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COVER LETTER

TO: Registrotion Section
Division of Corporalions

ARCP FD 2014 SLB Portfolio viI, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced toreign limited liability company 10 transact business In Florida..

Please return all correspondence concerning this matter to the following:

Carla A. Thomas

Name of Person

American Realty Capital Properties. Inc.

Furm/Company
7621 Litlle Avenue; Suile 200
Address
Charlotte NC 28226
City/State and Zip Code
cthomas@arcpreit.com

tE-mail address: (10 be used for futare annual report notification)

For further information concerning this matter, pleose call:

Akomea Poku-Kankam at (704 , 6264401
Name of Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
0 £125.00 Filing Fee O5130.00 Filing Fee & O$155.00 Filing Fee & D $160.00 Filing Fee, Cenificate
Certifl cate of Status Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

] ARCP FD 2014 SLB Portfolio VI, LLC
(Name of Yoreign Linuted Liubilny Company; must Tnelude “Limited Liability Company,” L.L.C..” or "LLC. )

(Il name unavailable, enter alternate nome adopted for the purpose of ransacting business in Florida and attach u copy of the written
consent of the managers or managing members adopling the alierneie name. The alicrnate name must Include “Limited Liability
Company.” “L.L.C,” “LLLC.")

) Celaware
tJurisdiciton under the law of which forelgn limited liability (FEI number, If applicable)
compuny is organized) o
B}
}.: 3 ey
4, N A
{Dale Tirst transacted business in Florida, 1f prior lo registration.) 2o, Zm '-rg
(Sce sections 635.0904 & 605.0905_ F.5. to determine penalty liability) ):’: ;3’, %
POR I i
5. 2325 E. Camelback Road, Suile 1100 5’;}‘: A JPT
Phoenix AZ 85016 M =0
. e 3T
(Strect Address ol Principal Ofice) me
6. 2325 E. Camelback Road, Suite 1100 L8P O
B - E
Phoenix AZ 85018 oo

(Manling Address)

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

Cola REIT Advisors Ill, LLC - Manager

2328 E. Camsiback Road, Suite 1100

Phoenix AZ 85016

8. Auached is an original certificate of existence, no more than 90 days old, duly sutherticated by the official having custody of records
in the jurisdiction Lnder the law of which it is organtzed. (A photocopy is not acoeptable, Ifithe certificac is in a foreign language, a
translation of the certificate under cath of the transiator must be submitted.)

R e A

Signature of an suthorized person
{In accordance wilh scclion 605.0203, F.5., the exceution of this docunwnt cunstitutes an affimation under the

penalties of perjury hat the facts sioted herein are tue. | o avware st any folse information submitied in a
document to the Depariment of State constittes a third degree felony vs provided tor in 5.817.155, F.8.)

Akomea Poku-Kankam

Typed or printed name of signee
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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 FD 2014 SLB Portfolio Vi, LLC

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

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

|
. CT Corporation System

(Name)

ASSYHVAIVE
PANYPI]AG

i

1 Hd 02 9ny %

1200 S. Pine Island Road
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

i

94338

i 4
Plantation EL 33324-4413
Cly/Suate/Zip

87

Vg
YIS 4

Having been named us registered agent and to accepl service of process for the above siated limited
licbitity company at the place designated in this certificate, | hereby accepi the appointment as
registered ageni and agree 10 act in this capacity. [ further agree to comply with ihe provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fanmiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sratuies.
CT Corporation System

eI T m—a
By:

(Signaturc)
Mike Jones - Assl. Sacy.

$100.00 Flling Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

( 475 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCP PD 2014 SLB PORTFOLIO VII,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE FOURTEENTA DAY OF AUGUST,
A.D. 2014.

AND I DO REREBY FOURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,
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Jolfrey W, Butiock, Secrotory of State |
AUTHEN TON: 1621617

DATE: 08-14-14

5586196 8300
141072928

You may verify ethis cortificate online
at co:;.dnlann.wv/euthw:.lhw




