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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, Florida 32372

(850} 656-4724
DATE 6-14-22

ALK IN**

ENTITY NAME ARCTRUST MASTER VIII LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pl ﬁqﬂy

M Certifed Loy

Certifieate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certified &lpy of Arts & Anendneats

Ucr&ﬁd &/oy of Arte & Aneadments 6’0«/&& Fite / trclading Areaat /@'porf:r/
&r&ﬁbab‘o af Statas

&r&ﬁcaa‘o af Satas /@f/x&kﬁ'

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

—; 7 O0

TOTAL OWED § /5 5. ACCOUNT # 20140000108
United Corporate

Services, Inc.

Floase cal? Tina at the above xumber fw‘ any 1881 or concerns. Tkank o8 50 mo/i




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ARCTRUST MASTER VIIT MT LLLC

Name of Limited Liability Company

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

lease return all correspondence concerning this matter to the following:

KARALYNN BRANCATELLA

Name of Person

ARCTRUST
Firm/Company
1401 BROAD STREET v
Address o 3
CLIFTON, NEW JERSEY 07013 g = ;v
City/State and Zip Code S
hn =
R
KBRANCATELLA@ARCTRUST.COM P L
E-mail address: (1o be used for future annual report notification) =3 @
m
For further information concerning this matter, please calk:

KARALYNN BRANCATELLA ar( 973

Area Code

) 249-1000 x 148x
Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, F1L 32303
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec 0 $130.00 Filing Fee & &4 $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.09012. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN UMITID LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
{ ARCTRUST MASTER VIITMT LIC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.”™ "L.L.C." or "LLC.T)

1§ name unavailabie, enter allernaie name adopied for the purpose of tansscting business in Flotida. The ahternale name must inchade “Limited Liabilily Campany” “L.L.C" or "LLCT)
3 DELAWARE

Curmsdiction under the law of which toeetygn linuted habilny company 1s arganired

(]

(FEI number, st applicable)
9.

(Date fist iramsacted business in Flonda, i) prior le regisiranon.y
ISee sectinns ISR & GOS.000S, F.S. 10 determine penalty hability)

5 1401 BROAD STREET, CLIFTON, NJ 07013 6 1401 BROAIT STREET, CLIFION, K] 07013
(Street Addree af Brincipal Ofiee ) (Mailing Addressy
F Loy
- )
- - Pt
- -~
-1 m Y
T oy an
. . 1
S o= 1
e r i
XY s A
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ‘v oo D
.Y X
JARR R
| ] ¥e)
United Corporate Services, Inc.
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee

32312

. Florida
1Cnyl

(Aip eode)
Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stated limited linbility company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and f am fumifiar with
and accept the obhligutions of my position as registered agent.

(Registered agent’s sgnaturs)



% Forinitial indexing purposes. 1ist names, tithe or capacity and addresses of the primary members/managers or persons authorized w
Y £ purp . . pacily P ¥ ¢ f

manage Jup 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CXManager Name: Gary S. Baumann [ Manager Name: Oary 5. Baumann
OMember Address: 1401 Broad Street OMember Address: 1401 Broad Strect
O Authorized Clifton. NJ 07013 [JAuthorized Clifton, NJ 07013
I'erson Person
OOsher CiOther OOther ClOther
EManager Name: Michacl Ambrosi CiManager Name:
CMember Address; 1401 Broad Strect OnMember Address:
O Authorized Clifton, NJ 07013 JJAuthorized
Persan Person
OOther OOther O Other Cther
O Manager Namu: O Manager Name:
Ohember Address: CiMember Address:
CJAuthorized 0 Awthorized
Person Person
CIOther ClOther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 20 days old, duly authenticated by the 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 centificate under oath
of the transiator imust be subrtted)

10. This document is executed in ac

dance with section 605.0203 (13 (b). Florida Statutes. | am awarce that any false intormation
submitted in a document to the Dep '

ent fif State cor tes a third degree felony as provided tor ins 817135, F.8,

Gary §0 Baumann. President of ARCTRUST Cupitad Parnners LLC.
sole member of ARCTRUST Master VIIMT LLC

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCTRUST MASTER VIII MT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCTRUST MASTER
VIII MT LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

NTY

.nrrrw W Bublocs, Lecertary of Ste )

6774784 8300
SR# 20222327982

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

Authentication: 203523084
Date: 05-25-22




