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Iicense fee: $15.00 minimum . .
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State of Rpode Fgland and Probidence Plantations

OFFICE OF THE SECRETARY OF STATE

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RI02903-1335
Corp. 1LD. #

BUSINESS CORPORATION

APPLICATION FOR
CERTIFICATE OF AUTHORITY
OF

FINOVA Capital Markets Iac.

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the
undersigned corporation hereby applies for a Certificate of Authority to transact business in the
State of Rhode Island, and for that purpose submits the following statement

FIRST: The name of the corporationis____ . EINOVA Capiral Marketa inc . ______._._.

(If the name of the corporation does not contain the word "corportion,” "company,” "incorporated,” or "Izmucd' br an
abbreviauon of one of such words, insert the name of the corporation with the word or abbreviation wiuch it elects to add
thereto for use 1n Rhode [sland)

THIRD: Itisincorporated under the laws of. . __Delaware

FOURTH: The date of its incorporation is__ August 6, 1997 __and the penod
of its duration is___Perpetual

FIFTH: The address of its principal office in the state or country under the laws of which it is
incorporated is__:2¢3 Qrange_Screet, Wilmingron, Delaware _ 19801 _ _______________._.

SIXTH: The address Qf its pr%?_osed re ﬂs:ered office in Rhode Island is___ ____.
Jyer Screet, Pravidence
02 50 i and the name of its proposed registered agenl in

Rhode Island at that address is C T Corporation System

Signature

SEVENTH: The purpose or purposes which it proposes to pursue in the transaction of business
in Rhode [sland are

TOo engage 1n :tke commercial nortgage bankmg business and related activities,

activicies as may be apprcved hy the Board of Directors. .\oththstandmg the
fcregoing, the purpose of the ccrporation is to engage in any lawful act or
activity for which corporations may be organized to do busiress under the laws of
Rhode Is.end.

FILED
UQT 8 1997

g2y

Faam UTA 194 1)
H. o I. - 2179 - 12/.0/9€)

Py



EIGHTH: The names and respective addresses of its directors and officers are:

N Office Address
See arrached list of directers.  Director
________________________________ Director e
Director

_Secretary
Treasurer

NINTH: The aggregate mumber of shares which it has authority to issue, itemized by classes
par value of shares, shares withowt par value, and series, if any, within a class, is:

Par Value per Share
or Staicmens that

Number of Shares are wathout
Shares Class Series Par Value
1,080 Common (No series; $1.00

TENTH: The aggregate number of its issued shares, itemized by classes, par value of shares,
shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
..,000 Common [¥o series) 51.00

ELEVENTH: An estimate of the value of all property to be owned by it for the following year,
wherever located, is $_3p0. 02

TweLFTH:  Anestumate of the value of its property to be located within Rhode Isiand during
such yearis $ 0.21

THIRTEENTH: An estimate of (he gross amount of business to be transacted by 1t during such
year is $.22.000.a00 ___

FOURTEENTH: An estimate of the gross amount of business to be transacted by it at or from
places of business in Rhode Island during such yearis $-9.-.-.- .. cee e -

FIFTEENTH:  This Application is accompanied by a copy of its articles of incorporation and all
amendments thereto, duly authenticated by the proper officer of the state or country under the laws
of which it is incorporated.
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’ [Exact Corporate Name of Corporation Making Appllcanonl

m&%-y g Pec}“ -----------

_Nice.

Diana L. Watsnn
Its fercdantSecretary

STATE OF Arizora }
' Sc.
County OF Maricoga
Ny
At Phoerix_ . ____ . __._. . .... n said County on the .. .... (C _____ day
of Oclolaon 19(3&-l before me personally appeared - .22%%Y = Fecha
e e , who being by me first duly sworn, declared that
he/@is the vice_President . ... ._.__.____.___.. of FINCYA_Cepital Maxkers Inc. ... .__.,
that signed the foregoing document as suchVice President _____. _. o of the

corporauon, and that the statements thercin contained are true.

Saliiu @m MEollum

Yy | b T
My Coram. Expies Oct. 18, 1999

Notary fublic
(NOTARIAL SEAL)

(., I. - 2175}



CONSENT TO USE OF NAME

I, the undersigned officer of FINOVA Capital Corporation, a Delaware
corporation, acting on behalf of the corporation, hereby consent to the utilization of the
corporate name "FINOVA Capital Markets Inc." in the Application for Certificate of

Authority in the State of Rhode Island.
DATED: October (0, 1997

FINOVA Capital Corporation,
a Delaware corporation

o

Betty J.
Assistant

STATE OF ARIZONA )
} ss.
COUNTY OF MARICOPA )

Subscribed and sworn to before me this (aﬁmay of October, 1997, by Betty J.
Pecha, Assistant Secretary of FINOVA Capital Corporation, a Delaware corporation.

