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COVER LETTER

TO: Registration Section
Diviston of Corporations
FquiAlt Secured Income Ponfolio REIT, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plezse return all correspondence concerning this matter to the following:
Gidalthy Rodrigucz.

Name of Pemson
LA i’ipcr LLP (LS)

Firm/Company
200 South Biscaync Boulevard, Suite 2500

Address b
Miami, Flarida 331131

City/Staie and 7ip code
brian@cquialt.com

E-mwil address: {10 be used [or [uture annual report notification)

For further information concerning this matter, please call:

Rrian Davison 702 575-8166
ar(__ )

Name of Person : Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Hox 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FT. 32301

Enclosed is e check for the following amouat: )
P
() $70.00 Filing Fee O $78.75 FilingFee & O 378.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



16542080845 Framm Ranae McGraw

20617-08-023 1351 16 CST

Page 4ol &

To:
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FT.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,

EquiAll Sceured Incame Portfolio REIT, Inc.
{Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,"” “CORPORATION,’

1
“lne.,” "Co.,” "Corp," "tne,” "Co," or "Corp.™)
s in Florida)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busines
32-0537434
3, L

(FEI number, if applicable)

Maryland
2.
(State or cauntry under the law of which it is incorporated)
Junc 27, 2017
4. 5.
{Date of incorporation) (Date of duration, if other than perpeiual)
6.
{Date first transacted business in Florida, il prior to registration)
(SFF SECTIONS 607,150t & 607.1502, F.$.. to determine penalty liability)
720 East Henderson Avenue, Tampa, Florida 33602
7. :
(Principal oftice address)
."-_: - —
= =~
{Current mailing address, if different) -
ey [
& i
#. Nume and street address of Florida registered agent: (P.O. Box NOT ageeptable) m_ (5
Brian 1Javison e ’
Name: ‘:'-:_; x I
720 East Hendersan Avenue ol o Ly
OMfice Address: :-:f'i—" o -
Tampa 33602 ww
. Fluonda
(City) (Zip code)
I

ent and fo accept service of process for the above stated corporation at the place
hy accept the appoiniment as registered agent and agree to act in this capaciry.
utes relative 1o the proper and complete performance of my

9. Repistered agent’s acceptance:
position as registered agent.

Having been named as registered ag

designared in this application, 1 here

further agree to comply with the provisions of all stat
duties, and I am familiar with and accept the obligations of my

/¢/ Hrian Davison

(Registered agent’s signature)
more than 90 duys prior to delivery of this application to
1 having custody of corporate records in the jurisdiction

10. Attached is a certificate of existence duly authenticated, not
the Department of State, by the Secretary of State or other officia

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
N/A
Chairman:
Address:
NIiA
Vige Chairman:
Address:
Brian Davison
[Dircctor:
710 Fast Henderson Avenue, Tampa, Florida 33602
Address:
Barry Rybicki
1irector:
720 East Henderson Avenue, Tampa, Florida 33602
Address:
B. OFFICERS P
. ' Rrian Davison ,—r' :“:“
President: . =2 Loy —
120 Fayst lienderson Avenue, Tampa, Florida 33602 Pl (_C.;_' )
Address: g A .
[ ¥ -,
Py G .
..
N/A e = 5:':‘ r
Viec President: AL O i
e, e
Address: == £ )
= 1¥n)
Brian Davison
Secretnry:
120 Fast 11enderson Avenue, Tampa, Florida 33602
Address: . )
Brian Davison
Treasurer:
770 East Henderson Avenue, Tampa, Florida 33602
m to the application listing additional officers andior directors
epartment of State constitutes

Address:
NOTE: If neccssary, you may attach an addendu

/s/ Brian Davison

Signature of Director or Officer
listed in number 11 above) affirms that the facts stated herein

12,
The officer or director signing this document {and who is

are true and that he or she is aware thet false in
a third degree felony as provided for in s.817.155,F .5,

Bran Davison, President

formation submitted in a document to the D

13.

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. 1HGGS OF THE STATE DEPARTMUNT OF ASSESSMENTS AND TAXATION OFF THLE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIL
STATE, IS THE CUSTODRIAN OF TiHE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSFENSION OF CORPORATHONS. OR TUHE RIGHTS OF CORPORATIONS TQ
TRANSACT BUSINESS I THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THHS CERTIFICATE.

AL
1 FURTHER CERTIFY THAT EQUIALT SECURED INCOMEPORTFOLIO REIT, INC.(DIS10D223),
INCORPORATER JUNE 27,2017, 18 A CORPORATION DULY INCORPORATED AND EXISTING
UNDLER AND BY VIRTUE QF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL
ANNLUAL REPORTS REQUIRED. TIAS KO OUTSTANDING LATE FILING PENALTIES 0N THOSE
REPORTS. AND LIAS A RUSIDENT AGENT, THERLFORY, THLE CORPORATION 1S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
PO EXERCISE ALL THE POWERS RECETEL IN 1T CUHARTER OR CERTIFICATL OF
INCORPORATION, AND TO TRANSACT RUSINESS [N MARYILAND,

N WIETNESS WHLERLOF, LHAVE HERELNTO SLBSCRIBED MY SIGNATLRL AND AFFLIXLED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TLLIS ALGUST 03,2017,

) I / (’ - ™
LAl ,ﬁ,ﬁgf‘f’}’i’?;k
s ,-’,,7'*x £t

ki "/:; '/

Michael L. Higgs
Director

307 West Preston Streer, Baltimore, Muryland 21201
Telephone Bafto. Metro (410) 7671 340 Owrsicle Balro, Metro (8851 246-5941
MRS ¢MMarviond Relay Service) (800) 733-2258 TT:Vnice

00068474




