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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BISTNESS
IN FLORIDA

INCOAPLLANC Y WTTH SECTRON a8.002, FLORIA STANTIIX THE FOLECWING IS SUBMITITE) TU RELASTER A FORIKN LTV LIABIITY

CONIDANY T TRAMSACT BUSINESY INTHE STATEQF FTORITDAL
| CIV Eguipment Financing, LL(C
tNmne of Foreign Timned Tihibiny Company et include “Tanited Trabifity Company.™ 1. 1.0 " ar " TIC )
(I rame soavlatie, enter altomule noee adivptid by U purposo o Durseime Dudieas n Floaids 1 Re sbemate ame must welude “Lamted Lt Companty” "L EC T w “LIC
Delaware 13-0542408
2 3.
Horndicurn umler the lave of which foreign ianted Tabdiie zompamy s orgamzed; $FTT number 11 applicable)
Bl
Male Tiret ttamcacted haptngcew Flande 1 peaetn regicteation y
£3ee sectioas 655 CAG4 & 605 0005, I8, 1o deleanme penaliv habitiny
340 Mount Kemble Ave, Suite 100
6.
Malirg Addressi

346 Mount Kemble Ave. Suitc 100

5
Marrigtown, NJ 07960

{8trect Addroes of T'rncipad Offiee)

Maorristown, NJ 07960

7. Name and street address of Florida remstered agent (P.0. Box NOT acceprable) %
— © @
bog S Y]
0 o~
C T Corporation System ,f_ S
Namne: . o o
alr e ::‘. m ' H
1200 South Pine 1sland Rowd 5_ 3‘; N ——
Office Address: e :
mE X iif
PlanLation 33304 f”m
. Florida i @ f:j
Gy r/.irc.al;—) I gt —
J rnm L=

Registered ngent’s ueceplance:

Having been numed as registered upent und to decept service of process for the above stated limited Nability company al the pluce
desipnaicd in thiv application, I hereby uccept the dppointment ay regisiered dgent and agree to act in thiy capacity. I further agree
{0 comply with the provivions of ull sttuies relative to the proper and complete perfurmance of my duties, and {am familiar wvith

and uccept the vhligations of my position as registered apent.
C T Corporation System ) .
Stephen Rullis, Assistant Secretary

By: St oden Lula
[4 {Repxiercd ageot’ s »ighdture)

FLOS™ - 1725, 2020 % cdeers Khuser Duliag
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8. For stial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage fup to six (8) 1etal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N Matthew Martn - . Douglas Witte
I Munager Nam: o ZManager Nume: o
_ 4300 Six Forks Road _ 340 MuKemble Ave, Ste. 100
CidMenmber Address: — Member Address:
_ . Ralegh, NC 27609 _ X Morristown, NJ 07960-6654
Authorized T 2 Authotized
Person Person
i Other Z Other JOrther Z(ther
—_— . Kathleen Perkinson _ )
CManager Name: — Manager Name:
— 340 MuKemble Ave, Ste. 100 -
_ Member Address: CoEe —Member Address:
_ Moristown, N 07960-0634 _ .
= Authorzed - _Authorized
Persan Person
i (Other — Othet _IOther —Other
“IManager Name: Manager Name:
i Member Address; Z Nember Address:
T Authosized — Autherized
Person trerson
—Other T Other “1Orther Z(ther

Impguant Notice' Use an attachment (o report more than six (6), The attachment will be imaged fot ceporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Antached is a certificate of exastence, no more than 90 days aid, duly authenticated by the atficial having custady of records in the
jurisdiction under the law of which it is erganized. (I the certiticate is in a foreign language, a vansladon af the certificate under oath
nf the transiator must be submitted)

10 ‘This document 15 executed in accordance with secnon 605.0203 (1) (b), Flarida Statutes. | ant aware that any false informatian
subeitied in a document to the Departmens of State canstitutes a third degree felony as pravided for in 8817135 F 8.

RO\ AV

ﬂ;n.{mrc of an aukenizad pasen

Douglas Wile

Pypexd on oisitead omng of sagnes

20,2020 % adtern Khaver Dl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIT EQUIPMENT FINANCING, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.

L

3321556 B300

SR# 20241211294
You may verify this certificate online at corp.delaware.gov/authver.shtml

Q&wq W. Sidlech, Broretary of S1ats )

Authentication: 203137089
Date: 03-28-24

From. Kaity Toon



