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

INCOMPIIANGCE WHE SHCEON GO30002 LRI STATEN, THE FOLOWING IS SURBVTLIEDY T0 RECESTER A FUREIGN TN AR
COADANY T TRANSACT BUNINESY INTIE SO H O &
| The CIT Group Busingss Uredit, LLC

Name of Toreign Timited Liahiliy Comparn, ansd nclude “Timited Tiabaliny Connpay,
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istreel Address af Prinipal Otfice) iMwling Addressi - '."',:1
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. . . . ot o~
340 Mouat Kemble Ave, Suiwe 1D A3 Mount Kemble Ave, Suite 160 iy By
T e
[ (%]
;5"‘ o
Morristown, N1 07960-6636 Morristown, NJ 07960-6636 pi -
7. Name and styeet address of Florida regustered agent: (D0, Box NOT acceptable)
Name:

(T Corporation System

1200 South Pine Islund Road
Onice Address:

Piantalion

RRRWE
, Florida
iy
Repistercd agent’s aceeplance:

PAapr el

Huving heen numed ay registered agent dnd to aceept service of process for the above stuied fimited Liahility company of the pluce

designated in this application, ] herehy accept the appoiniment as regisiered agens and agree to act in this capacity. ] Jurther agree
te comply with the previsivns of all statutes relutive to the proper and complete perforannce uf my dietics, und am fumiftar witk
and aceept the obligations of my position as registered dagend.
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C T Corparation System by Kimberly Langhrey, Asst. Secretary 12 ‘4 |l é, 4
(Regisiered agent’s signaluicy
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8. For mitial ndexing purposes, list names, ntle or capacity and addresses ot the primary members/managers v persans authonzed 1o
marage [up 10 six (8) wal |

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
. . James P. Shanahan . Kathleen Nassancy
2 Munager Nune: — Manuger Name: - R
_ 340 Mount Komble Ave, Ste 100 . 240 Mount Kemble Ave, Sie 180
_ Meniber Address: — Menmber Address:
— Mortistuwn, NJ 07960-6656 _ ) Morristown, N 07960-6650
2= Authorzed = Authoized
Persan Persen
—_ - Divector, Tax —_
— (her _(hha 0ther — (ihes
_ . Dauglas 8. Wite _ .
— Manager Name: — Manager Name: =
. ==t
_ 340 Mount Kemble Ave, Ste 100 - -
_Member Address: —Membe Address: £ E ""'_ﬁ&
. T e
_ . Mormstiown, NI 07960-6656 _ ) R o
= Authorized _ Authorized ™ il
Person NMerson __:'_;-_
_ Assistanl Seeretar - _ i W
2 (e ' — Otltet “HOther — O *
)
— Manazer Name: — Manager Name-
TNember Address: T NMember Address:
Z Authaiized ~ Authorized
Person Person
“.ther ~ Uther irher Tixher

Imporant Notive Use an ditachment tw repotl more than six (0} The altachment wilk be imaged Tot reporting purposes only. Non-
adexcd individuals iy be added 2o the index when filing your Florida Department of State Annual Report form,

9. Attached is a cernificate of existence, no mare thas 90 day< old, duly authenticated hy the otficial having custady of records in the

jurisdiction under the 1aw of which it is organized. (17 the cerificate is in a fureign language, a translation of the certificate under nath
of the ranslator must be submitied)

10 This document 1s executed 1 aceordance wath section 05 0203 (1) (h), Flanda Statuies | am aware that any talse information
submitted in a document to the epariment of State constitutes a third degree felany as provided for i s 817155, F.3
A B

! i“\‘l k" ) .‘f’.{{/""

James [', Shanahan

Pypwad o uintd oatie o1 signee
FLAOST 12002020 Wi s KEpvor Dl o
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From: Ranae McGra

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE CIT GRCUP BUSINESS CREDIT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5453138 8300
SR# 20212493430

Q«mq W Wifoch, Tecretary of Slaae )

Authentication: 203484503
You may verify this certificate online at corp.delaware.goviauthver.shuml

Date: 06-18-21



