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AYPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Colo PB Portfolto I, LP i
{Namc of Lismhed Parmorahip o7 Limited Lisbility Limited Parinarship, wifch must itokde siffic)

Acceptabla Limitod Partnerskip suffixes: Limitod Parinership, Limited, LP., LP. ov Lid.

Acospiable Linived Liabdlity Lintted Partnership sgfoces: Limitad Liability Limited Partnership, LLLP,

or LLEP,

{If name unavailable, name nder which the limited partership or Jimited Liability Hmitsd parinership
propases & register w0 traneact business in Flocids; st contain acceptable suffix.)

2 Delawars ' 3_ Fabruary 28, 2008
(State or Country of Formation) (Dute of Pormation)
4, € T Carporation System
(Nams of Registared Agent for Servics of Procass)
s, 1200 South Pine Island Road, Plantation, Flarids 33324
{Florida mreet pddrazsy for Ropisteted Agent)

6. ! hareby eceept the appobument ay registared sgent and agres to act in this capocity, 1 further opree to
somply with the provisiong of all nanier relative 1o the proper and complete performanes of my didies,

I am farelliar witk an acoept the obligations af my position as agant.
andfa “ CTM Syatem viana Dzaota
. Vics Presidant
v INAUL Do i
Signaturs of Registared Apent
7. _e/o Cola Companiss, 2955 East Camelback Road, Suits 400, Phogal, Arizons 85016
(Frinvipal nffice aidreas)

8. If limited partqership is a limited Lishility limitsd partnseship, cheek box[_]
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9, tlo Cols Componica, 2553 Bast Camelback Roud, Suite 400, Phoenix, Arizons 85016

(Mxifing eddrass)

10, Name, principal office address, and mailing address of each general partner:

Cole GP CCPT 11, LLC ;?S%r:‘?m% Road, Sulte 400
Fome) Phocaix, Aﬁm:u(%?;ﬁm)
(MBailing Address)
MName) . (Srreot Addets) ‘
(Mallimg Addvess)
(Nome) (Stract Address)
(Mailing Address)
{Name) (Stroct Address)
(Mailing Addrsas)
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(Name) (Strect Addreas)
(Mailing Addrees)

* (Nums) (Stroet Addrers)
{Mailing Asddrour)

11, Effsctive date, if othar than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this docanent is
Jiled by the Florida Deparmment of Stata.,)

12. Amachad is a certificate of existence duly authenticated, not more than 90 days prier
to the deljvery of this application o the Flurida Department of State, by the Secvetary of

State or other officlal having custody of the entity's records io the jurisdiction under the
law of which it {g organized.

Stgoed this___ L5 day of _March 2008

SR

ohn Pong, Viae Pres, of Colw REIT Advisors
1, LLG, Mazager of Cole GP COPT Y, LLC

| Filiog Fees: $1,000.00 (965 Filing Fos end 835 Replstored Agent Frs)
Certified Copy (optionsl): £52.50

Certificate of Status (optional): 58,75

S
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Delaware ... .

The First State

Y, BARRIXT SMHITH WINDEOR, SECHEYARY OF STATH OF THE STATE OF
FELAWARE, DO HEREBY CERYIFY "COL® PE PANTFCOLIO IX, LP™ IS DULY
FTORMBD UNDBR TER LAWS OF YTHE STATE OF UELANARE AND I8 IN GOOD
STANDING AND BAS A LEGAL EXINTENQE S50 FAR AS THY RECORDS OF THIE
OFYICE SHOW, AS OF THE TRENTY-NINTH DAY OF FEBRUARY, A.D. 2008.

' Harriet Sawth Windzsok Secreiaty of Sata
AUTHENTICATION: 6418478
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4612297 8300

080255918 DAYR: 02-29-08
| P g TEASY,thte grmphmicer opatne

319LS 40 A¥VL3¥03S

Y4180 14 “338S

8C :6 WY 01 ¥YHE00L

a3id



