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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Aniares Capital GP, LLC

amic of Fareign Limhed LIabillty Company; must Inclede "Limiwd Liabiiiy Campany, " "L.LC., " of "LLC.)

(I name unavailable, enter altomate name adopted for the purposs of trantacting business in Florida. The slternate name must include “Limited
Linbility Company,™ “L.L.C," or “LLC.™)

2, Delaware

Uurlsdiuion under the law of which [oreign limited Tinbility
compzany is organtzad)

(FEI number, iFapplicabk)
4, Upoa filing

(Date Tirst gansacied business n
{See secibons 6050904 & 603. 0

5, 300 West Monree, Chicago L. 6066!

tlonea, 1 10 regis{ration,
5, F. S to d mm pcgﬁialty Jinbility)

(Siret Addlress of Principal OIfice)
&. 300 West Monroe, Chicago IL 60661

(Mawing Addresay

7. The name, title or capacity and address of the person(s) who has/heve authority to manage is/are
General Electric Capital Corporation - Mcmber

S00 West Monroe, Chicagn IL 60661

8. Attached is an original certificate of existence, no maore then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it iz organized. (A photocopy is not

acceptable. If the certificate is in a foreign languege, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
{In accerdence with section 6050203, F.8., the caveution of this dooument consifiunes an affiemation under the penaliiey of pesjury that the Rets saled hergin wro tnoc, [
am awane that gy false information subemltted in 4 document to e Departenent of Stste constitutes a third degree felony #s peovided for in8.817.155, K8 )

John Martin, Vice President of General Elcewic Capital Corporation,

the Member of Antares Capital GP, LLC

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
_REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Antares Capital GP, LLC

If unavailable, the alternate to be vsed in the state of Florida is:

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

C T Corpomtion System

(Name)

1200 Seuth Pine lsland Road
Floride Street Address (P.Q. Box NOT ACCEPTABLE)

Plantation FL, 33324
Ciry/Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmens as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of ail
statules relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida

Sfafwe.l'.
C I COIpOIauon ?g(ng el'l“atte Ba'(al
B

' {Signature)

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (vptional)

FLOSY « §110a2014 Wakava K bvaret S0t
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ANTARES CAFITAL GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS TBE RBCORDS OF TRIS
OFFICE SHOW, AS OF TAR THIRTIETH DAY OF JULY, A.D. 2015.

AND I DO BREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeifrey W. Dullock, Secretary of State T
AUTHEN: ION: 2604243

DATE: 07-30-15

5765089 8300
1531115301

You may vorify this cortificate onlina
at co .dnll'{:a.gow"uthwr.ahwl




