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COVER LETTER

TO: Reglatration Section
Division of Corparations

FquiAlt Scewred Income Portfolio REIT Holdings LLC
SURJECT: b
Name of Limited Liability Company

The enclosed ~Applicatior. by Forcign Limited Linbility Compuny for Authorization to Trunssct Business in Florida,” Centificate of
Fxistenee, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all comrespondence concemning this matter to the following:

Gidalthy Rodriguez

Name of Person

NLA Piper LLP (1J8)

Firm/Company

200 South Biscayne Roulevard Suite 2500

Address

Miami, FFlorida 33131

City’State and Zip Code

brian@equialt.com

E.-mail address: (1o be used lor future annual report notffication)

For further information cencerning this matier, please call:

Brian Davison 702 575-8166
al )

Name of Cantact Persan Arca Code Maytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticons Division of Corporations
Registration Section Registration Scction
1.Q. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Exccutive Center Circle

Tullnhassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [ £130.00 Filing Fee & £} $155.00 Filing Fec & W $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Stalus & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION &B.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORINA:

1. EquiAlt Sccured lncome Porttolio RE!T Holdings LEC

(Name of Foreygn Larniied Liability Company; must include “imiwed Labihly Company,” LL.C." or “"LLC.™)

(If pame mnvailible, ¢ntee alternaie name adopeod for the purjuwe of tranmct g, bunioes s in Fhoide The
3 Delaware

olmzte e woust mohde “Limitsd Lisbility Company,” “LE.C." ar “LLC)

3. 32-0537434
Chansaktion under e low of which Torcign Ltated [Ebilay commpary 15 orgenzed) (FET oumber, 1 epplicabled
4,
TDwts Test manmctcd busngsa v Flerida, € pnot m regadnetion, )
{See sections 604.0004 & 605,0903, I8, 10 detormnine pemslty liakicy)

5 720 East Henderson Ave, Tampa, Florida 33602 &
{Suer Addies of Pondipal Dza) ’

720 East Henderson Ave, Tampa, Florida 33602
(Maiimp Addneed)

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: Hrian Davison

Office Address: 7290 East lienderson Ave

‘Tampe. Floride

Florida 33602

(Chx1 [ Zig code)
Registereld agent’s neceptance:

236 W €- 90V
1

I~
{iaving been named as registered agent and to accept s company at the place
designated in this application,

capacity. I furrher agree
leie performance of my duties, and 1 am Sfamiliar with

ervice of process for the above stated limited liability
1 hereby accept the appointment ay registered agent and agree to act in this
to comply with the provisions of all stanies relative o the proper and comp

and accept the obligations of my position as registered agent.

/¢/ Brian Davison

(Regiucred epent’™s nmgnamre)

8. Thec namg, title or capacity end address of the person(s) who has

Mavc authority to manage is/arc:
Title or Capacity: Name and Address: Titde or Capacity:
FquiAll Secured Income Pornifolio REIT, Inc.
720 East Henderson Ave

Tampa, Flonda 33602

Name and Address:
Manager

{Usc attachmenis if nccessary)

Y. Attached is a certificate of existenee, no more than )

days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 8 transla
of the translator must be submitted)

tion of the certificatc under outh
10. Thig decument is executed in zccordanec with seation &015.0203 (1) (b}, Florida Statutes. 1 am awarc that any falsc information
submitted in a document 1o the Deparntment of State constitutes a third degree felony as provided for in s.817.155,F.S.

{5/ Brian Davison

Sigrature of 40 euthonzed penen

Brian Davison

1yped of prinied namn of siges
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Delaware

The First State

EN

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUIALT SECURED INCOME PORTFOLIO REIT
HOLDINGS LLC* IS DULY FORMED UNDER THE ILAWS 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 THIRD DAY OF AUGUST,
A.D. 2017.

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

ASSESSED TO DATE.

Qe

qu W, R, Secoutary of Bxte

Authentication: 202999171
Date: 08-03-17

6467556 8300

SR# 20175561041
You may verify this ¢erzificate online at corp.telaware gov/outhver.shimi




