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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SPirit FL Town Star 2014-2, LLC

Naoimne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatfon to Transact Business in Florida," Certificate of

Existence, and check are submiticd to register the above referenced foreign [imited linbility company 1o transact business in Florida..

Please rewum all comespondence concerning this maner 1o the following:

Jullanne Blancheite

Name of Person

Spirit Realty Capital, Inc.

Finn/Compuny
16767 N Perimeter Drive, Suite 210
Address
Scousdale, AZ 85260
City/Stale and Zip Code

jblanchene@spiritrealty.com
“E-mail address: (16 be used for Tuture sunual repon notification)

For further information conceming this maticr, please call:

Julianne Blanchelte a1 (480 y 368-3213
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahnssee, FL 32314 2661 Exocutive Center Circle

Tallahassee, FL 32301

Enclesed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Feo & 01 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenlficate of Status Certified Copy of Staws & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Spirit FL. Town Star 2014-2, LLC

TRame of Foroign Limiied LIZbiiy Conipaiy; must eiiie —Lmmiied Liabmly Gompany.” "L1.C. or "LLC. )

{(If name unavailable, enter alicrnate name adopied for the purpose of transacting business in Flosida "I he altemaly name must include “Limited
Lisbility Compuny,” "[..L.C." ot "LLC.)

)

2, Delaware
(Jurisdiction under the {aw o which fercign himited liability (FE] number, 1f opplicable)
company is organized)

4, upon registration

(Liate Tirst transagied business 1) Flonda, i pnor o rcgiﬂmlion.?‘
{See sections 605.0004 & 605,0905, F_S. 10 determine penalty linbility)

5. cl/o Legal Deportment 16767 N Perimeter Drve, Suite 210

Scotsdaie, AZ 85260

(Sireet Aadress of Principal Oiee)

&. 16767 N Perimeter Drive, Suite 210

Scottsdale, AZ 85260

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority 1o managﬁﬁre: e
s
Spirit SPE Manager, LLC, manager BB
- et ) 3 %
. . i CAL o ewma
16767 N Perimeter Drive, Suite 210 7o) :("J e BN b
‘r?::‘r-u LR
Sconsdale, AZ 85260 S T M
_.,""" [ ¥5] ;o]

B
8. Attached is an original certificate of existence, no more than 90 days old, duly authemicaté E d\éfﬂci?
having custody of records in the jurisdiction under the law of which it is organized. (A photoropy is 18
acceptabie. If the centificate is in a foreign language, 4 translation of the certificate under oath'of the iranslator

must be submitled)

: person
bn sfMirmation under the penalties of perjury that the facts atated herein are rue, |

{In atcordance wilh eection 605.0203, F.5., the exedtea L TR MCromomt T0Ts
s e constinnes u third Jegree Jcloay s provided for in 5.817.1585,F.8.)

om aware Dol any [alse infonnalien submitted in a document to I

Julianne Blancheite, Assi. Secrermry of the Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Spirit FL Town Star 2014-2, LLC

If unavailable, the alicrnate 10 be used in the state of Florids is:

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

C T Coarporation System

(Nama)

1200 South Pine Istond Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

i)

ﬁ T
| 33324 —e
Plantation FL 333 i o
City/State/Zip i

T
il oy
U: Y+

Having been named as registered agent and (o accepi service of process for the above slarsd,ljmi:egg.
liability company at the place designated in this certificate. I hereby uccept the appamtmen&av
registered agent and agree 1o aci in this capacity. [ further agree to comply with the pravii iuhs of &9
statutes refating (o the proper and complete performance of my duiies, and I am familiar w ‘mnd c:
accep! the obligations of my position as registered agent as provided for in Chapier 603, F??dea
Staurufes.

C T Corporation Sysiem { ."}5'-,:‘:'? £ : U
EE ﬂ:\-lr -RA-AA...-. ' t :
(Signaturg)S s

$100.00 Filing Fee for Application

$ 25.00 Designatlon of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY VYSPIRIT FL TOWN STAR 2014-2, LLC" IS
DULY FORMED ONDER TARAE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.
2014.
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Jaffroy W, Bulinck, Socretary of State
AUTHEN TON: 1712342

5605921 @300

141185087 DATE: 09-19-14

You may verify this cortificats online
ak GD.I%.M‘!I{ID.wV/‘HI’JIVBtHFHI:III



