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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 350383 8143758
AUTHQRIZATION
mw
COST LIMIT : sL25...00

ORDER DATE : August 15, 2018
ORDER TIME : 2:29 PM
ORDER NO. . 350383-005
CUSTOMER NO: 8143758

FOREIGN FILINGS

NAME : ARC HR55TP2001, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: ARC HR5STP2001, LLC

Name ol Foreign Limited Liability Company:

Dear Siror Madam:
The enclosed application, certificate and feets) are submiited for filing,

Pleuse return all correspondence concerning this matter to the following:

Carla A. Thomas

Name of Person

AR Global

Firm/Company

7621 Little Ave., Suite 200
Address

Charlotte, NC 28226
Citv/state and Zip Code

cthomas@ar-global.com
E-mail address: (1o be used tor future annual report notification)

For further information concemning this matwer. please call;

Anita Barr ar (704 y 247-4942
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESK:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clilton Building PO Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

{1823 Filing Fee [] $30 Filing Fee & [7] 835 Filing Fee & [} $60 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &

Ceruiied Copy
CRIEOS5 (915

9



"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be compleicd)

. Name of limited Hability Company as it appears on the records of the Florida Department of

sue: ARC HR58TP2001, LLC

-

7621 Little Ave.

Enter new principal oftice address. o applicable:

(Principal office address Suite 200

MUST BE A STREET ADDRESS)

Charlotte, NC 28226

Enter new mailing address. il applicable: 7621 Little Ave.
{(Mailing addresy ;
CLAAL FETes Suite 200

MAY BE A POST OFFICE BOX)

Charlotte, NC 28226

. The Flanda document number of this limited liability company is: M14000000934

J

3. Tunisdiction of its vrganization; Delaware

4. Date authorized to do business in Florida: 2/14/2014

SECTION I (3-9 complete only the applicable changes)

3. New name ot the hmited liability company.,
(must contain “Limited Liabiliy Company, = “L.L.C..7or “LLCT)

11t name unavailable, enter alternate name adopted for the purpase ol transacting business in Florida and anach a
copy of the writen consent of the managers o managing members adopting the alternate name. The aliernale name
must contiin “Lemited Liability Company.” “[LL.C 7 or “L1LCT

6 I amending the registered agem and’or registered officer address on our records. ¢nter the name of the new
registered agent and-or the new registered office address here:

Name of New Registered Agent;

New Registered Otlice Address:

Frier Flortda Street Address

. Florida
Ciny Zip Cade

New Registered Aweni’s Signature, it changing Registered Agent:

I hereby aeecpt the appoinnment as registered agent aned agree 1o acr in this capacity. 1 further agree o comply with
the provisions of all statues relative o the proper and complere performance of my dhaies, and am familiar with
and avcept the ahligunons of my pasion as registered agemt as provided for in Chaprer 605, F.5 Or if this
docnment is being fled 1o mrervely reflect a change in the registered office address, | hereby confirm that the limited
fiabilin: company has been novified inwriting of this change.

If Changing Registered Agent. Signature of New Reaistered Agent

I



7. 1f the amendment changes the jurisdiction of organization. indicate new junsdiciion:

8. I the amendment changes person. tite or capacity in accordance with 65,0902 (1 Xe). indicate that change:

Tide/ Capacity, Narne Address Type of Action
Member American Finance Operating Partnership, LP. 405 Park Ave, New York NY 10022 RAdd
D Remaove

[] add

]—I Remove

[] Aad

D Remove

9. Attached is a ceruficate, i required: no more than 90 davs old. evidencing the
atorementioned amendments). duly authenticated by the official having cusindy of records i ihe
jurtsdiction under the law of which this entity 15 organized.

Signatuare of the authonzed represenative

Michael Anderson

Typed or printed name ot signee

Filing Fee: S25.00
Bl



