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CR2E027 (9/40)
COVER LETTER
TO: Registration Scction
Division of Comparations
SUBJECT: Spirit Master Funding VI, LLC
Name of Limlted Liabllity Company

( 2/5 )

‘l‘h_e enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florids," Cegtificateof ™
Existence, and check are submitted to register the above referenced foreign limited liability company fo trensact business i Florida..
et

Pleass rewrn all correspondence concerning this matter to the following: %ﬁ.
™~J
~—d

Name _of' Person %
PFirm/Company o
Address
City/State and Zip Code

CTARTeam@wkglobal . com

T-mail address: (1o be used for future annual report nattfication)

Far further information concerning thiz matter, please call:

et ( )
Neme of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations i Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasseo, FL 32304 2661 Bxecutlve Center Circle
Tallahagsee, FL, 32301

Enclosed is a check for the following amount:

1 $125.00 Filing Fee  [I1$130.00 Filing Pee &  [15155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

FLAST . 03/1 772013 Wollara Kiywror Online
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION (08503, FLORIDA STATUTES MWBWTOMJW
LIVITED LIARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1, _Spiit Master Pundiog V1, LLC
Ao O ] ' my-mm any, T o -

e e Sy T P Pty e ¥ S g b 58 oy

i
(M name unavailahle, enter altemate namo sdopted for the purpede-of trinsacting dusitéss-inFlorida and ottash a copy of the writtea

conacnt of the numagers oy mansging members edopting the alternate asme. The alternats namamust.includa *Limited Lisbility.
Company,* “L.L.C™ “LLC.*)

n Dslaware 3 r;:f” ' :’&":‘?
Nt e g Gad
uradietion @n e W o ; : 7 raber, I oppicesls - h .
4 08/16/2013 . s, pu-pewﬂ e
! T0iate af Orgaszatlany : =

- exist nr"p:rpclual")

6 NP
(Sco( laullnim sos.iisol aﬁsinﬁ:isozn eodemmi :nepm"ﬂqyi Ihhéih?y)

7 16767 Worth Puimetot Drive, Buito 210

.Beomdnla. AZ 85260

(Stvest Address of Prinelpal OTGo)
8. If limited liability company is a manager-managed company, check here

9, The name and usual business nddresses of the managing members or managers are as foflows:
Spirit SPE Maanager, LLC

16767 North Perimeter Drive, Suits 210

Soottedale, AZ 85260 ) I

10, Attached is an original certificate of existertos, 00 tmore than 90 daya old, duty suthenticated by the officlal having custody of records in

tho jurisdiction. under the law of which i s arganized. (Aphotmupyhmtmnbh Hthocertificatotsin & fxeign lnguage,n
tansistion of the certificate ymder asdth oftho emslator s bE nthmitted )

11. Nature of businass or purposes to bs condugted or promoted in Florida: |

bury, soll and lease veal property .
/ﬂﬁm—ffo W

Signature of a nwnhr. an authorized representative. ofa mamber
(In acoordancs with scetion 08.408(3), ths axecution of this document constitutes an affrmation undey the
pataltics of perliry that the ficte ttated &ro trus, 1 am sware thet any fatse informotion submitted in s
tos the Department of Stats congtinues a third degres folony ns provided for in .817.158, F.8.)

Towl G- BneeeTT
Typed or printed name of signse

PLOIY = Qi1 372913 Wetiean Wisersn Oilng
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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:

Spirit Master Funding VI, LLC

If unavallable, the altemnate to be used in the state of Florida is:

p
1

'm
2. The name and the Florida street address of the registered agent and office are: é‘; ' g
5 i
C T Corparation System ) E F:.:-
ame .
(ame) T
1200 South Pine Isiand Rosd o 7

Florida Street Address (P.O. Box NOT ACCEPTABLE) a

Plantation FL 33324
City/State/Zip

| Having been named as registered agent and to accept service of process for the above stated limited

i Hability company at the place designated in vhis certificate, ] hereby accopt the appoiniment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all

| statutes relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statules.

C T Corporation Syatem

By Coioe Bary Connie-Bryon

(Signatureld

$ 100,00
$ 2500
s 30.00
$ 500

FLO3T - Q5012013 Wolkn Khiwer Onling

H L Iy 7 L Lt ey
Resiziont Seosie

Filing Fee for Application
Dcsignation of Registered Agent
Certiflied Copy (optional)
Certificate of Status (optional)
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&

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO BEREBY CERTIFY "SPIRIT MASTER FUNDING VI, LLC" IS
DUI? FORMED UNDER THF, LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS or
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2013.

AND I DO HEREBY FU.'RTIHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeftrey W. Bullock, Secretary of State
AUTEEN TION: 0691170

DATE: 08-26-13

5384929 8300
131025478

A may Vol this cortificate online

t corp.dolavare.gov/avthver. shtml



