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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: ARCP FO Portfalio XV1, LLC

Name of Limited Liubility Compuny

I enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please rerumn all carrespondence concerning this mauter 1o the following:

Carla A. Thomas

Name of Person

American Really Capital Propsrties, Inc.

Firm/Company
7621 Little Avenue; Suite 200
Address
Charlatte NC 25226
City/Staie and Zip Code
cthomas@arcpreil.com

E-mail address: (1o be usced lor future annual report noti lication)

For further information congerning this matter, please call:

Akomea Poku-Kankam at (704 . 626-4401
Name of Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporntions
Registration Section Registration Section
P.0Q. Box 6327 Clifton Butlding
Tallahassce, FL. 32314 2661 LExcewtive Center Cirele

Tullahassce, Fl. 32301

Enclosed is a check for the following amount:

1 $125.00 Filing Fec 1$130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Centificme
Cenificate of Stawus Certified Copy of Stalus & Certified Copy
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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 &5 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I ARCP FD Portiolic XVI, LLC

(Name of Foreign Limited Liatlity Company; musl include “[imited Liability Company,” "L.L.C.." or “"LLC.")

(1 name unavattable, enter ahernate name adopied for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopling the alternate name. The aliernate name must include “Limited Liabitity
Company,” “L.L.C," “LLC.™)

Delaware

. 3
(Jurlsdiction under the Taw of which foreign [imited Tiability
company is organized)

(FETnumber, il applicable)

(Date first transacted business In Florida, iF prior to registration.}
(Scc sections 605.0904 & 605.0905, F.5. 1o determine penalcy labilicy)
5 2325 E. Camelback Road, Suite 1100

Lt
TAL
T8 o
Phoenix AZ 85016 a9 il
{Street Address of Principal Office) ] | e
iﬂ ‘_:j_) - prannian
6. 2325 E. Camelback Road, Suite 1100 L3 {
o 2 it
P - hl
Phoenix AZ 85016 AT |
Maifing Add -
(Maifing ress} c.;:’ = 3
7. The name, title or capacity and address of the person(s) who has/have authority 10 manage ’@fﬁfé
Fal
Cale REIT Advisors IV, LLC - MRG

2325 E, Camelback Road, Suite 1100

Phoenix AZ 85018

8. Autached is an original certificate of existersoe, no more than 90 days old, duly suthenticated by the official having custody of records
in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a foreign tanguage, a
ransiation of the certificete wnder oath of the ranstator must be submitted.)

O S f T —

Signature of an authorized person

(In accordunce with scction 605.0203, F.S_, the execulion ol this document constitules an affinnation under the
penaltics of pecjury that the facts stated herein are srue. 1 am aware that any false information submitted in u
document 10 the Department of Siate constitules a third degree felony as provided for in 5.817.155, F.8.)

Akomea Poku-Kankam

Typed or printed nnme of sipnec
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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 FOD Portfollo XVI, LLC
Il unavailable, the altcrnate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are;
CT Comoration Sysiem
(Name) %1 N
CE
1200 S. Pine Island Road Bx g .
Flarida Street Address (P.0. Box NOT ACCEPTABLE) :T; = -
.m 2: | iwm_:
gz = §T
Planiation FL 333244413 :...(: ; % ¥
City/State/Zip :J - .3.,\,..‘..;
=% o

Having been named as regisiered agent and to accept service of process for the above sta‘@‘@ﬁmi IFJ'
liability company ai the place designated in this cerificate, 1 hereby accepi the appoiniment as
registered agert and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my dunies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida

Starues.
CT Corporation System W“j_, W———
By:

(Signuture)

Maria Ozacia - Asst. Secy.

$100.0¢ Filing Fee for Application

$ 25.00 Decsignation of Registercd Agent
$ 30,00 Cecrtified Copy (optional)

S 5.00 Certificate of Status {(optional)
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@6[61’230(17'6 ence 2
The First State
¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DC ARREBY CERTIFY "ARCP FD PORTFOLIO XVI, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2014.
AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
T T
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s =
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SN SRR

Jatircy W. Bullock, Secretary of Stale.
AUTHEN TION: 1757784

5615360 #8300

141262583

You may varify this certificate online
at cori. d.kw'r:o. gov/authver. shtml

DATE: 10-06-14



