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COVER LETTER

TO: Registration Section
Division of Corporations

VEREIT MT PANAMA CITY FL, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,® Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited linbility company to transact business in Florida..

.Plea.se_ return all comespondence coneerning this matter to the following;

KATHI SIMENS

Name of Person

VEREIT, INC.

Firm/Company

2325 EAST CAMELBACK ROAD, SUITE 1100
Address

PHOENIX, AZ 85016

City/State and Zip Code
KSimens@VEREIT.com

E-mai) address: (to be used for fulure annnal report nolilication)

For funther information concerning this matier, pleasc call;

Tambre Ruud 602 ~ 778-6273
at( ) :
Nare of Contact Person Arca Code Daytime Telephone Number
G : STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahesses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0 $130.00 Filing Fee & O $15500 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Stalus - Certified Copy of Status & Certified Copy

FLOS? - ¥E0/201% Woliry Kinwsc Onlioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORGIGN LIMITED LI4RIITY
QMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
" VEREIT MT PANAMA CITY FL,LLC
(Name of Foreign Limiied Liobllity Company; mus molude "Lmited Liability Company, LT G or "LLC.)
(f aame unsvailable, enter alternate name adopted for the purpase of transacting business in Florida The ahernate name must include ''Limited
Linbilicy Company,” "L.L.C,” or "LLC.")
a2 DELAWARE
(Furtsdiction under the Jaw of which farcign limlted 1iabitity
company it organized)
4,

g, ©/O VEREIT, INC.

{FEI number, it spplicable)
{Daic Tirst iransacted business in Floniaa, if prior (6 registralion,

{See tections 605.0904 & 605.0905, F.5. 1o determine penalty liobility)

2325 BAST CAMELBACK ROAD, SUITE 1100, PHOENIX, AZ 85016
6. C/O VEREIT, INC.

(Streer Address of Frincipal OnNTee) 'S-; R Eﬂi
o
- o
= r(‘ [ ] ‘ b
e "I ) "
2325 EAST CAMELBACK ROAD, SUITE 1100, PHOENIX, AZ 85016 = r:‘_ - r.—»
(Mailing Address) "2‘753:.. _!_1 ﬂ
<
7. Name and siraet sddress of Florida registered agent: (P.O. Box NOT acceptable) "'.‘1 =) g; ‘;:"\
Mame: C T Corporation System —;\’ S e
. I :'_:: -'-
Office Address: 1200 South Pine Istand Road = $
Plantation Florida 33324
(City)
Registered agent’s acecptance;

-
(Zip vode)
desighated in this application, I hereby accept the appointment as registered agent and agree 10 act in ihis capacity. [ further agree

By: £

=
Having been named as registered agent and to accept service of process for the above siated Hmited liability company af the place
fo complywith the provisions of all statutes relative to the proper and complete perfo
accept the obligations of my position as registered agent.
T Corporation System

Gonnie:

2325 E.

gittered agent's signature) --"
8. The name, tille or capacity and address of the person{s) who has/have authority 10 manage is/are;

w&ﬂ"d ! am familiar with and

tory

COLE REAL ESTATE INCOME STRATEGY (DAILY NAV) ADVISORS, LLC {Manager}
Camelback Rd4.,

Ste. 1100,

Phoenix,

AZ 85016

of the transletor must be submitted)

T

————

9. Altachied is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of whick it is arganized. (If the ceriificate is in a foreign langusge, 2 translalion of the certificate under oath

Signature of an authorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, § am aware that any false information
Todd ), Weiss, (Authorized Person
FLOTY . $AYI0NS Wolscrs Kivwy Oulioe

submitted in a dosument o the Depertment of State constitutes a third degree felony es provided for in 5.817.155,F.S,

Typed or prinied name of signee
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Delaware

Page 1
The Firsi State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEREIT MT PANAMA CITY FL, LIC" 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 SIXTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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JuMiey W, BaRidx, Seciviary o1

5839851 2300
SR# 20150396223

Authentication: 10187229

. Date: 10-06-15
You may verify this certlficate online at corp.delaware.gov/authver.shtml



