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COVER LETTER
TO: Registration Section
Divislon of Corporations
ARCPR olio V
SUBJECT: L Poruolio VIII, LLC
Name of Limited Liability Compurry

( 2/5 )

The enclosed "Application by Farcign Limited 1.isbility Company for Authorization to Transact Business in Florida,” Certificate of
Exjsience, and check arc submitied to register the above refercnced foreign limited lisbility company to transact business in Florida.,

Pleaso retum all correspondence soncerning this matter to the following:

Jennifer Wittmann

Nome of Persan

American Realty Capital Properties, Inc.

Firm/Company

2325 E, Camelback Road, Suite 1100

Phoenix, AZ 85016

Address

wittmann@arcpreit.com

City/Stte and Zlp Code

E-mail eddresa: {10 be used for fiture mnnual seport notlicxiion)

For further information cooceming this matter, please call:

Jenmifer Witzmann ot (602 ) 778-6352 mE
Name ol Contact Person Arer Code Daytime Tolephuno Numbet | ]

. e

ATLING STREET ADDRESS: JrL

Division of Corporations Division of Corporatlo R

Registration Section TRegisration Section oW

P.O. Box 6327 Clifion Building _ .

Tallahassee, FL 32314 2661 Executive Center Clrcle i

Tallakassee, FL 32301 : C

Enclosed is a check for the following amount: Lo W
0 $125.00 PilingFee DO $130.00 Filing Fee & D 815500 Piling Fee & O 3160,00 Filing Fez, CeniGeale

Certificate of Status Certified Copy of Status & Certified Copy

FLOI? - 0178 1314 Walnars Khvwer Oaliay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAW FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ARCP RL Portfolio VII, LLC
(Name of Foreign Limlted L1abiThy Company; must inclode *Linlteg T3obility Company,” "L.L.C.." of "LLC. b

(If name uaavailabls, enter abemnate name sdopied for the purpose of transacting busingss in Florida. The altemate name must inplude “Limited
Liamlity Coropany,™ “L.L.C." or “LLC.")

2, Delawnro

3.
‘under he yw of which foreign fimited liabl{tty (IR number, if spplicablc)
company is acganized)

1o firit tranagoted Susmedy in T T o reg)sTetio
(Se5 Becions 600 SaAs & 08 D908, T 5. 1 delramine peamot i)

§, Amctican Realty Capital Propertics, Inc.

2323 E. Camelback Road, Suite 1100, Phounix, AZ 85016
(Rtrcet Addroas of Prncipn] Dilice)

5, American Realty Capital Propertics, Inc.

2325 B. Camelback Road, Suite 1100, Phoenlx, AZ 85016

o5s)
7, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Colo REIT Advisors )11, LLC, Mannger, 2325 E. Camelback Road, Suite 1100, Phocnix AZ 85016

8. Attached is an originai certificate of existence, ho 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 photocopy is not
acceptable, IF the certificate is in a foreign language, a translation of the certificate umder oath of the translator
must be submitied) :

I A s
Signaturé of en authorized person
(n asoordance with swtion 6050203, F.5., the exeruticn of this document conatitucss an affirmasion under the penaltles of perfiiry thas the facts starzd borein are true. |
am avam thal any false lafbrmaten submitted in 1 docoment to the Deparment of State comstitutes o third degree Gelony xs providod for in 2817155, 7.9.)

Tadd ). Weiss, Authunved Person of Cale REIT Advisors I, LLC, 1ts Manager
Typed or printed name of signee jts Manager

FLAEY - &1 42014 Welwrs Kivrwar Onkse
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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 REGHSTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ARCP RL Portfolio VI, LLC

If unavailable, the alternaie to be used in the state of Florida is!

2. The name and the Florida streer address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pino Island Road
Florida Street Address (P.O. Box NOT ACCRPTABLE)

Plantation FL 33324
City/Sute/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liakility company of the place designated in this certificate, 1 hereby accept the appoinmment as
registered agent and agree to act in this capacity. 1firther agree lo comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. James M. Halpln

By: € T Corporation Sysiem 0 4'1 QJ ,, Assistant Secretary
WFAM:} U

-

T, A
T
LTV e
!

$100.00 Filing Fee for Application o
$ 2500 Designation of Registered Ageat =T
$ 30,00 Certified Copy {optional) SR
S 500 Certificate of Status (optional) [ L .

FLATY » 0114 2004 Watlizrs Kipwar Oullns




.

7/16/2014 10:13:48 From: To: 8506176383

( 575 )

Delaware .. .

The First State

I, JEFFREY N, BULLCCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARCP RL PORTFOLXIO VIII,

LLc" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN

GOOD STANDING AND ARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW,

AS OF THE ELEVENTH DAY OF JULY, A.D. 2014.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

5542613 8300

Jeffrny W, Bullock, Secretory af Siole =
AUTHE. ION: 1529514

DATE: 07-11-14

140847299

ou may veriry this cortificete cnline
at ceorp.dolavars, gov/authver. shenl




