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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 755501 B143758
AUTHORIZATION 1
COST LIMIT (‘ 125 00
ORDER DATE : August 4, 2017
ORDER TIME : S:44 AM
ORDER NO. :  755501-005
CUSTOMER NO: 8143758

FOREIGN FILINGS

NAME : ARC HRS5MSSE001, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVFR LETTER

TO: Registration Section
Division of Corporations

SURIECT: ARC HRSMSSE00L. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 1o register the above referenced foreign fimited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Carla A. Thomas

Name of Person

AR Global

Firm/Company

7621 Liitle Ave, Suite 200

Address

Charlotte, NC 28226

City/State and Zip Code

cthomas(@ar-global.com
[=-mail address: (1o be used tor future annual report notification)

For funther informaton concerning this matter. please call:

Anita Barr ar( 704 ) 247-4992
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dyivision of Corporations Division of Corporations
Registraticn Section Registration Section
P.O. 13ox 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & 0 $t55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceniificate of Starus Ceruified Copy of Status & Certthied Copy



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

IN COMPLIANCE WITH SIECHON 605.0002, FLORIDA STATUTES THE FOLLOWING B SUBAITTTED 10 REGESTIR A FORIKN TINTTFED LABIHITY
COMPANY TO TRANSACT BUSINERS IN T STATE OF FLORIDA:

| ARCHR3MSSEQOI, LLC
{Name ol Foreign Linited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

(I name unavailable. enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C." ar "LLC.™)
2. Delaware 3. 45-2138115
(Jurisdiction under the Taw of which foreign limited Tabiliy {FEInumber. if applicable )
company is organized}

5 8042017

(Drate first trinsacted business in Flordie if prior 1o regisiration.)

{See sections 605.0904 & 605.0905, 1F.5. 10 determine penalty hability)
5. 106 York Rd
. o~
Jenkintown, PA 19046 7;« ~b ’f\
(Street Address ol Principal Otlicey % % -
6. 200 Dryden Rd, Suit 1100 z
!
Dresher. PA 10025 ¢ 5_':,’ O
(Mailing Addressy ‘: ®
7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) ?‘:_': F_J‘
Corporation Service Company A

Name:

Office Address: 1201 Hays Street

Tallahassee . Florida __ 32301
(Cuy) {(Zip code)

Registered agent™s acceptance:

Having been numed ux registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered ugent und agree to act in this capacity. | further agree to comply
with the provisions of all stanutes relutive to the proper and complete performance of my duties, and Iam familiar with and accept
the obligations of my position as registered agent.

Corporation Service Company 47—;7‘1# MC‘“SS& ZCHdC].
By: 77/! 7 >

Ace ; :
{Rewistered aécnt/';éﬁit:u'rc) #x35L. VICC PFESIden{

8. The name, titke or capacity and address of the person{s} who has/have authority to manaye isfare:

American Finance Operating Partnership. L.P. . Member

106 York Rd

Jenkintown. PA 19046

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction undcer the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submited)

Sign;:[lllLMhurich person
./

(In accordance with section 6050203, F.S.. the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. [ win aware that anv false information submitted in a document to the Department of State constitutes a third
degree felony as provided forin s.817.155,1°.8))

Jusse C. Galioway

Typed ur printed niume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARC HRS5MSSE001, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARC HR5MSSEQQ1,
LLC” WAS FORMED ON THE NINTH DAY OF MAY, A.D, 2011.

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

PAID TO DATE.

N
Qm-'. W, Butiech, Secriery of Stete )

Authentication; 203006267
Date: 08-04-17

4979591 8300
SR# 20175579584

You may verify this certificate online at corp.delaware.gov/authver.shtml