@Q@) JALp || wm

Not\an,JPub\ic

My Commission expires:
\O ! 16 /9g

vty
N
iy e -

B Notary Pubic - State of Artzona
ATTA  MARICOPA COUNTY
g My Comm, Expkes Oct 18, 1999

OFRCIAL SEAL
GAIL B. McCOLLUM




CONSENT TO USE OF NAME

I, the undersigned officer of FINOVA Capital Corporation, a Delaware
corporation, acting on behalf of the corporation, hereby consent to the utilization of the
corporate name "FINOVA Capital Markets Inc.” in the Application for Certificate of

Authority in the State of Rhode Island.

DATED: October (4, 1997

FINOVA Capital Corporation,
a Delaware corporation

By: %%%M
Betty J. Pgc

Assistant Secretary

STATE OF ARIZONA )
) ss.
COUNTY OF MARICOPA )

Subscribed and sworn to before me this@may of October, 1997, by Betty J.
Pecha, Assistant Secretary of FINOVA Capital Corporation, a Delaware corporation.

) B Wetpllwm

r&g@-y Pulblic

My Commission expires:
\0[1§[aq

CreiCIAL SEAL
rxpady  GAIL B, McCOLLUN
el oy Pubsc - S of Ariona
& MARICOPA COUNTY
My Comm. Exptes Oct, 18, 1999




FINOVA Capital Markets Inc.

Diyectors & Officers Report

Name
Zichenfield, Samuel L.

Radway, Robert E.

Smalis, Gregory C.

Eichenfield, Samuel L.

Radway, Robert BE.

Fitzaimmone, Robert J.

Hallinan, William J.

Marazowoki, Bruno A.

Liekerman, Richard

Fecha, Betrty J.

Santa Cruz, Mirian C.

Huckine, Melissa C.

Title
Directer

Director

Director

Chairman and Chief Exacutive

Officer

Prepident

Senior Vice
Prenident -Treasurer

Senior Vice President, General

Counoel and Secretary

Senior Vice

President-Controller

Vice President-Asesistant
General Counsel & Agsistant
Secretary

Vice President & Assistant

Secretary

Vice President

Aepistant Vice

President-Treaoury Operations

Businens Address
1850 N. Cenktral Avenue

P. O. Box 2209
Pheenix, AZ 85002-2209

1850 N. Central Avenue
P. 0. Box 2209
Phoeanix, AZ 85002-2209

1850 N. Central Avenue
P. O. Box 2209
Pheoenix, AZ 85002-2209

1850 N. Central Avenue
P. O. Box 2209
Phoenix, AZ 85002-2209

1850 N. Central Avenue
P. O. Box 2209
Phoanix, A2 85002-2209

1850 N. Central Avanue
P. Q. Box 2209
Phoenix, AZ 85002-2209

1850 N. Central Avenue
2. O. Box 2209
Phoenix, AZ 85002-2209

1850 N. Central Avenue
P. 0. Box 2209
Phoenix, AZ 85002-2209

1850 N. Central Avenue
P. 0. Box 2209
Phoenix, AZ 85002-2209

1850 N. Central Avenue
P. 0. Box 2209
Phoenix, AZ 85002-2209

7272 East Indian School Reoad
Suite 410
Scottsdale, AZ 85251

1850 N. Cantral Avenue
P. O. Box 2209
Phoenix, AZ 85002-2209
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Ciancola, Veronica D.

inman,

Watacn,

Smythe,

Deborah A.

Diana L.

Meilee

Apsietant

Asslietant

Assistant

Assintant

Directors & Officers Report

Secretary

Sacretary

Secretary

Treasurer

1850 N. Central Avenue
P, O. Box 2209
Phoenix, AZ 8%002-2209

1850 N. Central Avanue
P. O. Box 2209
Phoenix, AZ 85002-2209

1850 N. Central Ave.
P. 0. Box 2209
Phoenix, AZ B85002-2209

1850 N. Central Avenue
P. O. Box 2209
Phoenix, AZ 85002-2209
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