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SUBJECT: STORE MASTER FUNDING XVI, LLC

Ref. Number: W18000105845 on "f’k l *.:;zj o
o G P~

December 7, 2018

We have received your document for STORE MASTER FUNDING XVI, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penatlty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Reguiatory Specialist Il Letter Number: 918A00025154
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
12/6/2018

Acc#l20160000072

e A

Name: STORE Master Funding XVI, LLC
Document #:
Order #: 11315917

Certified Copy of Arts

Apostille/Notarial
Certification:

Number of Certs:

& Amend: D N oo
Plain Copy: [:' - -
Certificate of Good I:‘ - ——
Standing: i o
m T o
Yo

D Country of Destination: Ny

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155




COVER LETTER

TO: Registration Section
Division of Corporations

$TORE Master Funding XVi, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Piease retum all correspondence concerning this matter to the following:

Name of Person

FirmvCompany

Address . ‘:

City/State and Zip Code < T
H
o
(A
E-menl address: (to be used for futare annual report notification) "
P

For further information concerning this matter. please call:

at(____ )
Name of Contact Person Area Code Lyayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:
03 §125.00 Filing Fee 0 §130.00 Filing Fec & 03 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificale of Stalus Centified Copy of Status & Certified Copy

FLOST - RI0/201 T Wolters iluwer Ouline



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 STORE Master Funding XVI, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” L.L.C., o "LLL.")

(If name wnavabable, enler allernate rame adapled fo: the purpose of ransacting business in Florida. The alternate name musl inctude “'Limited Lisbility Company,” "L.L.&." 0: “LLC.™)

7. Delaware 3 82-2565594

(funsdicuan under The lsw ol which foreign limuled Babidity company s organzed)

{FET oumber, il applicable)

9)ale firs) transacled bustoess 1o Florida, 1f priar (0 regisiaton.)
See seetiony 605.0904 & 605.0905, F.5. 1o delcrmine penally Lability)

5. 8377 E. Hartford Dr., Suite 100
(Street Address of Pancips) Olice)
Scotisdale, AZ 85255

g, 8377 E. Hartford Dr,, Suite 100
(Matling Addrcss)
Scottsdale, AZ 85255

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablc) o

.
Ca
Name: C T Carporation System , — 1
T
[ —
Office Address: 1200 South Pine Island Road . o
: t
. o -
Plantation , Fiorida 331324 , . -i 11
(City) (Zip cadc) o W) e
Registered agent's acceptance: : \.J

Hlaving been nained as registered agent and to accept service of process for the above stated limited liability company%} the place
designated in this application, I lvereby accept the appointment as registered agent and agree to act in this capacity. I fdrther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 'l am familiar with
and accept the ebligations of my position as registered agent.

By: C T Corporatior. System  /s/ Scott White, Assistant Secretary

{Registered agenl's sigesture)

8. The name, ttle or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Addregs:

Title or Capacity: Name and Address;
Manager Michael T, Bennett Manager Christopher H. Volk

8377 E. Hartford Pr,, Suite 100
Scousdaie, AZ 83255

8377 E. Hantford Dr., Suite 100
Scottsdale, AZ 852535

Manager Catherine Long

3377 E. Hanford Dr., Suite 100
Scottsdale, AZ 85255

(Use atachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by she official having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with sefion GOS.OZWFlorida Statutes. | am aware that any false information

submiited in a document to the Depwte inies a (Hrd degree felony as provided for ins.817.155, F.S.
A /b

i - gl’gmmrc of an authorized person

Michael T. Bennett, Manager

Typed or printed name of signee

FLOSY - £1072017 Woliers Klower Oalize



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING XVI, 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 FIFTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.
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\)mru, v, Butloch, Sacortary of Bldte )

Authentication: 204033716

6515656 8300
Date: 12-05-18

SR# 20187988722

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




