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

IV COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
mmmmmwmmmsm INTHE STATE OF FLORITM:
1.

wbility Company, 1

(If natne unavallnble, coter alternate name sdopted for the purposo of tranancting business [n Floride, Tho altemsts nomo mwst inglide *Limited
Linbility Company,” “L.L.C,” or “LLC.")

2. Culifomia

3, 94.1686094
Tlurladiction under The Inw cFWhIsh Toreign Uimlied Nzbility
company i3 organtied)

[FET number, T epplicabisy
4, Upon Qualification

rst transacted businssa in Florida, If t 1stretion,
T e P A S

5. 201 Mordn 7, Norwalk , CT 0683)
{Sireet Address ol Eincipal OTT6R)
6, Sems

i
(Maillng Address)

General Bloctrie Capital Corporation, 201 Merritt 7, Norwalk , CT 06851

PRI a{m §1
3

=
{Member) - 5
L =
b
:%4133

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

acceptable, If the certificate is In a forelgn language, a translation of the certificate under cath of the translator
must be submitted)

(M’M«qv—&sa;_;

Sigrdture of an authorized person —
(In necordance with section 605.0203, F.8,, tho excoution of this documant conatiunes an alfinnation under the peaofiies of pevjury that the Mty atnted herein are tuc, |
um avware thal any Flso e formtion submitted in & documant to the Dopartment of State constilutos & ihied degren felony as provided for In w847,155,F.8.)

Anthony Y. Tannini
Typed or printed name of signee

P57 + 0TORI 4 C T Tiling Manngey Caline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GE Capita! Information Technology Solutions, LLC

If unavailable, the altornate to be used in the state of Florida is:

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

C T Corpomation Systom
{Nampo})

1200 South Pine lslend Road
Florida Street Address (PO, Box NOT ACCEFIABLE)

Zy 10053

SERE

Plantation Fl, 33324
City/State/Zip

-
Having been named as registered agent and to accept service of process for tha above stated ] h’mmd o
liability company at the place designated in this centificate, I hereby accept the appointment s~
registered agent and agree 1o act In this capacity. Ifurther agree to comply with the provisions of all
statutex relating to the proper and complete performance of my duties, emd I am familiar with and
accapt the obligations of miy position as regisiered agens as provided for in Chapter 603, Florida

Starutes. / .
N/

PERGTANY 8BCRETARY
$100.00  Filing Fee for APpHtOn . i . wasmiime. . J.i"
§$ 25.00 Designation of Registercd Agent !

3 30.00 Certifled Copy (optional)
3 500 Cerificate of Status (optional)

FLOS? - DIOW014 C T Pilng hianager Oniing
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[

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GE CAPITAL INFORMATION TECHNOLOGY SOLUTIONS, LLC

FILE NUMBER: 201623710432 i
FORMATION DATE: 08/25/2015 | ’ .
TYPE: DOMESTIC LIMITED LIABILITY COMPANY

JURISDICTION: CALIFORNIA A l i
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secratary of Stata of the late of Califomia, hereby certity: =

The records of this office Indicate the entity is authorized fo exercise ali of its powers..ng'ﬁls and
privileges in the State of Califonia.

.vd---—-l

No information is availabie from this office regarding the financial conitlon, bustnaas acﬁviti
or practioes of the entity. -

qz w28 190

iIN WITNESS WHEREOF, 1 execute this cartfﬁcatg
and affix the Great Seal of the State of California hi
day of Oclober 6, 2016,

ALLEX PADILLA
Secretary of Siate

NP-25 (REV Q172015



