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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/05/2024

Acc#120160000072

G~k h’&ﬂ

Name: STORE MASTER FUNDING XXXII, LLC
Document #:
Order #: 15305005 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgupuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

cfreed@storecapital.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

STORE Master Funding XXXIIL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Certiticate of
Existence, and cheek are submiited wo register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Chad Freed

Name of Person

STORE Master Funding XXXIL LLC

Firm/Compuny

8377 E. Hanford Dr. Sie. 100

Address

Scotisdale, AZ 85255

City/State and Zip Code

cfrced@storecapital.com

E-mil address: {10 be used for future annual report notfication)

For further information concerning this matter. please call:

Chad Freed 480 256-1100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monrae Street, Suite 816

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] §123.00 Filing Fee {1 £130.00 Filing Fee & X S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Swatus Certified Copy of Status & Certitied Copy

TLOST - 122002020 Wolters Kluwer UOntine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIMNCE W SECTION &5.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  1IMITED LIABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

i STORE Master Funding XXX LLC

(Name of Foretgn Limited Liability Company? mnst incTude “Limied Tiabiliy Company,” "LLC. " or “"LLC™)

17 name unasatlable, enter aliernate name adupled far the purpose of transacung business in Florsda. The aliernate nasne awsl iaciude “Limited Liabikity Company,” <L LU or TEECT)
Delaware
%

92-3691560

=

(urisdiciion under the Taw of which Toreign Trmuzed Tubiliy company < organized)

1/5/2024

(FEI numbcr, s applicablc)

(Da1e sl transacted bustiess tn Flonda, 1f POT Lo regiilraion )

(See sections M50 & 605 095, F.5. to determine penaby lixbidiy)
8377 E. Hartford Dr. Ste. 100

3

15treet Address ot Poneipal Otfice)

8377 E. Hartford Dr. Sie. 100
(i
Maling Addressy
Scottsdale, AZ 85233

Scottsdale. AZ 83255

=
~>
(S
- € .
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiablc) =
VoI
e T
C T Corporation Svstem - T
Name: = v
T e
. o
1200 South Pine Island Roxd -
Office Address: ey
~
Plantation 13394
. Florida
{City)

{Zip code)
Registered agent's acceptance:

Having been named ay registered agent and (o accepr service uf process for the above stared timited lability compuny at the place
desigrated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proaper and complete pecformance of my duties, and I am familiar with
and accept the ohligations of my position ax registered agent,

C T Corporation System
By:

Devin Randolph, Assistant Secretary %W

IRegistered agenl’s signature)

1 LOAT - 1221703 Wolters Kluwer Onhine



DocuSign Enveldpe ID: 50CS00F0-EE49-4AED-9255-6EFSCOEBIEFS

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Nume and Address:
L Manager Name: Mary Fedewa E Manager Name: Chad Freed
Member Address: 8377 E. Hartford Dr. Ste, 100 Member Address: 8377 E. Hartford Dr. Ste. 100
O Authorized Scousdale, AZ 85253 D Authorized Scousdale, AZ 85255
Person Persan
OOther O Qther COther OOther
CIMunager Name: OManager Name:
CIMember Address: CIMember Anddress:
O Authorized O Authorized
Person Person
OOther CiOther COther Citnher
OManager Name: OManager Nante:
OMember Address: CIMember Address;
O Authorized O Authorized
Person Person
CIOther [HOther CiQther {Other

Emportant Notige: Use an attachment to 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 Depariment of State Annuai Report form,

9. Atached is a centificate of existence, no more than 90 days uld. 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 furcign language. a transiation of the certificate under oaih
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | um aware that any [alse information
submitied in a document :JPenagynent of State constitutes a third degree felony as provided for ins. 817135, F.5.

-

o

SFO79GEQRBE 7400 .

Sigmature of an outhotized person

Chad Freed. Manager

Typed or ponted nanse of signee

F1OST . 102122020 Waolters Kluwer ¢ inhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING XXXII, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202524035
Date: 01-04-24

7410521 8300
SR# 20240031422

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




