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860-817-8381 7T 372072014 117268749 AM PAGE 17001 Tax Server

March 20, 2014
FLORIDA DEPARTMENT OF STATE .
CT CORPORATION SYSTEM Drvision of Corporations

L4

SUBJECT: STORE MASTER FUNDING VI, LLC
REF: W14000017861

We received your elactronically tranemitted document. HowWwevar, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, lncluding tha electronic filing cover sheet.

You must insert the title or capacity of parson(s) authorized to manage
this limited liabllity company above the name(s) and address{es) listad.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
huthorirzedParson (AP}, or Authorized Representative (AR}).

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850} 245~6051.

Karen A Saly FAX Aud. #: H14000066377
Requlatory Specialist II Letter Number: 714A00006026
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COVER LETTER

TO: Registration Section .
Division of Corporations

Nome of Limited Libllity Campony

The enclosed "Application by Foccign Limited Lisbility Company for Authorization to Transact Business in Florids," Certificate of

Existence, and check are submitted 1o repister tho above referenced forelgn limited Habillyy company 1o transact business in Florida., .

Plcase retum all oor}cspondenw conceming this matter to the following:

Netno of Porson

Firm/Compeany

Addrcss

Ciy/Suto wmd Zip Cods

E-mail adarcis: (10 B 1sod Jor [Gtiry arnta] ropon rauTiceion) -

For further information vonceming this matier, please coll:

al( j
Namu of Contact Person Arca Cods Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS
Division of Corporations Division af Corporations
Registration Section Registration Scction
P.Q. Box 6327 Clifion Bullding
Tallehasseo, PL 32314 26561 Exccutive Center Circle

Taltahnsses, FL 32301

Enclosed is a check for the following amount:
O 3123.00FlingPee O $130.00 Filing Fee & Q515500 Flling Pes & 1D $160.00°Filing Fee, Certificate
Cortificato of Status Certified Copy of Status & Cestified Copy

FLISY » QUYRIDIA Watiers Klvwer Ot
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A
FOREIGN LIMITED LIARBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. STORE Muster Funding V!, LLC .

{Name of Pordign Limfizd LTGb{Ity Company; must includc - Limilcd LIabllily Coinpeny,” "LLC.S or LU

(1fname unavulIsble, enter aliemate neme adopted for the purpose of transacting business in Floride. The alternste mm- must inchude “Limited

Linbilry Company,” “IL.C," or "“1.LC.") -
2. Delawarc 3, 46-3575540
{Turisdiction under the law of which forcign ITmiicd Twbily [PECHumber, M epplicete) . .
company i3 orggnized) -t ';
D =
4. 038714 At
Y6 Trrat (ranansiod business In Viorkia, I privs (O regisiraton. T Xy
(Se(o;I lo:l!u:s 602.';9:04 a'?o?fo‘;og. F?;. l: dmn: pennlty IF;II:AIIy) '5;'::3-\ % F
= —
5. 8501 €, Princess Dr., Sto )90 ??DZL o rﬂ
o %
rﬂ
Scottsdale, AZ §5255 w2 T )
{Sireet Address ol Trncipal Gliea) o o
[ .
- 6, B5D1 E. Princess Dr,, Sie 190 23,
Qe &
Scottsdale, AZ §5255 ~

{Fniling Adaress)
7. The namg, title or capacity and address of the person{s) who has/have authority to manege is/are:

Christopher H, Volk, 8501 E. Princess Dr., Sic. 190, Scottadale, AZ 88255~ Manager
- Manager

Catherine Long, 8501 1. Princess Dr., Ste. 190, Scotisdale, AZ 85255

Michoel T, Beanets, 8501 . Princoss Dr., Sto. 190, Scotiadale, AZ 85255~ Manager

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it {s organized. (A photocopy is not
acceptable. If the certificate Is in 2 foreign language, a translation of the cortificate under oath of the translator
must be submitted)

Signaturc of an 6thorized porson
{(n accordance with sectlon 508 0103, I18,, Unt execution of thls dosumant constliAes an offirmstion undar he penbhies ofpaj-mm The fanty stated herein nee e, 1
wm awnre that arry fise (nfosmiation submitted in s documen 1o the Depanment of u_:_zmiwm # thind (degge Aoy as provided for in 0.217,155,F.38.)

.-

_Cathetino Long, Monuger
Typed or printed name of signee

FLOST « SINW2T4 Wahcts Khwwar Oulior
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERYED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)X(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

). The name of the Limitcd Liability Company is:
STORE Master Funding V1, LLC

1f unavallable, the alternate to be used in the state of Florida is:

3
W
2. The name and the Florida street address of tho registercd agent and office are:

C T Corperation System

{Nume)

. T
1200 South Pine Island Road
Florida Street Address (PO, Box NOT ACCEFAULE)

Planistion 31314
Cly/Staw/Zip

Having been named as regisiered agent and to accept service of process for the above stoted limited
liability company at the place deslgnated in this cartificate, I hereby accep! the appoinimeni as
registered agent and agree fo act in this capaciry. I further agree 10 comply with the provisions of all
statutes relating (o the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Stasufes. &C%
James D. Martin

CT Cfpey) M W/Asst.mepresmnt

W {S/gnulum)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Reglatered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Statua (optional)

By:

FILEST « LTI Wahion Khuey Onhne
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "STORE MASTER FUNDING vI, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN
GOCD STANDING AND AAS A LEGAYL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATEH,

Troy W DaBock, Secratery of Bale. | e
AUTHENQTI ON: 1217629

DATR: 03-18-14

5381138 8300

1403481867

You pay verl this cer ficu:o onliho
ot cn.l¥ dolavare. gn\r?' eg .aheml




