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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSHIP
TO TRANSACT HUSINES IN FLORIDA

1. Cole PB Portatio I, LP

{Nam of Limited Partarship or Lirdted Liabiiy LImited Parsssrstlp, which may; mokdo i)

Acceprobls Limited Partnership syffixes: Limited Partnershlp, Lonited, LP., LP, or Led,
Auﬁbh Limired Liabttiry Limited Partersiip sufftves: Limdtad Liability Limited Parinavehip, LL L.
or )

(if narne unavailable, nam under which the limited partorship of mied T Tty Rrited prrAeredip
propone) to reglster 1o irangect business in Flodda; must contain asceptable suffix.)

2. Delawars 4, February 26, 2008
{Stats or Country of Formation) (Dats of Formation)
4, € T Corporution Systém
{(MNume of Remistared Agen for Bewvice of Process)
5.

1200 South Pine Island Read, Planmyioa, Flarida 33324

Flovida strect uddvess for Regizcred Agont)

6. 7 haraby socept ihe appointmant as registered agang and agred ta act in thix copacity. [ further agres to
comply with the provitions of ol stahites relative io the proper and compleia performance of my dities,
and [ am fomilior with o accopt the obligations of my positien as registered agent.

C T Corprgtion System

. . Maria Ozaeta
WM_%ﬁ_mwsaeanr
Signatre iotered Agnot

7. _tlo Cele Companies, 2553 Bast Camalback Road, Suite 400, Phosnix, Arizona 85016
(Principal offfon addross)

8. If limited partnership is & imited Liability Urmited partnesship, check box [}
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9, ofo Cole Companics, 2335 Bagl Camelback Rond, Switc 400, Phoenix, Artooe £3016

{Mhailing address)

10, Narne, principal office address, and matling atdress of eech Eeneral partner:

ofo Cole Companics
Cole OP CCPT IT, LLC 2555 Bagt Camelback Rond, Suite 400
(Namo) (Street Address)
Phoenix, Arizont 85016
(Maing Addresa)
(Nemo) {Strect Address)
{Moailing Address)
{Name) {Stroet Addves)
(Miziling Addrees)
(Name) (Strect Address)
(Mailing Address)
Papa2of3
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{Mams) (Staat Addroar)

(Maiing Addross)

{Nam=) (Street Address)

(Mailing Addrest)

11, Effoctiva dats, [f othet than the date of filing:

(Effective date cannat be prior 1 nar muore thar 90 days afier the date this document is
Jiled by the Florida Deparmment of State.)

12, Attached is & certificate of cxistenoe duly authenticated, not more than 90 days prier
1o the dslivery of this application to the Florida Department of State, by the Secretary of
State or otlwroﬁimal having custody of the cntity’s records in the jurisdiction under the

Yaw of which it is organized,

Signed this__(g" " doy of_ Massh ' 008

Filing Fees: $1,000.00 (965 Filing Pec and $35 Rogisterd Ageat Fes)
Certified Copy (optional): 352.50 '
Certificate of Status (optionaly:  $8.75
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STRIB OF THRE STAYE OF
PELAVARE, DO HERERY CERITYY “COLE P3 PORIFOLIC ¥, LP" IS DULY
YORMRD UNDER THE LANS COF yAR BTATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
CFFICE SHOW, AS OF THB TWENTY-NINTH DAY OF FXBRUMRY, A.D. 2008.

\ifﬂm&. M%‘ s
Hurret Smith Windsee, Saoratary of State
ATTHENTICATION: 6418431

4512287 8300
Q30255012

DATR: D2-25-DF



