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FLORIDA DEPARTNT OF STATE . ’ -
Katherine Harris :
Secretary of State

arch 4, 1999
rn
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SANTA ANA, CA 92701

SUBJECT: TRISTAR CAPITAL, LLC
Ref. Number: W99000005286

We have received I_?rour document for TRISTAR CAPITAL, LLC and chegkls)

totaling $250.00. However, the enclosed document has not been filed amgﬁs

being returned to you for the following reason(s): g’l‘}

L

There is a balance due of $35.00. Refer to the attached fee schedule féi-a

breakddwn of the fees. Please return a copy of this letter to ensure your mon&yds
preBerlicredited. , : —
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L' Thgfees for a limited liability company breakdown as follows: $250 filing fee, 335
.. -forzdesignation of registered agent, $52.50 for an optional certified copy, &nd
~ $8.Z5 fof an optional certificate of status. N
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. Thezhame designated in your document is not available. Therefore, the linjitedo

-~ liabifty ¢dmpany must adopt an altemate name for use in the state of Floridetz Tog .

“adopt axm alternate name the entity must submit a resolution signed by ar I

managing member or manager adopting the alternate name for use in the state,

of Florida. The alternate name must end with ‘L.L.C.." "L.C.," "Limited Liability

Company" or "Limited Company." z oo

[l — T

.. .The designation of the registered office and the registered agent, bothiat fie -

- same Florida street address, must be contained within the document pursant¥o * ¢

Florida Statutes. The registered agent must sign accepting the designafion as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 699A00009987 Sﬁe
(o

o
Division of Corporations - P.Q. BOX 6327 -Tallzhassee, Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

! TRANSACT BUSINESS IN FLORIDA

L)

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _TRISTAR CAPITAL, LLC

(Name of foreign limited liability company must end witlﬁ:'he words “limited camp_a-,r"i}“f"- 6r-t-'}1éi{" abbreviation LCr T not

so contained in the name at present.)

2._CALIFORNIA

(Jurisdiction under the law of which foreign limited Liability ( FEI number, if applicable)
company is organized)

4. AUGUST 11, 1998 ' 5. . ..2048

(Date of Organization) ' (Duration: Year limited i_i-a'BiIi;cy cbﬂlpany will cease to

— - - -exist or “perpenal™) - —

6. _ANTICIPATED 90 BEGIN MARCH 1999 ' .
(Date first transacted business in Florida, (See sections 608.501, 608.502, and 817 .155,F.S))

7. _ 1600 EAST FOURTH STREET, SUITE 340

SANTA ANA, CA 92701

(S&éet address of principél ofﬁ;:;z) )

8. List name, title, and business address of each managing member[MGRM] or managerfMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

ROBERT HENDRIX MGRM_ : _MICHAET, SANCHEZ

MGRM

208 42nd STREET 2720 WALNUT AVE, #1

NEWPOR'T BEACH, CA 92663 ORANGE, Ca 92896. ,
IGNACIO SANCHE?Z MGERM . e S .
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9. Attached is moﬁghalcaﬁﬁcateofedstmoe,mmmeﬁm%daysolitﬁﬂymﬂmﬂiﬁedbyﬁn Seczetary of State or the proper official
baving custody of records in the state vrler the law of which it is organized. (A photocopyy is not acceptable, Ifthe certificate isin a foreion

language, atranslation ofﬂnwﬁﬁcﬁemﬂm-%ofﬂletmslatm-mustbesuhmﬁed)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
' LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of TRISTAR CAPTTAL, LLC
. certifies: = __

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $_10,000 ;
3) if any, the agreed value of property other than cash contributed by member(s) is $_0 ;
(A description of the property is attached and made a part hereto.)
and

4} the total amount of cash and property contributed and anticipated to be contributed
by member(s) is
(This total includes amounts from 2 and 3 above.)

oW -

Sigrature of Zﬁemher or ap authorized representative of a member.,
(In accordanceAvith section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

$ 10,000

S
ROBERT HENDRIX o | 3?2
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Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE 7
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

TRISTAR CAPITAL, LLC

2. The name and the Florida street address of the registered agent and office are:

Capital Connection, Inc.

(Name)

417 E. Virginia Street, Suite 1
Florida street address (P.O, Box NOT ACCEPTABLE)

Talliahassee - FL, 32301
City/State/Zip

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 certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. =

(/0\/\,} 2y /l/\/bumm,\raw

r
(Signature)
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Filing Fee: $ 35 for Designation of Registered Agent



Tl )

SECRETARY OF STATE

CERTIFICATE OF STATUS
CALIFORNIA LIMITED LIABILITY COMPANY

!, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 11th day of August, 1998, TRISTAR CAPITAL, LLC, became
recognized under the laws of the State of California by filing its Articles of
Organization in this office; and

That no record exists in this office of a ceriificate of cancellation of said
limited liability company nor of a court declaring cancellation thereof; and

That according to the records of this office, the said limited liability
company is authorized to exercise all its powers, rights and privileges and is in
good legal standing in the State of California; and

That no information is available in this office on the financial condition of
this limited liability company.

e

iN WITRESS WHEREGF, § execuite
this certificate and affix the Great
Seal of the State of California this
3rd day of February, 1999.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96} OSF 99 17145



TRISTAR CAPITAL

RESOLUTION

It was resolved during a meeting of the Managing Members of TriStar
Capital, LLC, held on March 15, 1999, that our alternate name for use
in the State of Florida would be Tristar capital. Equipment Finance, LLC

r Capital, LLC

Managing Member
March 15, 1999
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Tristar Copifal, LLG, 1600 East Fourth Street, Suite 340, Santa And, California 92701, Phone: 714.667.6800 Fux: 714.667.6110 Toll Free: 800.991.8§92



