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TRANSACT BUSINESS IN FLORIDA
N COMFLIANCE WITH SECTION $08303, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TQ REGISTAR A FOREXGN

LMAGTED LABIE [TY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Cole XO Taveres FL, LLC
{Naine of Foreign Litwited Liability Company, must (rolude "Limied LIty Company,” L.i.by" O LU,y

APPLICATION BY FOREIGN LIMITED LIABIL[TY COMPANY POR AUTHORIZATION TO

]

{If name unavailnble, snter alternare name adopted for the purpose of weansacting business in Florida and attach a copy of the written
conseat of the manugers or managing members adopting the allernate name. The sliemate nume must include “Limited Liability

Company,” “L.L.C “LLC ™)

i Delawure '

(furisdiction under the Taw of which Torgign mitod liability { FEI number, iT upplicably]
perperual

{Dwratian: Your himited liability compeny will cease 1o

2
company is orpanized)
4. June 23, 2009
(Oate of Organ(zaticn}
exist or “perparual”
6.
(Date first transacted business in #londa, If prior (o rcglfst.xanan.)
(See sections 608,501 & 608.502 F.S. 1o determine penalty linbility)
7, 2535 Bust Camelback Road, Suite 400 —_

T T&'r{;.
~5 o
Phoenix, Arizona 85016 Lo «©
(Street Addiess of Principal Oflice) T o
a5
8. H limited lisbility company is 8 manager-managed company, check here K{ 2 Q_’

; -~

. r

. , ‘ .
9. The name and usual business addresses of the managing members or managers ate as follows; = :’;’
™ —
o L
Cote REIT Advisors 1Y, LLC S &
CO, ]
=T o

2553 East Camelback Roud, Suite 400

U374

Phoenix, Arizong 85016
10. Attaghed is an onginal ccrtificate ofexigtence, no mone than 90 cays old, duly authenticated by this official having cusiody of recarrks in

the: jurisdicion wnder the law ofwhicn it is arganized. (A photocopy s not accepteble. Ifthe certificate is in a forcign language, a
manskation of the certificate under cath of the transtator mwst be subonitied.)
Any tawfl business

11, Nature of business or purposes to be conducted or promoted in Florida:
or activity under the law of this staty

S
)
Signature of a member or an authorized representalive of a member.
{In xccordante with seetion 608.408(3), F.8., the ¢xeoution of this doeumenl conatijutes
e ufTirmution utder the penalties of perjury thet (he fRecs stied hercin ors 1)
Tedd J. Weiss, Authorized Representative

Typed or printed name of signee

MLE5T - 1DIDOS G T Sysiem Cniliue



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

The name of the Limited Liability Company is
Cals KO Tavares FL, LLC

[fungvailable, the alternate (0 be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are

C T Corporation System
{Mame)
:F; T
1200 Sowh Pine 1stand Rosd = o C S
\" e
Florida Strect Address (P.Q. Box NOT AQCEPTASLE) s ‘_1 é_:\
Do 7 i
e [N} gy
Plantation [ 1324 A = ~
Cin Bt Zip Mo n
e = m
® O

..f
Having been named as registered agent and to aceept service of process for the above sraredg fe’d
liahiliry compuny af the place designated in this certificate, ! hereby accept the appoiniment & regbﬁ’ed
agent and agree o act in this capacity, T firther agree to comply with the provisions of alf statwes
relanng 1o the proper and complele performance of my duties, and [ am familiar with and accepl the
ent as provided for in Chapter 608, Floridu Statutes.

obligations of my position as registered g;

/7~ (Signature}l”

$100,00 Filing Fee for Applicatiun
25.00 Designation of Registered Agent

$ 25
$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

.08 . 85200 © T Byaun Onluw




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY "COLE KO TAVARES FL,
FORMED UNDER THE LAWS OF THE® STATE OF DELANARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOWN, AS OF THE TWENTY~THEIRD DAY OF JUNE, A.D. 2009.

My W, Bulleck, Sucretary of Stale
5

U374

I
4702013 8300 AD’!‘HEN!\@TION: 737864
080642418 DATE: DE-23-08

You may verily this corsificale enline
at corp.dalaware,gev/avihver. sh




