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. COVER LETTER
» TO: Registrution Section

Division of Corporations

suBJECT: PRCP FD 2014 ALB Portfolio Il, LLC

MName of Limited Liability Company

I'he enclosed " Application by Fareign |Limiled Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Eaistence, and check are submitted 1o register the ahove referenced foreign limited liability compuny 1w tansact business in Florida..

Please return ull correspundence conceming this matter to e folowing:

Carla A. Thomas

Name ol Person

American Realty Capital Properties, Inc.

Firm/Company

7621 Little Avenue; Suite 200

Address

Charlotte NC 28226

Clty/State und Zip Code

cthomas@arcpreil.com
F-mail sddress: (10 Be vscd Tor tulure annual report notifcation|

For lunher intormation concerning this matter, please catl:

Iatfshassee, FL 32301

Akomea Poku-Kankam 704 626-4401 - —_
ul( ) el -3 (_‘r: w
Nume of Person Arca Code  Duytime Telephone Numbé —
S =)
Tmh o
MAILING ADDRESS: STREET ADDRESS: E i
Division of Corporations Division ol Corpurations — =
Registralion Section Registrution Section O -
0. Box 6327 Clillon Building im
lallahassee, TLL 32314 20661 Exeeutive Cemner Circle =2
W]

Enclosed is a check for the following amount: [
O S125.040 Filing Fee . DS130.00 Filing Fec & OISI55.00 Filing Fee & T S160.00 Filing F83. Cenifitute
Certitivate of Status Certified Capy ol Sttty & Centificd Copy



1/16/2015 16:45:57 From: To: B506176383 { 3/5)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE ITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGSTER A FOREIGN
LINITED LABILITY COVPANY TV Y TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 ARCF FD 2014 ALB Portfolio II, LLC
tNume of Fareign Bimited Ligbilits Company: must include “Limited Liubility Company. L.L.C..  of "LLGC. )

(I name unas ailable. enter alternate name adopted for the porpose uf Iransacting business in Florida and attach a copy of the written
vanaent of the managers or managlng members adopting the altermate name. The altermate name must include ~Limited Liabilit

Company.” “L.L.C." "LLC.")
o Delaware 3
{Junisdietion under the Taw ot which foreign Timited TiabiTiy - (FEI number, if applicable}
company is arganized)

4. 11072014

(Dute Tirst teansacted business in Florida, i prior o reglstration.)
{See sections 605.0904 & 605.09035. .8, 10 determine penalty Lixbility)

5. 2325 € Camelback Road, Suite 1100

Phoenix AZ 85016 .

(Street Address of Pringipal Office}

6. 2325 E. Camelback Road, Suite 1100

Phoenix AZ 85016

(M ailing Address)
7. The name. title or capacily and address of the personis) who has/have authority 10 manage is/are

Cole REIT Adwvisors IV, LLC « MRG

2325 E. Camelback Road, Suite 1100

Phoerix AZ 85016 ‘

8. Atached is an criginal certificate of cxistene, no more than X0 days old. duly authenticated by the ofticial having custody of records
inthe jurisdiction under tie law of which it is onzinized. (A photocopy is not acceptable, 1f'the cenificate is in a foreign language. a
vranskation of the oot ot under coth ofthe transtidor must be submitted))

7 S A

Signature of an authorized person

(n ﬂuul’d.mw with sectiun 6050203, F.5.. the execution ol this ducument constilutes ot nifirmuation under the
penallivs of perjury that the Taets stated herein are true | am avware that woy false information submd bgm R~
document to the Department of Siate corstitutes whird degree felony us provided for in s.81 —HTS”I' %m

Akomea Poku-Kankam
T)'pcd or printed name of signee

d31d

804 i 9) pyr
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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.
. The name of the Limited Liability Company is:
ARCP FD 2014 ALB Pertfolio I, LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and oftfice are:
CT Corporalion System
(Name)
1200 8. Pine Island Road
Florida Street Address (P00, Box NO'T ACCEPTABLE}
Plantati 4-44
antation FL 3332 13
Cinn/S1ate/Zip
Having been named as registered agent and 10 accept service of process for the above stared limited
liability compeny at the place designated in this certificate, | hereby accept the appointment ay
registered agenr and agree to act in this capacity. ! urther agree to comply with the provisiony of all
statuites relating e the proper aid complete performance of my duties, and {am _femifior with and
aeeept the obligations of my position as registered agent ax provided for in Chapier 603. Florida
Stcitietes.
— —
CT Corparation System >4 o
By: e PR Mihe Jones - Asst. Secy. — :_);
' ¥ ' = =
(Signawure) L E 1
-
r
S100.00  Filing Fee for Application [Rate fri
S 2500 Designation of Registered Agent e & Y
§ 30.00 Certified Copy (optional) o R
S 540 Certificate of Status (optional) E ooy
=
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Delaware .. .

The First State

I, JEFFREY W. BULLOCE,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCP FD 2014 ALB PCORTFOLIO II, LLC"

I8 DULY FORMED UNDER TRE 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 THE SIXTEENTH DAY OF JANUARY, A.D. 2015,

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BFEN ASSESSED 10 DATE,

3
G Ha 91 MWC S
a3

!
3

5615098 8300

Jeffrey W. Bullock. Secretary ol Stare
AUTHEN.
150064226

——
CATION: 2046765

You may verify this csrtificate online
at ogorp.dalawars.gov/authver. ah

DATE: 01-16-15



