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TAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLEANCE W SECTON U2, FTORIDA STATUTES THE FOMCWING 55 SUBMITTED 10 REGTFR A FORFIGN . LIMITFD HARILITY
COMPLNY TO TRANSACT BULNINGSS INTHE STATIOF FLORIDA;

1

STORE Master Funding X1X, LLC

TWame of Foreign Limisd Lashiy Company”, el meiwde "Tamited Gaoitty Cempany,” LET, T ot LIEM

U e ureva lable, etey siternote name sdapied fie tie purpos: uf tarsaciny Seinzas in Flonda The aleeme name sna st inglde " Baisitze Lisbadity Compauy,” "L L C7 0 “LLET)

[elaware
n

Guradivhan pafer the Tow ol whcs Tirsige Tinuted Tability cempamy g ocgameed)

TFR nun b, W apphcable)

"0z Tred iramacted biseneya on Flooia SFpnes torsgnnaion]
(Sec wecions 6050005 & 6050305, T §, ja detcrmnire pemaliy habilitn)

8377 E. Hanford Drive, Suite 100
5

8377 E. Hertford Drive, Suite 100
0.

(Swci AT o frisain: Otee) =

Scottsdale, AZ §3255

INMading, Addres)

Scottsdale, AZ 83255

Name:

-
g
7. Name and street address of Tlorida registered agent: (P.O. Box NOT acceptabic) : “ T
=
C T Cuorporation Syster: o
T o

Oftice Address:

1200 South Pine Island Road ' -

Plantation

33324
. Florida

Regixtered agent’s acceptance:

) {&op oo

Having been named as registered agent and to accent service of process for the above stuted limited linbility company al the place
designated in this application, [ hereby accepi the appointment as registered agemt and agree (o act in this caparity. 1 further agree
to comply with the provisions of afl statuies relative to the proper und complete performance of my dutles, and I am familiar with
and accept the abligations of my positivn as registered agent

Dy:

C T Corporation System

by Kimberly Laughrey, Asst. Secretary

1TLSY - 22120 Wedun Stwer Drling

(Regaserad agers’s wguntcic)

)
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§. For initial indexirg purposes, list naes, titke or capacily and addresses ol the primary members/managers o1 persens aushorized 1o
manage [up 1o six {6) towal]:

Tithe or Capacily;

{=iMtanager

{Z™Member

D Authorized
Person

= Other

B Manager
TMember
CiAuthorized

Person

COther

CMianager

L Membzr

JAuthorized
Person

COther

Name and Address:

hriscopher H. Volk
Name: Christopher olk

8377 C. Hartfurd Drive, Ste |
Address: ¢ %

Scotsdale, AZ 85255

T0ther

'\ . B
Name- {acy Fedewa

Address:

Scotisdate, AZ §5255

8377 E. Hunttord Drive, Ste %

COther

Name:

Address:

C2Other

Title or Capacity:

I\ anager
OMember
OAsthorized

Person

Other

ClManager

OMember

L Authorized
Person

CiOther,

ElManager

IMember

“JAuthorized
Person

Sother

Name

Name snd Address:

 Cutherine Lony

Address:

8377 E. Hartford Drive, Ste l%

Scotisdale, A7 85255

OOwmer .
Name:
Address:

D Hber e
Nume:
Address:

O Other

tmportanl Nodics; Use on attachment o report more than six {6}, The attachment will be imaged tor reporting purposes only, Won-
indexed individuals may be added to the index when titing your Florida Department of State Annual Report form,

9. Attached is a cenificate ol existence. no more thaa 90 days old, duly authenticated by the official having cuslody of records in the
Jjurisdiction under the law of which it is organized. ((the centificate is in a forcipgn language. a translation of the certificaie under vath
of the translator must be submined)

10. This document is executed in accordance with section 6050203 (11 (b), Florida Statutes. T am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree feluny as provided forins 817,135, F.5.

g, ol

\ Sigratore of an aizhorweed person

FLA57 - L2142uI0 Waler Klowe: (xrhise

Mary Fedewa, Manager

Tymed o printod name of sigbte
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING XIX, 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 FOURTEENTH DAY OF AUGUST, A.D. 2020.

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

PAID TQ DATE.

Authentication: 203472210
Date: 08-14-20

7709444 8300

SRe 20206757401
You may verify this certificate ontine at corp.delaware.gov/authver.shtm!




