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COVER LETTER
TO:  Rogistration Section
Division of Corporations
SUBJECT: Cole Opanating Partnership V, LP

Name of Forcign Limited Partnarship or Limited Lisbility Lim{ted Pastuiorsbdp
Tho enclased epplicatlon, certificats of stotos and fees aro submitied {e regivter 8 forcign limited partasrahip or limited lisbility limited

parinership to ransac! busizesa in Florida,
Ploase rotum all correspoudence concerning this matter (0;

Enthl Shuns_

Contact Person
American Realty Capital Propertics
Firm/Company
2325 Bast Camelback Road, Suite 1100
Address

Phoerix, AZ 85016

City, State and Zip Code

kaimens@arcpruit.com
“E-raal] nddrens: (10 ba used for uture annual IChort noNIICENon)

. For further Information concerning this matter, please call:

Kathi Simens ' " 602 y T18-6304

Neme of Contact Person Area Code and Daytime Telephoae Number

Enclosed ig s chock for the following amount:
{1 $1,000,00 Filing Fees 0 §1,008,75 Piling Pees 0 $1,052.50 Fillng Fees O $1,061.25 Filing Fee,

(%965 Filing Fee and and Certificats of and Certifled Copy Certified Copy, and
$35 Reglulered Agent Statug Cerlificats of Statuy
Fea) :

STREET ADDRESS: MAILING ADDRESS:

Reglotration Section Rogistration Sestion

Division of Corparations Divisian of Corporetions

Ciifton Bullding P, 0. Box 6327

2661 Bxecutivo Center Circle Tallahasses, F1, 32314

Tallshassos, FL 32301

FLOAY » 12721229)) Wiliess ihades Oulios
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APPLICATION BY FOREIGN LIMYTED PARTNERSIIP OR FLL LR
LIMITED LIABILITY LIMITED PARTNERSBIP
TO TRANSACT BUSINESS IN FLORIDA

L Colp Operating Partnership V, LP

(Name of Limited Partaerskip or Limited Linbility Lindted Puctaarship, whick must includs suffic)
Acceplable Limhed Partnership suffixes: Limited Partnerthip, Limited, LP., LF, or Lid.
Accspiabls Limited Liobillty Limiisd Parmerhip syffixes: Limited Liobility Limited Porinsrship, L.LL.P. or LLLP.

If namo usqvwilable, name under which the limited partaership or limited Hability limited partnarship proposes o register 10 tranamct
business in Florida; must contaln acceptable suffix.

2. Delawaro 3 Jupe 18, 2013
State or Couniry of Formation Date of Formation

4, Federal Employer Identification Nomber: 151958593
3. Naxo of Reghitered Agent for Servico of Procers and Fiorida Sirect Address:
€T Corpomtion System

1204 South Pine Island Ronad

Planhtion, Florida 33324

6. I herely ancapt the appoiniment a3 regiviered agent and agree fo act in thiz capacity. 1further agres to comply with the provirions
of afl statutes relative ta the proper and complete performarice gPy duies, and T am familiar with and aocepi the obligations of
my positian as ragistered agent. o

7. Principal Office: 8. Malllog Address
2325 Hast Camelback Rd., Suits 1100 2325 Bast Camclback R4, Suite 1100
Phoenix, AZ 85016 Phoenix, AZ 85016

9, IflUmited partnership is o Umited Lability limfted partoership, check box.
10. Nams, principa) office address, and maliog nddresn of each gencre! parinar:
Name of Gencra) Partner: Colo Crodit Propany Trust Vi Ine. ¢ of Genert Partmer:

Street Address: 2325 Bast Camelback Rd., Suite 1100 Strect Address:
Phoceniv, AZ 85016

Mailing Add :HﬁﬂutCamﬂbncde.. Suite 1100 Mailing Addresr:
Phoenix, AZ §5016

Name of General Partner; Name of General Paniner,;

Street Addross; Street Address:

Malling Addregs: Malling Address:

FLOAT » 12200011 Waathars Khkrar Oriilsg.
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Pagelofl
Nems of Geoeral Partner; Name of General Puriner:
Street Address: Stroct Address:
Mailing Address: Malling Address:

1L. Rifective date, if uther thad the date of filing: .
(Effective dais oannot be prior 1o nor move than 90 days afler the date this document it filad by the Florida Departmeng of State.)

2. Attached in a certificats of existepce duly authenticatod, not more than 90 days priar to the delivery oﬂhi_u application 1o the
Florlda Departmont of State, by the Scoretary of State or other offlclal having custody of the entity®s records in the Jurisdiction under
the lnw of which it is organized.

Signed this 2ud dayof b =

Cole Credit@x

W Dandiel T. Haug, Authorized Officer

The indivigual signing this doimoat affirm thal the facts stefed herein are truo and the individaal s swere thet falss information
submitted in & document to the Department of Siate conslitutes a Ihird degreo felony as provided for in 1.817.155, B.S,

ty Trust ¥, Inc., Ceneral Partnar

Fillng Fees: $1,000.00 {$965 Flling Fes and 535 Registered Agent Feo)
Certifled Copy (opticnal): 352,50
Cerxtiflcate of Status (optional): $8.78

Pape20f2

Y - 1AL | Watven Blower Orfios
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Delaware ...

The ‘First State -

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLE OPERATING PARTNERSHIP V, LP"
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 SROW, AS OF THE SECOND DAY OF MARCH, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

pmwvmﬁﬁkmSnnuwﬂsmu T—
5353202 8300 AUTHENTCATION: 2162703

DATE: 03-02-15

150302008

You may 12y this certificato online
at corp.dolaware.gov/authver. ahtml



