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7/2/2013 11:35:06 From: To: 8506176383

CRIED2Y (9410)

COVER LETTER
TO: Registration Section

Division of Corporations

Spirit Master Funding ¥, LLC
SUBJECT:

Name of Limited Liabiity Company

( 2/5 )

The enclosed "Application by Forclgn Limlted Liabitity Company for Autherization to Transact Business in Floride,™ Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liabllity company 10 ransact business in Florida.

Plcasc return al) correspondence concering this matter 1o the following:

Gayle D. Grocke

Name of Person
Latham & Watkins LLP
Firm/Company
233 8. Wacker Drive, Suite 5800
Addresy
Chicago, 1L 60606
City/Statz and Zip Code

F-mail address: (o be used for future anaual report notification)
For further information concemning this maltcr, please call:

Gayle D. Grocke

k] ) 993-2622
ot [ )
Neme of Person Area Code & Doytime Telcphone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Carporations
Registration Section Registration Section

P.O. Box 6327 Cliton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshasses, FL 32301
Enclosed is & check for the following amount:
O $125.00 Filing Fee

Certificd Copy

H.037 - 8311201 Woltars Ehrwer Onlire

of Status & Certified Copy
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0 $130.00 Filing Fee & DO $15500 Flling Fee & O $160.00 Filing Fes, Certificate
Certificae of S1atus
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AFPLICATIONBY .FOREIGN LIMITED LIABILITY COMPANY FOR AU’I‘HORIZATION TO
TRANSACT BUSINESS IN FLORIDA .
IN COMPLANCE FITH SECTION 808503 FLORIDA STATUTES THE FOLLOFWING IS SUBMITTED TO REGISIER A FORKGN
LDATED LARTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Bptrit Master Funding V, LLC

eme Tty Carpany; musi include °Limited LIabllty Company,” "L.L.C..” or SLLCYF

{1f name unavallable, eater altornate name ndapied for the purposs of irunsacting buslness in Florida md arach o sopy of the wiittem

carseat of the managers of managing members adopting the siternate name, The alteraste neme must includs “Limied Lisbltity

Company,” *L.L.C." "LLC")

2m 5 Topcanle)

an wol W 7 on
comparny Iy organizad) § !
4 0/21/2013 5, perpetusl
Dtz of Organixilon) Wﬁm

g, Upon filing

Tl
Ty s e R LT Lo

7. V6767 N, Perimesor Drive, Suits 210, Soottzdale, AZ §5260

—(Gee Addres cf FriRcled G0y =T %
8. If[imited liabllity company Ls 8 manager-roanaged company, check here g‘f_’ c:c.; =y
9. Tho name and usual business addrosses of the mmaging members or managers are a3 ﬁ:llcwjé-:) - ‘r'\) % o
S8pirit SPE Manager, LLC, 16767 N. Perimeter Drive, Sulte 2110, Scotsdale, AZ 85260 g:j ’ . ; r
S

™)
!": .‘ o \o
10 Mhmmmlmdﬁmmm&mwmmwmmm erving costody ofreoacds In

the urisdiction underthe lw of witich it Boarganized. (A photooopy bs not sccepipble, e cartificatnivin a forelan bmgusge, 8
tranalation of the certificats under onth of thetranstator rmat be sibenitied)

11, Nature of business or purposss to be conducted or promoted in Florida: Commmereiat ral ists

L — -
' Signature ¢4 member or an authorized representative of a mamber,
(in uasordsnon with saction SOBADE(H), F.8, the cxamiion offhis documen cpnytitates on affirmation under the

poanhiss of perfury that the Aoty stated berein e bue, | em aware thot any Glse nformation submitted in 8

documient 1o the Departmant of State constitutes a lhird degree felony s provided for in 8.817.155, F.8.)
Joni G, Bareit

~Typed o7 printed namo of aignee

FLEOT « B T00)3 Wby Ko Onlioe
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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.
I. The name of the Limited Liability Company is:
Spirit Master Funding V, LLC
If unavailable, the alternate (o be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are;
C T Compotalion System
(Name} ; L &
[ -
1200 South Pine fsiand Road e e T
T e
Florld Stroet Address (7.0, Box NOT ACCEVTABLE) woo T e
DR :
Plamation 33324 A A
an __FL -
City/State/Zip _-:‘ 3 - .

- ™~

ot H
Having been named as registered agent and to accept service of process for the above stared HMmrtield”
fiability campany at the place designated in this certificate, 1 hereby accept the appointment as

="

registered agent and agree (o act in this capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famifier with and
acceps the obfigations of my position as registerad agent as provided for in Chapter 608, Florida
Sraiutes.

\_/_ Mﬁ?f }L/ , Kristin Boiden

ssistant Secretary
=~ (Sigfture)
$ 100.00 Filing Fec for Application
$ 2500

§ 30.00
§ 5.00

FLB3T . 0WV IR0 ) Wetiors Khswes Ontrac

Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status {optional)

( 475 )
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Delaware ... .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPIRIT MASTER FUNDING ¥V, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SAOW, AS OF THE FIRST DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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Jaffrey W. Buflock, Secretary of State © =y
ADTEEN;@TION: 0554185

DATE: 07-01-13

5358500 8300

130834795
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