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COVER LETTER

T Registration Section
Division of Corporations

STORE Master Funding X), LLC
SURIECT: _

Name of Limited Liagility Company

The enclosed "Application by Foreign Limited Liability Cormyrany tor Authorization to Trunsact Business in Florida," Certificate of
Existenve, nmnd check are submunied to register the above referenced foreign limited liability company to transact business in Florida..

Plense return ul! correspondence concerning this marter to the following:

Name of Person

Firm/Comnpany

Address

City/State and Zip Code

mbenncli@s etecapita).com
Ti“matl aduicss. (10 De uscd Jor JUlLTe guovial report notificaton)

For further informntion concerning this matter, please call;

ard ]
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: ' STRELT ADDRESS:

[3ivision of Corporations Division of Corporations

Registration Sectisn Rogistration Section

P.O. Bax 6327 Clifion Building

Tallahasses, FL 32314 2661 Cxecutive Center Cirele
Tollehassee, FL 32301

Enclosed is a check for the following amount:
© $325.00 ¥iling Fee O $130.00 Filing Fee &  [1§155.00 Filing Fee & [ $100.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy

1ART WIS Walioa Kt Oulie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA
Y CONPLLANCE WITE] SECTION 605,002, FLORIDA STATUIYS THE FOLLOWING IS SUBMITTED 30 REGISIER A FORFIGN LIMITED IABIITY
COMPANY 1O TRANSACT BURINESS INTHE STATE OF FLORIDA:

1 STORE Mester Funding X, LLL
(Name of Foreipn 1.imilad Liabiliy Compaiy, mug! inchige | Limited Liability Company, . 0. G or LG, )

{1 aane unuvailable, eter akiemate name adopted for the purpose of fransacting business in Floride. The aliemate nume navst inglude *Linited
Liahility Cosmpany,” "L.L.C," ov “LLC.™
» Deluware 8120495979
{Turisdiciian under the taw ol svhicl Toreign Himited Babily ' (FET number, 1 appliceble)
company is orgnniced)

4. upon filing

(Tnte Tirst ransactesf husiness in Florida, i prior 1o regiziation.) -

(See sections 605 0004 & 605.0905, F.8. (0 deleaning penally Liability} _;:.
5 #5001 E. Princess Or., $te 190 .. T
Scuttsdale, AZ 85235 3 '\ b 2""""

(Rirect Address of Principal Gitice) "';r e N

. J T

;. 8501 E. Princess Dr, St 190 *'.-c':; T iit
] TN D

Sconsdale, AZ B525% g P

(hling Address) Sm  ©

D -0

7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable)
C T Corporation System

Name:
1200 South Pine sland Road

Office Addruss:
33324

Plantation , Florida
{Zip code)

tCity}

Registered agent’s neceptance:
Having been named ax registered agent and (o geeept service of process for thie ahave stated dimited fiabillty company ut the place

designated in this application, | kereby accept the appeintment as registered ageni and agree (o act in this capacity. 1 furcher agree
0 comphueith the provisions of all siadutes refative ta the praper and complete performance of my duties, wnid [ A forniltar with and

accept the obligarions of niy pasition ar registered agent. . o i f AR
C T Comporation System LR L I VI L TN
Ry: «M—-BMX— .
(Registered agent's signalure) (.

8, The name, ticle or capicity and addiens of the personfs) who hes/have suthority ko munage isface:

Christopher H. Volk, 8501 . Princess Dr., Stc. 190, Scoltsdale, A7 85255  Manaper

Cautherine Long, 8501 E, Pringess Dr,, Ste. 190, Scottsdnle, AZ 85255 Manager

Michael T, Hennoli, 8501 E. Princess Dr., Stc. 190, Scotesdule, AZ 85255 Manager

9. Adtached is a certificate of existence, no mare than 90 days old. doly suthenticined by the official having custody of records in the
jurisdiction under the law of which it is arganized. (Tf the cerlificale is in o foreign language, & translation of the certificate under oath

of the transtator mnust be submitted) 2 e
' (ﬁ%ﬂ'i’!/ Z‘“
L8

Signawere of wn mdhurized person

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | #m uwarc.lhm any fulse information
submitted in a document 1o the Department of State constitutes 4 third degree feiony as provided for in 5,817,185, F.8

Christopher H. Volk, Manager
Typed or printed name of signoc

FLOSY w0001 R Wabers Kuwer Qptine
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Delaware

The First State

Y, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING XY, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.P, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0 DATE.

WASQ.. S
Q«nﬂ'l' W, Buttecy, $eirsley of Hbie )

Authentication: 202355661
Date: 05-20-16

6007632 28300

SR# 20163500717 i
You may verify this centificate online a1 corp.delaware.gov/authvar shtml




