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

IN COMPLIINGE WITH SHCTON GOTUNE, FLORRYE STATUTEX, THE FOLIEMING Iy SURAITTED TO REGISTFR A FURIIGN  LIMITED LKLY
COMPANY TU TR INSACT BUSINFYS INTHE STATL OF FLORILA:

| STORE Master Funding XX, L1LC

Tiime of Forcgn 1 mued Lubility Campany, mie inelade "Lamiied Tebiny Company,” "L C . we "LLCT)

(U s v uiluldy, et rlemuls sume sdopred ko the

oLt Of FANEASENE CUsIAess in Honds, T X1SIne name et nciud: ~Limsted Lizbility Company,” "L L.C"w “LLC™
P 2 b

[Ielaware
e

3.
Uaidizién onlz 1he Tow AT whZR areign oraied TEBELy conpuny 1 orguarzed) T T T U Roeber 1 apalesokeY

Thiz firef upntaciod bismess 10 Florida. il pesor i reyssicalon. j
Sox seciions 6050904 & 605 093, .5, 1o deierminc poualty lakiiy

4377 C. Hartford Drive, Suite 100 8377 £. Hartford Drivs, Suile 100

. 6.
(Sireel Adddress of dnnapal Ollice)

TNy Addievs)
Scottsdale, AZ 85235 Suvotisdale, AZ 832535

7. Nume and gtreet address of Fiorida registered agent: (P.0O. Box NOT acceptable) ﬁ:
t

C T Comoration System -

Name: e
1200 Soufh Pine [sland Road D

Office Address: .
C?_

Pleatetion 13324 -

. Florida

1W]ity) ifip amde}
Registered agent's acceptance:
Having been named as registered agent and 0 aceepi service of process for the abave stated limited Habiilty company at the place
designated in this upplication, 1 fereby accepi the appuintment as registered agent and agree ta act in this cupacity. I further agree

to comply with the provisions of alf sietutes relutive to the proper and compiete performance of my dutics, and I am familiar with
and accepi the oblipations of my position as registered ugent.

C T Curporation System C { ﬁ_, Koo Warlngr ASnsiant Seqetary
Hy:

1Regastzied npohi's ngontwe)

rLO37 - L202020 Wikizny Klwe {rdine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary memhers/managers or persons authorized 10
manage [up to six (A1) wotal]:

Title or Capacity:

Name nad Address:
_ Christopher H. Volk

Thle or Capacity:

Name and Address:

_ Catherine Long

[ Manager Name =i Mannger Name
1o m
%377 E. Har“uord Prive, Ste 8377 E. Hanford Drive, Ste
L iniember Address: o e, e ) COMember Address: ord Jrve. s
. Scottsdale, A7 85255 . Scousdate, AZ 85255
CAuthorized misdale. £ [JAuthorized collsdare
Person Persen
OOther OOther COorther C Other
Manv Fedewa
Entanager Name; ¥ rede O Muanuger Nume: _
100
8377 E. Hartford Drive, Ste -
“IAtemhber Address: ariiosg U, 5% L1 Meniber Address:
Scousdale, AZ 85253 .
Authorized cousdate Lt Autharized
Person Person
Cother___, DOnher O Othier COther
‘;::‘\
(C Manager Name: DI Munager Namie: =
CMember Address: CMember Address: .
o
OAuthorized ClAuthorized -
erson Person e
=
J0ther Ther, {10ther CiQnier .

[ mportant Notice: Use an attachment 10 report more than six (¢). The attachment wiil be imaged for reporting purpases only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Arnual Report form.

9. Autached is # certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the kaw of which it is organized. (1¥ the ceniricate is in & foreign tanguage, a translation of the certificate under oath

of the translawr musi be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in & document to the Department of State constitutes a third degrew fulony as provided for in 5817155 K 8,

Hhurr 4

Spmatuie ol s suthoted perum

Christopher H. Volk, Manager

Fyped o1 primest name of 51 e

1037 - 1721°2020 Walieny Klywe- (i
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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 XX, LLC" IS5 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Authentication: 203541197
Date: 08-26-20

7709438 8300

SR# 20206950942
You may verify this certificate online at corp.delaware.gov/authver.shiml




