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COVER LETTER
TOt  Negistralion Section

Division of Corparations
'

STORE Master Funding X, LLC
SUBJECT: .

Name of Limited Liability Company

b

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
i

Existence, and check are submitted to reglster the above referenced foreign limited liability company to transact business in Florida.,
Please return oll correspendence concerning this matter 1o the following:

it

Name of Person

Firm/Compeany
-y,
e LS
e 2 E
Address = L. '_“1
= T
= e "1y
» : . 2}\ o el
City/Stale and Zip Code : - ) g?‘l;‘}“
clong@storecapital . com : g :—l&:
E-mail address: {6 be taed for future annual report ofilichiiony. e g“ >
- e
[eas}
For further inforimation concerning this matter, please call: o B
. ;
; : i
. L S ) _ ;
Name of Contuct Person " Area Cede Daytime Telephone Number
MAILING ADDRESS; ) STREET ADDRESS:
_Division of Corporations Division of Corporations
Registration Section Registratjon Section
P.O. Bax 6327 Clifton Building
Tallahnazes, FL 32314 2661 Execullye Center Civcle
i Tallshassce, FL_ 32301
Enclosed is a check for the following amount:
(Y $125.00 Filing Fee

O 5130600 FilingFee & O Sl35.00 RilingFece & O $160.00 Filing Fee, Certilicate
Cerlificate of Stalus Centified Copy

of Status & Certificd Copy

FLOST - WIW2015 Wubers Kluwer Onlioe
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AFPPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLANCE BTTI SRCHON G03.0902, FLORILA STATUIER, THE FOLLOWING IS SURMITTER 'TC) REGISTER A FOREIGN LIMITED LIARIITY
COMPANY 1OV RANSHC T BUSINESS IN THE STATE OF FLORIG:
i, STORE Moster Funding X, LLO

(Name of Foreign Limitcd TiablTiy Compaity; must includa “Linned TIabiTy Campioy, ™ L Caror "LIET

(lfmllmc unovaitable, cnter alicrnate name adopted for the mipoge of ransacting business in Florida. The alteynote pame must include “Limied
Lisbility Company,” “L.1.C,” pr “LLC."Y

2, Dolaware 4 R1-138231]
{Jurmdiciion under The few oF wWhich Tarelgn imited Tiubilily T (FET b, 7T applicable}

company js organized)

4, upon filing

{1Jatc tirst Gansieted Duginess Tn T 1orls, 1 prior 1o registeation ]
(Seo sections 6050904 & (05,0903, B.8. to determine penally fidbility)

5 8501 B. Princess Dr., Stio 190 i
. sk e L
(= - B4,

Scottsdufo, AZ 85255 : ol N

e :-_[:I."'"‘i

{Street Address of Princlpal Gllvec}
6 B50i B. Princess Dr., Ste 190

Scottsdnlo, AZ 85255

(Mading Addvesd)

7. Namz and gyeet nddiess of Florida registersd agent: (PO, Box NOT acceptable)
C T Camuoration System

Nartic:

Office Address; 1200 Sowth Pine Ishand Road

Plantation . Florlda kxxy ]
{City) (Zip code)

Registered agent’s acceptance:
Having beer hamed ux registered agemt amid to uccepr service of process for the above stated limited Uablitty company at the plece
desipnated in this application, ¥ hereby nccept the nppoliiment as registered agent and agree #e act in thix capactty. ] further apree
v complywith the provistons of all statutes relative to the proper and complete perforvmince of my dudles, nnd I am famitinr with and
accept the ebligations of my positfon as regiytered agend. .

Ry: C T Corporation System

(Heplsterad agcnt‘s\@jc) ’

8. The name, title or capacity and addvess af the personr(s) who hasthave authorily 1o manape is/are;

Christepher H, Volk, 8501 B, Princess Dr., Sto, 190, Scottsdale, AZ 85251 Manager
Catherine Long, 8501 B, Princess Dr,, Ste, 190, Scotsdale, AZ 85255 Manager
Manager

Michael T. Benneli, 8504 B, Princoss Dr., Ste. 190, Scoltsdulo, AZ 85255

v 90 days obd, duly authercicatvd by the ofticial having custody of records in the
L {(Ifthe certifiente is i a foreign lengasgs, a eanslution of the cenilicate under osth

¥

2. Attached is a certificate of exislence, no more
jurisdiction under the luw of which it is oyganiz
of the fransipler must be submilied)

Signnturs of an anthorized person
TFhis dacument is executed in acvordange with section 605,0203 (1) (b), Florida Statates. ) s awara that any faise information
submitied in a documnent 1o the Department of State constitutes a thivd degree felony as provided for In 5.817.155, F.8,

Michuel T, 3onnett, Munager
Typed or printed nnme of sighee

TLOBT - BA0RLIS Weliert Kiuwr Onting
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING X, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 201¢€,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FPAID TO DATE.
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Qanm W Bulines, bbcreary of Atne 3

Authentication: 201985481

5945778 8300
SR# 20161661805

pate; 03-15-16
You may verify this certificale online at corp.delaware.gov/avthver.shtml
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