIT- ASAT20HT Walivrs Kluwsr Omling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE EQUIPMENT FINANCING
2013-1, 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 THE RECCRDS OF PHAYS OFFICE SBOW, AS OF THE TENTH DAY OF
SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

{ 5/5 )

Jaifrey W. Buio-ck. secratary of State
ADTRENA{éBTION: 0725337

DATE: 08~10-13

5348541 8300
131074130

You may vord Ehis cereifi 14
at earg.deiafrz:a.pv/authvagf:gt:? ne

-7



