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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CE!}’[‘IE;CA’]’@ OF AUTHORITY TO TRANSACT
Fitx Audit # H21000034760 3 i BUSINESS IN FLORIDA

SNECTION 1 {14 must be completed)

A

1-
i)

L. Name of himited liability Company as it appears on the records of the Flurida Depantiment of

First Business Bguipment Finance, L1L.C

Stane:

Linter new prineipal olfice address, i applicable:

(Principad office addresy
MUST BIEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing vddross
MAY BE A POST OFFICE ROX;

M2B000003474

2 The Florida document mumber of this linited liability company is:

e - oo Wisconsin
3. Jurisdiction of its ongamization:

. . N 1562020 . ~
b Bate anthorized 1o do business in Florida: - ra

SECTION 1 (5-9 complete onty the applicable changes) ‘ -

- PRUETITRp “irs ingss speciaby Pisance, LLC 22
S, New mme ol the limited Habitity company: 75U Husbiess Speciabiy Pisanee, 11¢

(must contain “Limied Liability Company, * “L1.C.)" or “LLE.™)

(Hrmame waavaitable, enter alicrnane name adopted for the purpose of transacting bisiness in Florida and attieh a
capy ol the wrilten consent of the nnegers or managing members adopting the alternate name, The alternatename
musi contain "Lintied Linbility Company.” ~LEC % or LLE™

[N
0

6. [Famending the registered ugentl and/or wegisicred ofticer addiess on owr records, ghter the name ol e new
reyistered apent andéor the new reeisiered office address hery:

Name of New Repistered Apent:

New Hepistered Oflice Address:

Foaier ftorida Strect Addresy

Florida -
ity Zip Coife

New Rezistend Apent’s Signatare, if chanping Registered Asent:

L herehy accept the appuintment ay regiseered agent ond agree (o act in this capacity, ! further ugree tw comply with
the provisions of «li statites relative (o the proper and compleie performunce of iy dudics, aned £ am fomilio: with
ciited cceep the obiigations of v position us registered agent as provided for in C apter 603, F.S. Or. if this
docament is being filed 1o merely reflect o change in the registered office address, | horeby confirm that ihe mited
ficthilite company hers been notified in writing of this change.

1¥ Chunging Registered Ageri. Signatiie of New Reuisicred Agent

Fax Audit 2 11210000547603 2
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7. I the amendiment changes the jurisdiction of organtzation, indicite now jurisdiction:  Fax Audit 5 FI21000054750 3

. 1 the amendiment charges person, titde or capacily in secosdunce with 6050902 (1)), indicae that chanpe:

Tide/ Capacity Namg Address Tupe ok Acton

ClAdd

CIRemowve

JAdd

iRemove

[_—.J Add

DRemeve

ClAdd

DRemove

ClAdd

CIRemove

9, Attached is a certifioata, iU regquired: no more than 20 days obd, cvideneing the
alirementioned smendment(s), duly authenticaicd by the official hoving custedy of records in the

jurtsdiction under the Taw el which ihis enlity Z organived.

7 Fgnatare ol the adthorized représeniitive

Mark Mokov, CECHon First Business Bank, Member

Teped or printed mume ol sighee
Filing ['ee: 525,00

4
Fax Audit # T121000054760 3



To: 18506178233+ + » Page: 3of 5 2021-02-09 08:31:56 C3T 16082953912 From: Alexis Greao

DOM United States of Amenca
180 181 183
Statc of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS
To All to Whom These Presents Shall Come, Greeting:

1. Patti Epsicin. Admunistrator, Division of Corporatc and Consumer Scrvices, Department of Financial
[nstitations, do hereby certify that

FIRST BUSINESS SPECIALTY FINANCE. LL.C

is a domestic corporation or limited liability company that was organized under the laws of this state and that its
date of incorporation or orgamzation 1s October 23, 1998,

1 further certify that the Toliowing charter documents have been duly bled with this department. namely:
Articles of Incarporation filed on Qctober 23, 1998 under the name FIRST BUSINESS LEASING, LLC:
Artictes of Amendment, filed on May 21, 2007, changing the name to FIRST BUSINESS EQUIPMENT
FINANCE. LLC and Articles of Amendment. filed cffcctive on January 13, 2021, changing the name to its
current name, FIRST BUSINESS SPECIALTY FINANCE, LLC.

| further certify that said corporation or limited fiability company has. within its most recently compieted report
vear. filed an annual report required under ss. 1801622 180.1921. 181.1622 or 183.0120, Wis. Stats.. and that
it has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed the official scai
of the Department on February 3, 2021,

Fd eprtin

PATTI EPSTEIN. Adminisurator
Division of Corporaic and Consumer Services
Departiment of Financial Institutions

BY: Deidre Taylor
™~




