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12/1/2014 12:04:57 From: To: 8506176383

COVER LETTER

TO: Regisiration Scction
Division of Corporations

SUBJECT: ARCP FD Portfolio XV, LLC

Name of Limited Liability Company

( 2/5 )

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liubility company (o transect business in Florida..

?lcase retumn afi comespandence conceming this matier to the following:

Cara A. Thomas

Name of Persen

Amerlcan Realty Capital Properties, Inc.

Firm/Compaony

7821 Little Avenue; Suite 200

Address

Charlotte NC 28228

City/Szate and Zip Code

cthomas@arcpreil.com

t-mail address: (10 be used for (wlure annual report notification)

For further information concerning this matier, please call:

Akomeaa Poku-Kankam at (704 ) 6264401
Name of Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6127 Clifion Building
Tallahassee, FL 32314 2661} Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fec CIS130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Cenifict Copy of Siatws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN
LIMITED LIABILTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ARCP FD Portfolio XV, LLC
(Name of Foreign Limited Liability Company; must inclede *Limited Liability Company,” “L.L.C..,” or "LL.C."}

(If name unavailable, emer alternate name adopted for the purpose of transacting business in Florida and sitach a copy of the writien
consent of the managers or managing members adepting the alternate name. The aliernate name must include **Limited Liability
Company,” ~L.L.C," "LLC.")

2 Delaware 3
{Jurisdiction under the law of which lorcign limited liability (FET number, i1 applicable)
company is organized)
4.
(Date Nirst transacted business in Flonda, il pror o registration.)
(See sections 6G5.0904 & 605.0905, F.5. te determine penalty liability ) \;3,
s e ;
Y -
5. 2325 E. Camelback Road, Sulte 1100 Ve 5, »
. (4- _'" ‘_(;‘:’ ’,-“
7 il
Phoenix AZ 85016 A
_ e e —— '
{Street Address of Principal Office) (_3,';.} %
N )
6. 2325 E. Camelback Road, Suite 1100 e & TS
— g
Phoenix AZ 85016 2%, -
(Mailing Address) Za
e

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

Cola REIT Advisors IV, LLC - MRG

2325 E. Camelback Road, Suite 1100

Phoenix AZ B5016

8. Atiached 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 crganized. (A photocopy is not accepteble. Ifthe centificate is in a foreign languege, a
trenslation of the cartificate under oath of the translator must be submited.)

O S f T

Signature of an authorized person
(In accordance with section 605.0203. F.S., the exceution of this docunient constitutes an sffirmation under the
penalties of perjury that the facis gtated herein are vue | am aware that any fulse infermation submilted in a
document to the Depariment of Stale constitutes 3 third degree felony as provided for in 5.817.155, F.5.)
Akamea 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 605.01 13 or 605,0902 {[)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 Portfalio XV, LLC
W unavailable, the alternate to be used in the state of Florida is: - "é e
25 ﬁc’p 13
L s S
’Z’Y—‘ﬂ) * \ ;1’
2. The name and the Florida sireet address of the regisiered agent and office are: %ﬁg}:f:_ - *::'f“-
wg & O
CT Corporation System ; S @
{Name) %—E; ‘:_;
ZI

1200 8. Pine Island Road ’

Florida Strect Address (P.O. Bux NOT ACCEPTARLE)

Plantati
antation FL 33324-4413

City'State/Zip

Having been nanied as registered agent and to accept service of process for the ubove sialed limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. 1 firrther agree to comply with the provisions of all
statuites relaring to the proper and complete performance of my duiies, and f am familiar with and
accepl the obligalions of my position as registered agent as provided for in Chapter 603, Florida
Statuies.

CT Corporation System
,—_ o
By: =7 L

Mike Jones - Asst. Secy.

{Signature}

$100.00 Filing Fee for Application

S 25.00 Designntion of Registered Agent
S 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (eptional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO BEREBY CERTIFY "ARCP FD PORTFOLIO XV, LILC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGQL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBFR, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

|atfrey W Aubiock, Secretary of State
AUTS. TION: 1906711

DATE: 12-01-14

5642003 - 8300

141465647

You may vurify this gertificate online
at corp.dolsvare,gov/authver. shenl



