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o Email Address:
« ,.Igii
r‘\ ‘j S
_3- = -l’;l:)' =
N ’J Foreign Limited Liability Company - =
vr_--" * 2 ) -‘L‘ g g ~ . . -, L ’ p
pa _ STORE Muster Funding XXXIV, L1 =
¢t \ o = : -
o - Certificate of Status ] !
: P = -
R Certiticd Copy I I | —
- - == -
. e 1 -
o, = Pape Counl 04
o8 g I ; -
Estimated Charge —

_,
P
1]

Flectronic Fiding Mcenu Corporate Filing Menu

h fefile.sunoiz.org/sariply/eficovr.exe

DCT {:, LUL.L

11
Ve prumbiet



Page: 30f 5 2024-10-01 13:49:59 CS7T

12122023573 From; David Thomas
Docusign Evelope ID 29720DCA-2D4C-4701-8013-3398C2ZE 1003

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

INCEAPLLANCE WITH SICTXON SN 1TORIY STATT RN THE FELECRVING IS SUBNSTTEILY T0F BEVSTIR A BOREK N LN HIABI Y
COMPANY R TRANSACT BLSININS INTRE ST OF FEORITV:
i STORF, Master Funding XXXV LLC

Tome of Toraipn Litided Trahibiy Compamy: thust incinde §imited Liahany Company - 1L 1LC.7ar TTO T

Ut ramre wiasalable, entes altumate name sdiptod o the juzpase of bnsacing busioss n Fooda 1 e aleonade sane most melude “Lomtal Ladaliy Compury.” 71010
Delaware
-

TR RN M

99-3185301

Churidi tien under the Taw af which Teresgn hmned Tability company s arcarized,

(113 nurher, 11 apphicabic)
9/30:2024
Date Bt tranaacled Tapeteccin Flandy il prorin regeatration }
[3ec acitieas 5935 GO0L & €03 0905, 1S 1o determine penaliy habila;
8377 E. Hwtford Di. &e 100
5

istiiet Address af Prncipad Otfice)

8377 E. Manfod Dr. Ste. 100
6.

tMaling Addres<i

Scottsdale, AZ 832535

Scottsdale, AZ 83255

7. Name and street address of Florida registered agent (P.O. Box NOT acceptable)

i
- ]
C T Corporation System 1 ’
Name, -
1200 South Pine Island Roud T-.'f_
Otlice Address: -
.’T..P
Plantation 23324 —
, Florida ™2
Wty s [FAT 3]
Registered agent’s aceeptance:

Huving heen named ax regisiered dgent and jo yecept service of process for the above stared limited liubiline company af the pluce
devignuied in this application. I hereby accept the uppointment oy registered agent and agree to act in this capacity. 1 furiher agree

to comply with the provistons of all statutes relative to the proper and complete performiance of my dutics, amd Fam fumiliar with
und accepr the vhligutions of my position av registered agent.

, Kevin Wariner, Assistant Secretary
o At

{Regisioed agent’s sigiature)

F1OS™ 1-21 2020 A ple=rs Khraet Dalire
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§. For wntial indexing purposes, bst names, litle or capacity and addresses of' the primay members/managers of persons avthonzed 1o
manige Lup 1o six (8) ol

Title ar Capacity: Name nnd Address: Title or Capacin: Name and Address:
= Mutager Name: Mary Fodewa = Manager Name; Chad Freed
~ Member Address: 8377 E Fautford [, Ste 100 = Mentber Address: 377 K. Hartfod Dy, Ste. 100
= Authorzed Sconsdate, AZ 85253 = Autherized Scottsdale, AZ 83235
Persan Persan
— Othes Z Other Jinher — Orther
I Manager Name: — Manager Name:
 Member Address: — Member Address
. Authorized ~ Authorized
Parson Persan
—Other — Other Jnher — Onher
_ Manager Name: — Manayer Name;
- dMember Address: ~ hember Address:
Z Authorized ~ Autherized
Person Persan

i nher —_Other “HOxther “ither

Impartant Notige Use an attachment 1w report more than six (8), The attschiment will be imaged for reporting purpgses only Non-
idened individuals may be added o the index when filing your Florida Depariment ol State Annual Report fonn,

9. Attached is a ceruticate of existence. no mare than 0 days ald, duly authenticated by the ntfioal baving cusiady of records in the
ach b y h Y £ )

jurisdiction under the law of which it is urganized. (11 the certificate is in a foreign language. a ranslation of the certificate under oah

af the ranslaor musst be submitted)

10 This document 55 executed in accordance with secuan H03 0263 (1) (h), Florida Statutes ) am aware that any false intormanon
submitted in a document yp-thooklegag went of State constitures a third degree felony as provided for in s 817 135 F S,
., T

H .
1 el
~

LY

LF Y HsEORBE 1405

Sigpature ul an wuthoniad pasim

Chad Freed, Manuger

apred o prosted nane of signes

FLAST 1028 2020 W Wtzot Khet e Oalii ¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "STORE MASTER FUNDING XXXIV, 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

PAID TO DATE.

TSR

a.mv, W dunack, Secertary ©f Stare )

Authemication: 204515977
Date: 09-30-24

2451888 8300
SR# 20243823981

You may verify this certificate online at carp.detaware. govfauthver shtml




