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C/h) ‘CSC - Tallahassee

CSC 1201 Hays Sireet
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/13/24

Order #: 1724635-1 o

Re: Gordon Brothers Equipment Finance, LLC - ’:';.” Y \"7 '

Processing Method: Routine ‘&-\tf"m&?’ ’
P g T

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Centificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the foliowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: * Registration Section
Division of Corporations

Gordon Brothers Equipment Finanee. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Name ot Person

Firm/Company

Address

Citv/State and Zip Code

EE-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

al
Name of Comtact Person ( Area Code : Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing FFee O $1530.00 Filing Fee & = $153.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SICTION 605.0002. FTIORIDA STHTUTEN THE FOLLOWING I SUBNITTTD TO REGISTER A FORFIGN  LITID HABILITY
COVPANY TOTRAARACT BUSINENS INTTHE SEATECF FLORIDA:
| Gordon Brothers Equipment Finance., LLC

(N of Foreign Limned Liabihty Company. must melude “Lomited Lianliy Company,” "LI.C. " or 71LLCT)

(1 name unavauiable, eater alieraate name adopied for the puspose of wansacung business i Flords The shernate name must include “Limited Liabelity Company,™ "L L C.7 or “LLC )
Delaware
2

99-3747693

(9]

(Junsdictien under the Law of which torzign Iirmited Tubiiny company s organired)

(FEI numbes, I applicable)

(Date tirst Uansacted business i Flonda, if prior to registralon )
{See sevtions 605 0905 & 603 0505 F 5 1w determuine penalty liabilitys

101 Huntington Avenue, Sutte 1100
3

(Suees Addiess of Priacipal Otlice

101 Huntington Avenue, Suite 1100
6.

(Mading Addressy
Boston, MA 02199

Boston, MA 02199

“c
n
|

7
u

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

B

oNd
Ty v e
1

Corportion Service Company
Name:

1 /]t}

=]
(0%

A )

- =

1201 Havs Street T
Office Address: =
™~

a373

Tallahassee

32301

. Flonda
(Citvy

(Zip coded
Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liahility company ot the place

designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am familiar with
and aceept the obligations of my position us registered ageml.

A

{Registered ageni’s signature}
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%, For initial indexing purposes, list names, e or capaeity and addresses of the primary inembers/mapagers or ﬁ&s&wp?fnzlhunzcd to
manage {up to sis (6) total | ]-1‘31 Chze, : [,2
. 'LL’I‘"‘.-". o
H,H + v

Title or Capacity:

CIManager

CIMember

& Authorized
Puerson

OOther

Name and Address:

Norma Kuntz
Name.

104 Huntingion Ave., Ste, 1100
Address: -

Boston, MA 02199

OOnher

OManager

ClMember

W Authorized
Person

OOther

. Leslic Zmugy
Name:

101 Humington Ave.. Ste. 1100
Address: b

Boston, MA 02199

OOther

I Manager

CIMember

= Authorized
Person

Ol Other

John Galvin
MName:;

Title or Capacitv:

101 Huntington Ave., Ste. 1100
Address; -

Boston, MA 02194

COther

O Manager

[IMember

= Auvihorized
Person

OOther

e Rl
Namiand-Address:
LU,
Christopher A. Menard ™

Nanw:

101 Humtington Ave.. S1c. 1100
Address:

Boston, MA (02199

CiCxher

OManager

OMember

= Authorized
Person

O Other

Dennis AL Bolton 1
Name:

101 Huntington Ave., Ste, 1100
Address; -

Boston, MA 02194

OOther

OManager

O Member

= Aythorized
Person

OOther

Patricia E. Parent
Name:

101 Humtington Ave., Ste. Y00
Adddiess: -

Boston, MA 02199

CiOther

Important Notice; Use an attachment t report more than six (6). The attackmeni witl be imaged for reparting purpases onlyv. Nono-

indexed individuals may be added w the index when fiing vour Florida Department of State Annual Report form.

9. Altached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language. a translation of the certificate under aath
of the translatoer must be submitied)

10. This decument is exeeuted in accordance with section GU3.0203 (13 (b)Y, Florida Statutes. 1 am aware that any false information
submitied 1 a document to thg Departipent of State constitutes a third degree felony as provided for in s 817133 1.5
U - L .

Joe b

SDCEI1CTREARI4BE ..

Signaiure of an authonzed persen

Leslic Zmugg

Typed or printed name of signee

CSC QUAL-53809



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GORDON BROTHERS EQUIPMENT FINANCE,
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 SHQOW, AS QF THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GORDON BROTHERS
EQUIPMENT FINANCE, LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

a7
Y

sl 55

r B -

T -

T = |
™M ——
=10

il - ‘

u (&%)

A

A
- 32 c‘).
—t = -
bt e

f N

= ro

3873657 8300
SR# 20244478013

Authentication: 205117880

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

Date: 12-12-24



