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COVER LETTER

TO: Registration Section
Divislon of Corporutions

SUBJECT: STORE Master Funding VII, LLC
Name of Limited Llability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centificale of
ExIstence, and check are submitted 1o register the ahove referenced foreign limited liability company to transact business in Florida..

Ptease rerurn all correspondence concemning this matter to the following:

Name ol Person

Firm/Company

Address

City/Stase and 2ip Code

E-mail address: (to be used For huture annual report notficalion)

For further information eoncerming this morer, please call:

ol ( )
Nane of Comnct Person Area Code Dayvime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Rupgistration Section
P.O. Box 6327 Clifion Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301

Enclosed is a check for the following amount:
O 512500 FilingFee [ $130.00Filing Fee & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Cextified Copy

FLOST . UAETO1d Waliirs Kiraer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA!

|. STORE Masier Fuading V11, LLC
Name ol Foreign Limited Liability Company; must lncludo "Limited LiabiNiy Company,” "L.LL." of “LLC

(Ifname unavallsble, cater nltarnatz name adopted for the purpose of transeeting busingss in Floridu, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

2. Delaware 3, 464118757
{Junsdiction under the iaw of which Ioreign Bmited [fabiTy (FEl number, iF apphicablc)
campany is ergenized)
4, _ -

(Dale fT7sf mansacted business in Florids, If priot to mglﬂmllon.?
{Sce sectiony 603.0904 & £05.0905, F.5. 10 determine penalty Hablity)

5, 8501 E. Princess Dr., Sie 190

Sconsdale, AZ 35255

(Street Address of Pnncipal Ofice}
6, 8501 E. Princess Dr. Ste 190

Scottsdale, AZ 85258

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

Christopher H. Volk, Managey, 8501 E. Princess Dr., 8te. 190, Scottadale, AZ 88155

Catherine Long, Manager, 8501 E. Princess Dr., Ste. 150, Scottsdala, AZ 085255

Michael T. Bennett, Manager, 8501 E. Princesa Dr., Sts. 190, Scottadale, AZ B5255

8. Attached Is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records In the jurisdiction under the law of which it is organized. (A phototopy Is not
acceptable. If the certificate is in a fo language, a translation of the certificate under ozath of the transistor

must be submitted) <
[ JA i i

Signature of an authorized person
{In sceordante with section 605.0203, F.S , the execution of this document corsiltutes an affirmation undar the penaltics of perjury thul the Exets praty herwin are frue. )
am aware that any false informatien submitted in a dotument 1o the Depanment of State constitutes a thind degree felony o3 provided for in .817.155,F.8.)

Michae! T. Benneit, Manager
Typed or printed name of signee

FLOY « b1 43014 Waliers Kivwer Daline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

STORE Master Funding VI, LLC

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

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Sireel Address (P.Q. Box NOT ACCEPTABLE)

Bl 33324
City/Siate/Zip

Planiation

Having been named as registered agent and to accept service of process for the above stated limited
tability compuny at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with ond
accept the obligations of my pasition s registered agent as provided for in Chapler 605, Florida

Statites.

. C T Corporntion System g‘ Q.d.u M. d wah

By
{Signature)

P <
PR Wy R

$ 100.00  Filing Fee for Application , e
$ 2500 Designation of Registered Ageni:: 1 o= T3
$ 30,00 Certified Copy (optional) e Aewmn
$ 500 Certificate of Status (optional) r_
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "STORE MASTER FUNDING VII, LLC" I8
DPULY FORMED UNDER THE 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 FIRST DAY OF JUNE, A.D. 2015.

AND Y DO ABREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

NS

Jetfrey W, Bullock, Secrulary of Stale

5431911 8300 AUT: TON: 2423670

150852665
. AR

DATE: 06-01-15



