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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 565045 7417063
AUTHORIZATION
COST LIMIT : S
ORDER DATE : July 26, 2024
CRDER TIME : 3:24 PM
ORDER NO. : 565049-005
CUSTOMER NO: 7417063

FOREIGN FILINGS

NAME : CDC SMALL BUSINESS FINANCE
CORP.
XXXX QUALIFICATION  (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER
TO:  Regisuation Section

Division of Corporations

SUBJECT: CDC Small Business Finance Corp.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Protit Corporation for Authorization to Conduct its

Affairs in Flonda™. "Certificate of Existence”. or “Certificate of Status™ and check are submitted 10
register the above referenced not for protit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Civ/Suate and Zip Code

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Name of Person . (f\l'Cfl Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Mivision of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N Monroe Swreet, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check tor the toltowmg amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee 1878.75 Filing Fee & CJ878.75 Filing Fee & [5S87.50 Filing Fee.
Ceruificate of Starus Certified Copy Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

[ CDC Small Business Finance Corp.

{Name of corporation: mudt include the word "INCORPORATED or "CORPORATION" or words or abbreviations of ltke

mmportin language as will clearly indicate that it is a corporation insiead o a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suttix by a nonprofit corporation. )

{10 none unavailable in Florida, enter aliernate corperate name adopted for the purpose of wansacting business in Florida)
»  California

4

3.
{State or country under the law of which it is incorporated)

4 March 20, 1978

.;
{Date of Incorparation}

(FET number. i applicable)

6

{Date of duerauon. 1f other than perpetualy

{Date st conducted atfairs in Flonda iy prior w registration, See secrions 8170300 & 6171302, F.5 1o determine penaloy fiahilin.y

7 2448 Historic Decatur Rd #200, San Diego, CA 92106

(Principal office street addressi

(Current matling address. 1t ditterent)

¢ Small business lending

(Purpose(s) of corporation authorized 1n home state or country 1o be carrted out in the state of Florda)

r
- [
M r~a
=
0. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) = =
L Wt
s W =3
N ation Service O anv S o i__‘_z s
Name: Corporation Service Comparny ) o 'C:’E':
1201 Hays § .
Office Address; _=1 TS strect L o
Tallahassce Florida 22031 e
(vl TZip Cod<) R
10. Registered agent's acceptance:

Having been named as registered auent and to accept service of process for the ahove stared corporarion at the pluce

designated in this application, I lrereby accept the appointment ax registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance njp
and I am familivy with and accept the obligations of my position ax registered agent.

my duries,
Comporation Service Company

WY Sewna fa&%aﬁi‘

(Registered agent's signature)

.

Attached 15 a certilicate of existence duly authenticated. not more than 90 days prior to delivery of this applicanion to
the Department of State, by the Seeretary of State or other otticial having custody of corporate records in the
jurisdiction under the law of which it i incorporated.



12, For imtial nudexing purposes. 1ist names, titles and addresses of the primary otticers andfor directors fup to six (6)

total]:

A. DIRECTORS

CChairman
CVice Chairman
CiDirector

¥ President
CIWice President
CiSecretary

OOther:

~Nume: Ellis B. Carr

Address:

1400 Crystal Drive, Suite 500

Suite 500

Arington, VA 22202

O Treasurer

1 Onher:

D Chairman
EWice Chairman
Cilirector
{JPresident
CiVige Presidem
i Secretary

1Other:

~ame: Brian McEvoy

Address: 1400 Crystal Drive

CChairman
Civice Chairman
C3Director
OPresident
CVice President
OiScerctary

COther:

Suite 500
Aslington, VA 22202
I Treasurer
i1 Other:
Name:
Address:

CTreasurer

O Other:

NOTE: Limportant Notice: Lise an attachment to report more than six (6). The anachment will be imaged tor reporting purposes only.

3¢ hairman
TIvice Chaimman
O irector
CHresident

¥ Vice President
OSecretary

D Other:

JChairman
OVice Chairman
ODirector
CiPresident

O Vice President
OSecretary

Tt kher:

D Chairman
CiVice Clairman
ODitector
TiPresident
CIVice Presidem
O Secretary

MOther:

Nanwe: Natalie Gu nn

Address: 1400 Crystal Drive

Suite 500

Arlington, VA 22202

T Treasurer

COther:

Name: Jaret Ings

Address: 1400 Crystat Drive

Suite 500
Arlington, VA 22202
V¥ Treasurer
Onher:
Nane:
Address:
O Treusurer
O Other:

Non-indexed individuals may be added 1o the index wheao liling vour Florida Deparument of State Annual Report torm,

o
13. Praan Pl -ty

4.

{Stgnature of Chairman. Vice Chairman, or any ofticer Tisted i number 12 of the application)
Brian McEvoy, General Counsel, Corporate Secretary & Chief Compliance Officer

{Typed or printed name and capacity of person sigming applicason) 563049-3



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: CDC SMALL BUSINESS FINANCE CORP.
Entity No.: 0841748

Registration Date:  (3/20/1978

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized {o exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

the Great Seal of the State of California this day of July 22,
2024,

Cﬂ7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

NETHES
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Certificate No.: 230956328

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



