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September 13, 2006
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Pvisian of Corporations

SUBJECT: NNN HARRISON CROBSING, L.P.
REF: WOEDDO0040236

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
rafax the complete document, including the electronle filing ecover shaat.

Due to transmission problems, your faxed document or coversheet is
illegible or ingomplete. Pleaee refax tha doocument and aover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned,

If you have any dquastions soncerning the filing of your document, pleasa
call (850) 243=-86097. :

Maraha Thomas FAX Aud. #: HO6000226468
Document Specialist Letter Number: 006A00055141

P.O BOX 6327 = Tullahuss2e, Florida 32314

a2/96
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. NNN Harrigon Crogsing, L.P.

(Name of Limited Partzshiip or Limited Lisbifity Limited Partaerabin, which mat inchude sulfir)
Acceptable Limitad Partnership suffixas

: Limited Parimership, Limited, LP., LP, or Lid.
Acceptable Limited Ciablltty Limited Pavinership suffixar: Limtited Liability Limited Parinarship, LL.L.P.
or LLLE.

(If name unavaileble, name under which the limited partnership or limited Hability [imited partnership

Pproposes to register 4o trangact buainess in Florida; must contain sccaptable suffix.)
2. Texas

3, 15R06/2006
(State or Country of Formation) (Date of Formation) ; e g
' —C o
4. C T Corporation System - :’5‘ m
(Name of Registered Agent for Servics of Process) %— = : M
=
5 1200 South Pine Island Road, Plantation, Florida 33324 s Yol N
. rm m
(Florida street addreas for Registered Agant) me T o
— ! E
i "5 Za WP
27 ™
6. IAerehy accept the appoinitient as regisfyyed agent and agree (o act in this capacity. T further agreeto. O O
enmply with the provisions of io the proper and complete performance of my duties, >
and T am familiar with an occep) the obligationk of my position ar registered agent.
» T Qorporation System

7. 450 Sauth Orange Avenne, Suite 900

Peoter F. Souza
Signtors of Resisered Agtiss Nt Secretary

Orlando, FL. 32801

(Principal office address)

8. If imited partnership is a limited liability limited parmerchip, check box[]

FLOAT + 112903 O T Lyme B Onilbe
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CT CORPORATION

PAGE @4/86
9, 450 South Orange Avenue, Suite 900
(Mailing address)
Otlando, FL 32301
10. Name, principal office address, and mailing address of each general partner:
NNN Equity Venmres Harpison Crossing, Inc. 450 South Orange Avenue, Suite 900
(Name) (Street Address)
,{ Orlando, FL. 32801
[: W (P 450 South Oranve Avenue, Suits 500
(Mailing Address)
Orlando, FL 32801
(Narne) (Street Address)
(Mailing Address) 'r"; YQ‘, 2
= .—:; © -
T o — -
g’:—rt‘ ™~ Tr_'n
(Name) {Swsat Arddreas) 3 "‘:

0 ® O
P

(Mailing Addreas) g;j‘ 3
b

(Name) (Street Address) ‘
|
(Mailing Address)

Page 2 of 3
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(Namc) {Street Address)
{Mailing Address)
(Name} (Street Address)
(Mailing Address)

11. Bffeciive date, if other then the date of filing

{Effective date cannot be prior to nor more than 90 days after the date this document
filed by the Florida Department of State.)

TR &
—2 R
Z8 o o
™ e —— —
12, Actached is a certificate of exigtence duly auﬂientlcatcd not moce than 90 dsys pri ]:? ~ T
to the delivery of this application to the Florida Department of State, by the Secretary o e m
State or other official having custody of the entity’s records in the junsd:ction under the: - = o
law of which it is organized. < Y -
27, N
D O
Signed this 1 day of September 20 06 >
Chrietopher P. Teseltoze, S5VF & Segratary of
KNN Byuity Ventures Harrizon €possing, Inc.,
as General Partner
Filing Fees: £1,000.00 (5965 Filing Fae and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {(optional) $8.75
Page 3 of 3
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Corporations Section Roger Williams
B.0.Box 13697 Seeretary of State

Augtin, Texas 78711-3607

Office of the Stary of State

The underaigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for NNN HARRISON CROSSING, L.P. (filing number: 800704151), a Domestic Limited
Partnership (LP), was filed in this office on Seprember 06, 2006.

Ti s further certifled that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Anustin, Texas on September 12,
2006,

s

Roger Williams
Sccretary of State

Come visit us on the fnternet at hirp://www sos state.1x.ns/ .
: 453-5709 TTY: 7-1-
Phone: (5;;':) 463-5355 Pax: (511) R Aol




