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COVER LETTER

TO: Registratlon Section
Diviston of Corporations

SuBJECT: OB Commercial Distribution Financo L1C
Namo of Limited Lisbility Company

The enclosed *Application by Forcign Limited Liabllity Company for Authorization to Transact Business in Flatida,” Certificale of
Existence, and check are submitted te register Lhe above referencad foreign limited liability company to transact busincss in Floride..

Please retum all correspondence concerning this matter to the following;

i
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i
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Namao of Person

Fimn/Company

Addrarg

City/Sisie and Zip Cody

Bridge:.LaSalic@ge.com
E-mall address; (o Bo used for fulure Annual repart nollicalion)

" For further information concemning this matier, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRRSS: STREET ADDRESS:
Dlvision of Cerporations Division of Corporations
Registration Section Registration Scotion
P.0. Box 6327 Clifton Duilding
Tallahessee, FL 32314 2661 Executive Center Clrcle
Tollohassee, FL 32301

Enclosed is a check for the following amount:
D03$125.00 Filing Fes O $130.00 Filing Fee & D3 $155.00 Fillng Fea & 03 $160.00 Filing Fee, Contificate
Centiflcate of Siatus Certlfled Copy of Status & Centified Copy

FLEYT - GIOOM C T Auling Mumagi Oallas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. GE Co inl Distribution Financs LLC

zmno of Foreign Limite ty Company; musl include " Limlied LigBily Company,” L-L.C.. o “LLLC.'}

{If pame unavailable, enter altemste name sdopted for the purpose of transzeting business in Florids. The altemaie name musi include “Limited
Linbility Company,” *L.L.C," or “LLL.")

2. Delaware 3, 94-3054016
{Turisdietion under the Iswof which Tareign limiied abiliy {(FEl number, iT applicable)
company is organized)

4. Upon Qualification

Date Tist Gansacied Business n Florda, 11 priar [0 registraiion,
(Seo o 6050504 5 €05 0N, F o 15 debonming poiiy Hsfiss)

5 500 W. Monroe St., Chicago, IL 60661

(Strect Address of Pincipal Olfkcs)
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{Mialling Address) e al N
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is!aré:t.i L

“ry b
oL

Stephon Battreall , 500 W. Monroe St, Chicago, IL 60661 - Maneger eling

6101 HY

8. Aftached 13 an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which 1t Is organized. (A photocopy is not
acceptable, IFthe certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) !I

fl NI
nature of an authorized pers;
(I accordance with seclion 605.0203, F.4,, the secutics, is decument constinates an efTirmalton penaliies of pafury that the fiets siated heroin are true. [

s hvware thal ey fulse information submitted in w doc 1o the Depuimenl of Sinw constitutes o third degsee (alony s provided for ine 812.155, F.8)

Jumes Halpin

Typed or printed name of signee

TLOST « 0LWI0I4 C T Filing Managor Dnlvet
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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.

1. The name of the Limited Liability Company is:

GE Commerciel Disiribution Finance LLC

If unavailable, the_ alternate to be uscd in the staie of Florida ls:

2, The name and the Florida street address of the regisiered agent and office are:

C T Corporation Syztem

(Neme) a
-
<
1200 South Pinc Island Road o
Florids Sireet Address (P.O. Box NOT ACCEPTAGLE) —
IS =
L=
Plantation FL 33324 — S
City/Swte/Zlp oo
Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this ceriificase, I hereby accept the appainiment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performence of my dustes, and I am famittar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
Statutes.
€ T Corporntion Sysicm
By: ﬂ%{ C,;i_/\-——
(Signaiyfc/ Alfred Younan
Assistant Secretary
$100.00 Filing Ree for Application ,
§$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500 Ceriificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GE COMMERCIAL DISTRIBUTION FINANCE
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND fAS A LEGAL EXISTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

JaMray W. Bullock, Sﬁrelaq(d;

2141782 8300 AUTHEN TION: 26864066

151198902

You may veri this aorrificate cnline
At corp.dela . gov/authvar. shtnl

DATE: 08-20-15
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