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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STORE Master Funding VHI, LLC
Name of Limited Liability Company

The enclosed “Application by Foreigh Limiled Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence conceming this matter 10 the following:

Name of Persan

Firm/Company

Address

City/Siate and Zip Code

E-mail address: (to be wsed Jor julure annual rcport notitication)

For further information concerning this matter, please eall:

at{ )
Name of Contacl Person Arca Code Daytiine Tclephone Number
MAITLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporttions
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahagsee, FL 32314 2661 Excculive Cemer Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
£3$125.00 Fiing Fee D $130.00 Filing Fec &  [18155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGETER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. STORE Master Funding VIII, LLC
(Name of Foreign LImited Liubilily Company: must include “Limited Liobility Company, 1.L.C.." or “LLC™

(If name unavailable, enter slternate name adopted for the purposc of trensacting business in Florida. The altomate name must inciude “Limiked

Liability Company,” "1.1..C." er “LLC.")
3. 47-3887798
{FE] nwnber, if spplicable}

2. Delaware
(Jurisdkeiron under the Taw of which Toreign Hmited linbality

company is organized)

4. upon filing
. (Date fivst transacied business in Florida, 1 priot 10 regisiration.)
(Sce secrions 605.0904 & 605.0903, F.3. to determine pensliy liability)

5. 830! E. Princess Dr., Ste 190

Scottsdale, AZ 85255
{Strect Address of Principal Ohice)
6. B501 E. Princess Dr., Stc 190 3o
fad f\‘-': —
= (S0
Scottsdale, AZ 85255 >u ¢
{Mailing Address) 5 ud o I oy 3
o o = i ‘
. . . WA ™) Fo—
7. The name, title or capacity and address of the person(s) who has/have authority to mmag%rc:u .
Mo oD .
Christopher H. Volk, 8501 E. Princess Dr., Ste. 190, Sconsdale, A% 85255 ( Mavrnanec ) S S
l) ™o o '..'-....-..’
o R L H
Catherine Long, 8501 E. Princess Dr., Ste. 190, Scottsdale, AZ 85255 { Mrraa a c_r\ O3 o
- S ad
>

Michael T. Bennet, 8501 E. Princess Dr., Sic. 190, Scottsdale, AZ B5255 (_ oy (Lﬂmeh
Y

8. Atlached is an original centificate of existence, no morc than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the centificate is in a forcign language, a translation of the centificate under oath of the translator

T Y

M/ Signature of an authorized person ' _
{In acoordance with section 605.0203, F.S., the exccution of this document canstituics o affumation under the peaaltics of perjury that the facts stated hertin arc tue, |

am gweec that any felsc information submitted in 2 document 10 Ihe Deparument of Simg consiites a thicd degres felony as provided for in 3.907.135, F.5.)

Michae! T. Benneit, Manager
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, TIIE 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:

STORE Master Funding VI, LLC

If unavaiiable, the alternaie 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 e o,
(Name) -] o
o -
o ol 5 B el ko
1200 South Pine Istand Road e o i“j =
e ' g,
Florida Street Address (P.O. Box NOT ACCEPTABLE) WL free
= f
Mg 2w T
Plantati 33324 e
anlation FL o o B
Cily/State/Zip g N - g::}‘
S w

vy
¥

Having been named as registered agent and to accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, 1 hereby accepr the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relaling to the proper and complete performance of my duties, and { an familior with and
accep! the obligations of my position as registered agent as provided for In Chaprer 603, Florida

Statutes.
C T Corporation Sysiem g ) 5

By: Agnes Broszczak, Asst Sec
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ S5.00 Certificate of Status (optional)
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SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS

DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING VIII,
DULY FORMED UNDER THRE LAWS OF THRE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO LDATE.

8 WY £2hnrg)
!

a

V(N0 4
JIVIS 4
3|

Al

Jetfrey W, Bullock, Secmtary of State
AUTHE TON: 2489752

DATE: O6-22-13

5738232 8300
150855630

You may vorify this careificate oaline
at cosp.delovars. gov/suthver. shtul




