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

ACCOUNT NO. : I20000000185
REFERENCE : 847839 8143758
AUTHORIZATION

COST LIMIT

ORDER DATE : June 8, 2021
CRDER TIME : 2:53 PM
ORDER NO. : 847839-035
CUSTOMER NOC: 8143758

FOREIGN FILINGS

NAME : ARG TWI1SPCKOO01l, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARG TWI15PCKOO1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence congerning this matter to the following:

Kirsten Winand

Name of Person

American Finance Operating Partnership, L.P.

Firm/Company

38 Washington Square

Address

Newport, Rhode Island 02840

City/State and Zip Code

kwinand@ar-global.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this maiter, please call:

Kirsten Winand 212 415.6584
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. ¥F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee & 0 5160.00 Filing Fee. Certiticate
Centificate of Status Centified Copy of Status & Certificd Copy



NY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMP
IN FLORIDA

IN COMPLIANCE BT SECTION 603002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 RICINTIR o FORIIGN  TINITED LB

COVMPANY TC T RANSICTBOSINESS INTHE STATE OF FLORITA
| ARG TW15PCKQ01, LLC
' (wame of Foreren Limsted Lubility Company: must nelude “Timued Laabilny Company ™7 L1L.C. mor "LLC T
any, L L C.7 o "LLC.

{FEI number, 1f applicable)

11t name unasutlable, enter alternate name adopied for the purpose of ramsacting business 1 Florida The aliemate name snust incliade “Limited Liabilin Company

Detaware
2. 3.
unsdiction undez the Taw of which forcagm Tnmted hiabilny company s erganived)
upon filine
4,
iDate fint ransacted busincss in Flonda 1T pnor o registranion. )
(See sections 605 0904 & 605 0905, F § 10 determine penalny ||:Ih1[l[\]
3. 6.
(Street Address of Principal Otfice} Masling Address)
38 Washington Square 38 Washington Square
Newport, Rhode Island 02840 Newport, Rhode Island 02840
- r\)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
iy
. r_‘_
Corporation Service Company Y-
Name: (o T -
T
1201 Hays Street ==
Office Address: )
= Prad
Tallahassee 32301 N
. Florida
(City (Zip ¢ode)

ity [ further agree

Having been named as registered agent and to uccept service of process for the above stated limited lighility company at the place

Registered agent's acceptance
designated in this application, ! hereby accept the appointnent as registered agent and agree to act in this capacity
to comply with the provisions of all statutes retative to the proper und/qmrpluc perﬁ)rmume of my duties, und 1 am familiar with
) / I /7
4/,_,—-..\;/'-.__,

and accept the obligations of my position ay registered agent
Corporation Service Company /7
Q/ TR
udu—— wm Fri P st

By:
{Registered ngent’s sigranure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} total]:

Title or Capacity:

Name and Address:

Michael R. Anderson

Title or Capacity:

American Finance Operating Partnership, L.F

Name and Address:

O Manager Name: CIManager Name: |t'e enle memhber
OIvtember Address: 38 Washington Square = \ember Address: 38 Washington Square
= Authorized Newport, Rhode Island 02840 O Authorized Newport, Rhode Island 02840
Person Authorized Signatory Person
OOther Other OOther OOther
O ianager Name: OManager Name:
CIMember Address: OMember Address:
Ll Authorized L Authorized
Person Person
Other ClOnher CIOther JOther
OMlanager Natne: (IManager Name:
IMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
O Other ClOther COther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department oi State Annual Report form.

9. Artached is a certificate of existence, noy more than 90 dayvs old, duly authenticated by the ofticial 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 cath
of the transkator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv fulse mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.5.
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Swimatuzc of an authorized persen
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Michael R. Anderson, Authorized Signatory

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ARG TWI1S5PCK001, 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 EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARG TW15PCKO01,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 203392663
Date: 06-08-21

5980993 8300
SRH 20212383999

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




