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December 2, 2015 e
FLORIDA DEFARTMENT OF STATE
Division of Corperations

51;{ gngPORBTION SYSTEM | - *RE-SUBMIT*

’

SUBTRCT: ARG SPHRFLODI, 1ic Please retain origingl filing
date of submission .,

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronie filing cover sheet.

According to the application submitted to this office, this entity
transacted business in the state of Plordda befora properly registering
with the Florida Department of State, Division of Corporations.
Consequently, a $500 civil penalty and an annual report filing fee for
each year the entity failed to properly file a Florida annual raeport are
due this office. Based on the date entered on the application, the civil
penalty and annual report f£iling fees total §777.50.

Please yeturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Mason FAY Aud. #: H15000284292
Regulatory Specialist II Letter Number: 415A00025210
0 B
2 S ~
1 —
= X g
il L
DY ES
i o o3E8
R e R
=Rt
o iz
—

P.O BOX 6327 — Tallahassee, Flonda 32314



4

12/1/2015 4:02:19 PN From: To: 8506176383( 2/4 )

COYER LETTER

T Registration Section
Division of Corporations

| ARC SBPHRFLO01, LLC
| SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certiflcare of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this metter to the following:

Kathi Simens

Names of Person

VEREIT, Inc.

FimvCompany

2325 East Camelback Road, Suite 1100

Address

Phoenix, AZ 85016

City/State and Zip Code

ksimens@vereit.com

For further information concerning this matter, please call:

Ti-mail address: (to be used for future annual report notification)

Kathi Simens 602 7786304
at { )
Namneg of Contaoct Person Area Code Daytime Telephane Number
MATLING ADDRESS: STREET ADDRESS:;
: Division of Corporations Division of Corporations
. Registration Section Registration Section
‘ P.0. Box 6327 Clifion Building

Tallahagsee, FL 32314

Enclosed is a cheok for the following amount:

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee [ $130.00 Filing Pee & [ $155.00 Filing Fee &  [I $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

FLO4? - 91072015 Woltws Kluover Caling

of Statug & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURMTTTED TV REGISTER A FOREIGN  LIMITYID LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. ARC SBFHRFLOO], LLC
{Mame of Toreign Limiled Liability Company; must mclude "Limited [.fability Company,” "L.L.C,,” or “LLC.™)

{If hame unavajlable, enter altemate name adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited

Liability Company,” "L.L.C,” or “LLC.”}

4. Delaware 3
(Jurisdiction under the Jaw of which foreige! limited Tiability (FETnumber, i[ applicable}
compuny i3 o7ganized)
4 April13,2013
(Date first wansacted business In Florlda, if prior to registration )
{See rections 505.0904 & (05.0905, F.8. to determine penalty liability)
3. 2325 East Camelback Roed, Suite 1100
Phoenix, AZ 85016 r_’ ¢ o
TStreet Address of Brincipal Office) Pkl
2325 Bast Camelback Road, Suite 1100 20
6. amelback Road, Suite gf'ﬂ ﬁ,a -.”
S e
Phoenix, AZ 85016 gﬁm | r-_
. TMailing Address) AL :
. = n
7. Name and street address of Florida registered agent: (P.O, Box NOT scceptable) r.".'_"m U P
Name: C T Corperation System gg L : :
N jou-F o
Offis Address: 200 South Pine Island Road 1
Plentation , Florlda 33324
{City) (Zip code)

Registered agent’s acceptance:

Having been ramed as registered agent and to accept service of process for the abave stated lmited liability company ai the place
designated in this application, I hereby accept the appointiment as regisiered agent and agree (0 act in this capacity. 1 further agree
¢0 compiywith the provisions of alf statutes relative to the pFoper and complete performance of my duties, and { am famitiar with and

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

VEREIT Operating Parmership, L.P. , Manager

2325 East Camelback Road, Suite 1100

Phoerix, AZ 85016

9. Attached is n cortificate of existonce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in 8 foreign language, a translation of the certiflcate under oath

of the translator must be submitted)

$ignature of an suthorized person

This document is executed in accordance with sootion 605.0203 (1) (b), Florida Statutcs. I am aware that any falsc information
submitied in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

’I‘.odd J. Weiss, Authorized Signatory of VEREIT, Inc., General Partner of

] Typzd or printed name of signee
VERETT Operating Partnership, L.P., member <of ARC SBPHRFL0OO01l, LLC

FLOST - M172915 Walicrs Klower Orline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARC SBPHRFLOO1, LLC" IS5 DULY 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 DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FATD TO DATE.

.p--D
= ) —
R f.llﬂurw Butiscy, Saoevtiry of Biels  }

Authentication: 10515928
Date: 12-01-15

5316521 8300

SR# 20151130336 e
You may verify this certificate online at corp.delaware.gov/authver.shtml




