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COVERLETTER

T0: Registration Section
Division of Corporations

SUBJECT: Finova Capital, LLC

Mame of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anita Jairam
Name of Person

McGlinchey Stafford
Fim/Company
~J
One East Broward Bivd. Suile 1400 =
Address =
Fort Lauderdale, FL 33301 L
Ciry/State and Zip Code
=
ajairam@mecglinchey.com o
E-mail address: (o be used for future annual report notification) :‘o
(&%)
For further information concerning this matter. please call;

Anita Jairam at{___ 954 ) 356-24542
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address; Strect Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amaount:
Piease make check payable to; FLORIDA DEPARTMENT OF STATE

[1$125.00 Filing Fee ~ B4$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate

Certificute of Status Certificd Copy of Status & Certified Copy



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

IN COMPLINCE WIITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN TIAMGIED [ LREITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
. _Finova Capital, LLC

(Name of Forcign Lunited Liabtliny Compuny, must inclede "Limiied Tiability Company,” L.LE T or "LLC ™

2

{1l amc unavailable, eater alternate aame adopted lor the purpese of tranwaeting business in Florida. The aliernate ame must mclude “Limired Lisbility Company.” 1L C." or“LLC.")
2. Delaware

. _ 3. 87-1917954 _
{ursdiction uoder he biw of which Torcign linsted Tability company & wganized) (FFI mumber, 1] applcable)
4.
(Date tirst vansagied business w Flonda, i prsor 1o e gatraton )
{5cc rections 603,0904 & 605.0005, F.S. tn determine penalty lisbility)
5.

365 W Passaic St. Suite # 450
{Street Address of Fnneipal Office)

6. 365 W Passaic St Suite # 490
(Mailing Address)

New Rochalle, NJ 07662

]
=
______New Rochelle. NJ 07662 =
f-‘
1
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) <
ol b
(@]
Name: GKL Registered Agents, Inc. (%]
Office Address:  _ 28089 Vandarhilt Dr Suite 201
Bonita Springs , Flonda 34134
{Ciry) (Zip code)
Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired tiubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative (v the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my positio registered agent.

i .
O T - V {Regittered agent's signature]



8. Fornitial | i

v alindy ne n .~

o MnR purposes, bt nankcs, hitle or CAPACHY 3wt 3ddr e
l.ln-lbt [up LIRS LT l'“;’li: . ‘ Fesses of the pnrmry members man

MRTMY O Persons

.lui]'mn/cd tay
Title ur Capacity:

Name s MAdidress:

. litle ur Capucity; Name ang Address:
LiManager Name _‘RODE[{_NEBQEE___ . UNanager Name: _Waqas Satter
— Membyg Addie - L3665 W. Passac St _ . _ U Member Address: 365 W_Passac s
~ Authaerzed —-—— -Sutedgd__ _ - - [Authzed Sutte 490 o
. utle e
Persn ———Rochelie Park_ Ny 07662 Pervn Rothalie Park_Ms 0766
~ - — Parx_ — .
-_v():hcr_CEO______ SOther o 5 ther coo _. SOther %—Z )
':-.\Ianagcr Nane: -Q.WPQMELFG O Manave [ —1-
 __ u ager Nunme
T Member Address: g8 vy pacear S CMember Address, '-:'?:
J— < B
~ Authorised us 460 CAutlonsed C-AJ
e y——— —
Persan —Rocrells Sazn NI 7860 Perwun
.v.()lhcr_r_:ﬂo o Other [T %her “Other
M Manager Name: _ T Manager N
= Member Addrea R OiMembyr Address:
T Authorized —_— tlAuthorized
Person o . . P'eison
nher Z_Ciher_ - CMOnher T0ther

Imporant Nonee: Use an attachment 1o report inore than sy o) The atachmem will be imaged for reponting purposes only. Non-
indexed individusls mas be added 1o the indes when filing your Florida Departiment of Siate Apnual Ruepart Torm.

9 Attached b oa certiticate of exindence, no more han 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it s organized. {I11he certificale is in a forergn language. a translation of the certificate under oath
of the translator musi be subnutied)

PO Fhis document is svecuwted in secordance wath section HUA G203 (1) ¢b). Flonda Statutes. |
submitted in a document 1o the Departinent of State constitutes 3 third degree Telony as provide
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FINOVA CAPITAL, 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 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINOVA CAPITAL,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Jiﬂrt' w Butock, Secittary of Stste

6111047 8300

SR# 20222866847 Date: 06-2%9-22
Yau may verify this certificate online at corp.delaware gov/authver.shimt

Authentication: 203803291




