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COVER LETTER
TO:  Registration Section
Division of Corporations
STORE Master Funding V, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida,,

Please retum all comrespondence conceming this matter to the following:

Name of Person

Firm/Company

Address

Clry/State and Zip Code

E-mail nddress; (¢ be used for fLure annual report ROTLCATION)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations
Registration Section
P.C. Box 6327
Tallahessee, FL 32314

Division of Corporations
Registration Seclion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee 01 $130.00 Filing Fee & C $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BLUSINESS IN THE STATE (F FLORIDA:
1. STORE Master Funding V, LLC

(Name of Foreign LImited L1ability Company; must Include “Limiied Liability Company,” "L.L.C.," of "LLC."}

(1f name unavailable, enter altermate name adopted for the purposc of transacting business in Florida and amach a copy of the written
consent of the managers or managing members gdopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC."}

. Delawarc ) In process
(Jurisdiction under the Taw of which Toreign Timfiied Tiabiltly (FEI mumber, if appliceble)
company is organized)
4, 06727113 5, Perpomal
{Date of Organization) {(Duration: Year limited liability company will cease to

cxist or “perpetual™)

6 Upon approval of registration

{Date first transacted business Tn Flonda, it prior to rcgilstraden.)
(See sections 608.501 & 608.502 F.S, 1o determine penalty liability)

— el
o 8501 E. Princess Drive, Suite 190, Sconisdale, AZ 85255 Er W
* —
>
Imal
=28 m
(Strees Address of Principal Ofhice) AT N F
m=
imited liabili ; Mex m
8. If limited liability company is a manager-managed company, check here -n ‘;\’ = @:
i —
gy
9. The name and usual business addresses of the managing members or managers are as fol ﬁ i
> W
Christopber H. Volk £501 E. Princess Drive, Suite 190 Scottsdale, AZ 85255 co
Michacl T. Bennett 850] E. Princess Drive, Suite 190 Scottsdale, AZ B5255
Catherine Long 850) E, Princess Drive, Suite 190 Scottsdale, AZ 85255

10, Attached is an original eentificate of exdstence, no more than S0 days old, duly msthenticated by the official baving custody of recards in
the purisdicion vnder the law of which it is arganizeid. (A photooopy is not acceptable, Ifthe certificate isin a foreign language, a
translation of the certificate uoder cath of the tramslator must be submitted)

11, Nature of business or purposes to be cotiducted or promoted in Florida:
dispose of or otherwise deal with inicresis in real estsre and amy reluted assets, obligations primarily secured by real estate or interests therein

)
M (4 D
! J |
Signature of a member or anAuthorized representative of a member.

(In accordance with section 688.408(3), F.S., the exccution of this dosument constitutes an affirmation upder the
penaltics of perjury that the facts stoted hierein are tye, | am aware that any false information submitted in a
document to the Department of State constitutes a third degree fefony as provided for in 9.817.155, F.5.)

Michae! T. Bennett, Manager
Typed or printed name of signee

To acquirs, pwa, opcrate,

L T T -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
STORE Master Funding V, LLC

If unavailable, the alternate 1o be used in the state of Florida js:

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

C T Corporation System — —n
=i W
(Name) o
>3 =
=7 & m
1200 South Pine Island Road ";;, = o -‘-__-
- — . Wl o
Florida Street Address (P.O. Box NOT ACCEPTABLE) rﬂv-l‘\ - m
n, B @
Plantati 33324 i
antation F 332 % = @
cnwﬁéuvzm 5m w
> o o)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accep! the appointment as
regisiered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famiilar with and
accept the obligations of my position as reglstered agent as pravided for in Chapter 608, Florida

Statutes.

C T Corporation System
-
By:

(Signa & int

N Connie Bruon

L S f"' calemn
Vi ..v-".".-".ka!;l.-
$ 100.00
S 25.00
$ 30.00

$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DPELANARE, DO HEREBY CERTIFY "STORE MASTER FUNDING V, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE,

SN S

Jeifray W. Bullock, Secretary of State
AUTHEN TION: 0551513

5358369 8300
130830375

You may verlfy this certificate onling
at cm%.doh&ru.gur/autm:.-hm.l .

DATE: 06-28-13




