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CERTIFICATE OF REGISTRATION
OF

METLIFE CAPITAL, LIMITED PARTNERSHIP *

il

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of METLIFE CAPIT LIM PARTNERSHIP

for Registration in this State, duly signed and verified
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——

T

pursuant to the provisions of the Idaho Limited Partnership Act, have been received in this |

i
1

office and are found to conform to law,

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this Certificate

of Registration to __ METLIFE CAPITA IMITED P HIP
to transact business in this State under the name -
SHIP rl

and attach hereto a duplicate original of the Application

for Registration.

Dated December 27: 1985
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SECRETARY OF STATE

by:
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APPLICATION FOR REGISTRAT[ON OF
FOREIGN LIMITED PARTNERSHIP

To the Secrctnry of State of the State of Idaho:

| i]il” !

ol

Pursuant to the prﬁ?ns%zs of Chapter 2, Title 53, 1daho Code, the undcrslgned lelted Partncrshlp
hereb apphes for registration to transact business in your State, and ﬁof\ih#t purpase: su?mnrthc
following statement:

1. The name of the limited partnership is MetLife Capital, Limited Partnership

2. The name which it shall use in Idaho is MetlLife Capital, Liﬂ]itﬂl Partnership

{Must include, without abbreviation, the words " Limited Partnership.”)

3. It is organized under the laws of Delaware

Hl

4. The date of its formation is December 5, 1985 d

5. The address of ite rcvw*crcd or prmmpal ofﬁcc in lhe state or country under the laws of which it is

organized is —ws - L
The Corporat1on Trust Company. 1209 Orange St., Wi1mington, DE 19801 .
6. The name and street address of its proposed registered agent in ldaho are

C T Corporation System, 300 North 6th Street, Boise, ID 83701 .

7. The general character of the business it proposes to transact in Idaho is:

equipment lease financing

8. The name and business address of each general partner and of each limited partner whose contribu-
tion is equal to or greater than five percent (5%) of the total contribution of all partners:

Name General or Limited Address
MetLife Capital Corporation_ General 10900 NE Sth St., Bellevue, WA 98004

Metropolitan Life
Insurance Company Limited One Madison Avenue, New York, NY

fcontinued on reverse)
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8. (Continued)

‘‘‘‘

Name General or Limited Address

i

9. This Application is accompanied by a certificate certifying to the lawful existence of the limited
partnership, executed by the proper officer of the state or country under the laws of which it is

organized.
Dated __Lecomber S 19 957
Do O N
By Richard J. Méllon. Treasurer

MetLife Capital Corporation

A General Partner

STATE OF __WWASHIANE TN )

) ss:
COUNTY OF KING )
| CARRIE & (ACHETR , & notary public, do hereby certify that on this
5 day of DECE/BER 19 2 S, personally appeared
before me Richard J. Mellon , who being by me first duly sworn,

declared that (s)he is a general partner of MetLife Capital, Limited Partnership

v

that (s)he signed the foregoing document as a general partner of the limited partnership and that the state-

ments therein contained are true, M Ww
4 o/
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DELAWAR

Office of SECRETARY OF STATE ”

£

. ' &, ;
4 Michael Harkins, yea(eéuy r/y&z[a 0/%& Snte c%.jeéumu&,
aﬁb/éﬂﬂﬂéylceﬁé%;& that the Certificate of Limited Partnership of "Metlife Capital,

Limited Partnership"” was received and filed in this office the fifth day of December,
A.D., 1984, at 10 o'clock A.M..

And I do hereby certify that the Limited Partnership is duly formed under the laws
of the State of Delaware and is good standing and has a legal existence so far as the

records of this office show and is duly authorized to transact business.

In Testimony Whereof, .¥ Aaue hexewunto set my hand

mdc%cm/ma/al_@amm forth ab#
a/ November 7y %&W a/acw Lowet
ene thawsand e bundeed and __eighty-five

-

{ Michae! Harkins, Secretary of State
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