S

2020-10-07 13:55:35 CST 12122023573 From: Kimberly Laughrey

To, Pégs2ol5

10/7/2020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Division of Corporations

(((H20000350028 3)))

00 OO

H200003500283ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
: C T CORPORATION SYSTEM

Account Name
S Account Number : FCAQE0O00023
: (614)280-3338

Phone
Fax Number 1 (954)208-8845

30

.
.
v

e
this business entity to be used for future

._*cnter the email address for
annual report mailings. Enter only one email address please.**

skl

CEIVED

e
0280CT -7 PY 4,

Email Address:

-

Forcign Limited Liability Company
CIT Northbridge Funding I LLC

Certificate of Status o il ~
[Certified Copy I 1 % =
|Page Count I 04 i =
[Estimated Charge | 3155.00 | v
ro

Help

Electronic Filing Menu Corporate Filing Menu

https:ifeflle. sunblz.ormy/scriptsfeflcovr.exe



To. Page3ois 2020-10-07 13:55:35 CST 12122023573 From: Kimberly Laughrey

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

IN COMPLIANCE WITH SECHON 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORTA:

! CIT Northbridge Funding | LLC

(e of Fermpn Limiled Liabibty Campany, must nclude “Limted Liamhity Company,” L.L.C.,Tor "LLC.™)

{Lt uamc unsvailsble, cnter altcrnaic name adopted for the parpose Of tramncting business in Flonda. The altemate pame must welude “Linuted Linbiliry Compony,” “L.L.4." of “LLE.T)

Delaware 82-1943455
2. 3.

uradiction under the law of which forcign imited liability company i ofganized)

(PFT ngmber, tf apphicabk)

4,
(Fate st ronsacicd Busincas in Plonida, 1F prior to reglsirlnon.}
(Stc sectiona §05.0904 & 60%.0905, F.5. 1o determios pooalty lsbilicy)
11 West 42nd Street
5. 6.
(Street Address of Principal Offiec)

(Mailing Address)
New York, NY

10036

7. Name and stroet address of Florida registered agent: (PO, Hox NOT acceptablc}

=0

t'!"'.’
A
C T Corporation System S
Name:

1200 South Pine Island Road -
Office Address: —_

Plantation 33324
JForide ™2
(Cry) [ Zip code) \‘)

Registered agent's acceptance:

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 application, T hereby accept the appointment as registered ugent and agree (o act in this capaclty. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with
and accept the obligations of my position as registered agent.

C T Cormporation System W Stephen Rullis, Ahssistant Secretary
A
By: ‘ ~

{Repuikcacd mpe s sigmaturc)

FLUST « 1/212020 Wolen Khuwer Unline
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%. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EIMangper Nume: CIT Northbridge Credit LLC I Manager Name:
G Member Address: 'l West 42nd Surcet OMember Address:
O Authorized New York, NY 10036 {J Authorized
Person Person
O Other OQther OOther 0ther
O Munager Name: Robert Gleichmann (IManager Name:
CIMember Address: L CIT Drive OMember Address:
Gl Authorized Livingston, NJ 07039 T Authorized
Person Person
OOther OOther OoOther T Other
CIManager Name: OManager Name: :::
OMember Address: CIMember Address: ‘
(I Authorired O Authorized -
Person Person 2
{(JO0ther GOther OOther 'jOthcr__-‘:)‘__

Impornant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under auth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document to the Depantment of Stale constitutes a third degree felony as provided for ins.817.155, F.5.

S0/

Signsture of an mhorized person

Robert Gleichmann

Typed or printed name of tignee

FLUST - 117172420 Woltss Khawer (nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CIT NORTHBRIDGE FUNDING I 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 TEE' RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)_um-, W Qutiecs, Secretary of ftite )

Authentication: 203810341
Date: 10-07-20

6446797 8300
SR# 20207689630

You may verify this certificate online at corp.delaware.gov/authver shtml




