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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

STORE Master Funding IX, LLC
SUBJECT:

IName of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited iiability company to transact busincss in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Comparny

Address

City/State and Zip Code

E-mail address: (to be used for future amnual reéport notification)

For further information concerning this matter, please call:

ar(
WName of Conact Person Area Code

Daytlime Telephone Number

A " -

Division of Corporations
Registration Section

Cliftons Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.O.Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;
O $12500 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certilicd Copy of Swatus & Cenified Copy

FLOST - WIVIOLS Waliss Kluywer Onlinge



’ S

12/16/2015 3:39:57 PM From: To: 85061L76383( 374 )

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

IN COMPLIANCE WITY SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIPA:
STORE Master Funding 1X, LL.C

T (Name of Forcign Linited Liability Coinpany; must inciude “Limited Liability Company,” *L.L.C.," of "LLC."

]

(If name unavai]ahlle. enter altemate name adopted for the purpose of transacting business in Flarida. The aiternate name must include “Limited
Liability Company,” “L.L.C,” or "LLLC.")

2 Delaware 3 810724327

(Turisdiction imder {he Taw of which foreign Timited Tiabiiy | {FET umber, it appiicabic)
company is organized)

Upon qualification

4.

{Dare Misctronsacicd business in Florda, it prior o regisitation.}
{Sec seclions 605.0904 & 605.0905, ¥.5. 1o deterinine penalty linbility)

5 8501 E. Princess Dr., Suite 190

Scottsdale, AZ B5255

[Sireet Address ol Principal Office)
6 8501 E. Princess Dr., Suitc 190

:;?1 o
Scotisdale, AZ 85255 = o ’
(Mailinz Address) ':g_ ;j P : .
e 10 ;
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) 2o « N N
: - enzl o=
. C T Corporation System el « S Lt k
Name: P Y ﬂrﬁl > 1
i ey 2= g
Office Address: 1200 .SNIEJ‘T.]?“PIDC Island Road S = 3 :
! e A :
Plantation . Florida 33324 Gg - Em..:?
P T e a2 —
(City) (Zip code) o o

Registered agent's acceptance; ol
Having been named as registered agent and to accept service of process for the above stated limited linb’t'ﬁ'ry company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
te complywitl the provisions of all stafules relative to the proper and complete performance of my duties, and I am familiar with and

nccepl the obligations of my position as registered agent. .

C T Camporation System
By:
{Registered agent’s si gaature) Q.chi

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

Christopher H. Volk, 3501 E, Princess Dr., Ste. 190, Scottsdale, AZ 85255 Manager
Catherine Long, 8501 E. Princess Dr., Ste. 190, Scottsdale, AZ 85255 Manager
Manager

Micheel T. Bennett, 8501 L. Princess Dr., $te. 190, Scotisdale, AZ B5255

9. Attached is a certificate of existence, no moreghan 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organiztd. (11 the certificate is in a {oreign language, a wanslation of the certificate under vath

of the translator must be su hmiuedw t::

Signalure of an suthorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I any aware that any false information
submitted in a docwinent to the Departrneat of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Michacl T. Bennett, Manager

Typed or printed name of signee

FLOIT - WHWI013 Wollers Kluwer Onling
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12/16/2015 3:39:57 PM From: To:
Delaware

The First State

I, JEFFREY W. BULLOCK, SHECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING IX, LLC" IS 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 SIXTEENTH DAY OF DECEMBER, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE BEEN

PATID TO DATE.
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Authentication: 10630153
Date: 12-16-15

5893953 8300

SR# 20151387137 o
You may verify this certlficate online at corp.delaware.gov/authver.shtml



