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COVER LETTER

TO: Registraton Section
Divislon of Corporations

SUBJECT: ARCF RL Portfolio VI, LLC

Name of Limited Linbility Company

The enclosed “Application by Forcign Limited 1.iability Company for Awihorization to Transact Dusiness in Florida” Cartificate of
Existenoe, and check arc submitted to register cha above rafaronced foreign timited Nuhility company to transact busiess io Floride

Plessc return all correspondence concemning this mater to the following:

Jounifer Wicmann

Name of Person

American Realty Capital Praperties, Ine.

Firm/Company
2325 B. Camelback Road, Suite 1100
Address
Phocnix, AZ 35016
City/Stmte and Zip Code
Jwittmann@arcpreit.com ol o
poTY 553 (10 e URed 107 [UTre RRMURY FepoT b on —r E
For further Information concerning this matter, please call: ?’rﬁ "rc—_ﬁ_ -
ot
. oe =
Joanifer Winmann at (602 y 778-6352 e, o m
Nuns of Cantset Person Area Cods Daytime Telephone Nimber —
IR ©

MAILING ADDRESS: STREET ADDRESS: ca
D'rvi._nioa _of Corponx[ons Divi:sion Pf Corpt.)raiiom %?-t .F-'-'
Registration Section Regisieation Snction M o

P.O. Box 6327 Clifton Building pe j
Tallshassee, FL 32314 2661 Executive Centar Circle

Tallahassce, FL 32301
Enclosed is a check for the following smount:
1 $125.00 Filing Fea O $130.00 Filing Fee & £) $155.00 Filing Fee &  T1 $160.00 Filing Fes, Certificate
Cestifteate of Stams Certified Copy of Status & Cartifled Copy

FLRI7 - 81714 2014 Walkis Xluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING & SURBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. ARCP RL Portfolio VT, LLC
{Nams of Foreign LImlicd Liability Company; oust Inginde "Limited Lishility Company,” "LL.C." of “LLE.Y.

(1 unme unsvalishie, enter alicmate name adopted for the purpose of transacling business in Florida. The wilmate nkme must inchude “Limbed
Liability Company,” “3.1.C," or *LLC.™

2, Deloware 3,
Vordodon ualer to Taw of Which Torelgn Ranied oy BT number, i applicable
e on ua e Jaw D relgn hmi ty {FEI numbex, i app! )
8 : - S
4 =
' iraco Tt e savied Duslpcey o Vlorida, 1 prior 0 regamreidon, T _,5 =T}
(Seo sectlons §05.0504 & 605.0905, F 5. to deisrmine pogalry Habilky) ZE B o
"
5, American Realty Capital Properties, fric. E;ﬁ — i
o< T
2325 E. Camelback Road, Suite 1100, Phocnix, AZ 83016 Moy, »
~{Sireet Addross of Principal Oliks) 11_0; L _O ¥
: . g CR
6. American Realty Capital Properties, Inc. _%3:' -
@M o
2325 E. Camelback Road, Suite 1100, Phoenix, AZ 85016 >
Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Cole REIT Advisors 111, LLC, Manager, 2325 E. Camelback Road, Suste 1100, Phoenix AZ 85016

8. Attachod 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 is organized. (A photocapy is not

acceptable. If the certificate is in a foreign language, a tranglation of the certificate under oath of the translator
must be submitted)

==

Signature of an authorized person
{In aecordance with section 605.0203, F.5., ihw axecutinn of 1his document consunuas an affirmation under the penaltics of perjury thay the facty Mated herem e oo, |
3m aware that any false infrmation spbemitied in o dooument w ths Depariment of State conmitutss u third degres flony w pravided for in1.817.155, F.8.)

Todd J. Weiss, Authorized Person of Cole REIT Advisors [T, LLC, Its Manager

Typed or printed name of signee s Manager

FLOST « 6LTA3N Walan Klowy Onlise
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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;

ARCP RL Pontfolio VI, LLC

If unavailable, the alternate to be used in the state of Floride is:

2, The name and the Florida stroet address of the registered agent and office arc:

C T Corporation System

i

1200 Sowth Pine Island Road

(Name)

R
“ﬁggsas

Florida Swout Address (P.O. Box NOT ACCEPTARLE)

Plantatian

*33S
;}{}3 ?\‘zi‘fl

1, 33324

gaid

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company af the place designated in this certificate, ] hereby accepl the appointment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
xlatutes relating 1o the proper and complete performance of my dutles, and | am familiar with and

Stanures.

C T Comperetion System
By:

\10"\5
N1S

City/Smie/Zip

i

ong W AW Ll

v8
3

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

James M. Halpin

(8i

5 100.00
5 25.00
5 30.00
5§ 500

V1047 + 01 15 3004 Walis Kiwwer Collas

z Q ! ; Assistant Secretary
ature) *

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Stutus (optional)

{ 4/5 )



7/16/2014 10:09:45 From: To: 8506176383

{ 5/5)

Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF TBE STATE OF
DELANARE, DO REREBY CERTIFY “ARCP RL PORTFOLIO VI,

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRE ELEVENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THBAT TAE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.
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oifrey W. huﬁcl«. Secretany of State -
AUTHEN TON: 1529506

DATE: 07-11-14

5542608 8300

1409472591
You may wvori

Sx this certificats online
at Corp.dolavare.gov/authver.s.




