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COVER LETTER
TO: Registration Section
Division of Corporations
Cote Corporate Income Operating Partnership [T, LP
Name of Foreign Limited Parnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, centificate of status and fees are submitted to regisier a foreign limited pactnership or limited liability limited
partaership to iransact business in Florida.
Please teturn all correspondence conceming this marter to:

Kathi Simens

Contast Person -
Cole Corporate Income Operating Partnership 11, LP
. Firm/Company
2325 Enst Camelback Read, Suite 1100 -
Address

Phoenix, AZ 835016

City, Slale and Az Code
ksimens@versil.com .
T-mall address; (10 be used Tor Tuture annual report notificanon)

For further infonnation concerning this maitter, please call:
Kathi Simens G2 ) 778-6304

——— at{ - S
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount: 1

7 £1,000.00 Filing Fees 2/ $1,008.75 Filing Fees £ 51,052.50 Filing Fees  :131,061.25 Filing Fee,

{3965 Filing Fee and nnd Centificate of and Cenified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Statug
Fee)

STREET ADDRISS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations . Divisien of Corporations

Cliflon Building P, O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Talluhassee, FL 32341

REIT - 221720011 Woiters Kruwer Orlue:
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APPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
LIMITED LIABILITY LIMITED PARTNERSUIF
TO TRANSACT BUSINESS IN FLORIDA

1 Cole Comporate Income Operating Parthwship IT, LP

n(Nnme of Limited Partocrship or Limited Liability Limired Pnrt;{'ship, whicl must include suffix)
Acceptable Limited Partnership suffives: Limlted Partnership, Limited, L.P., 1P, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

e~
l"_“.‘:‘

1f vame unavailable, name under which (ke limited pan.ncrshlp of limited ]w.blluy limited partnership proposes tq re.jglslcr {o tramacf]"g
business in Florida; must contain seceptable suffix. N

2 Delaware 3, 03/15/2013 r——
State or Country of Formation Date of Formation
46-2302750 ' Eﬂ

4. Federal Employer ldentification Number:_ >~ * —

5. Nome of Registered Agent fur Service of Process nnd Florida Street Address:
C T Corporption System

1200 South Pine Island Road

Plantation, Florida 33324

6. I herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the provistons
of all statutes relative io the proper and complera performance of nry duties, and I am familiar with and accept the obligations of

my pogition as registered agent. C T Corporation System

BY ”% 7 L. . Michdel Joues, Assistant Sceretary
Signature of Registered Agent

7. Principal Office: 8. Muiling Address:
2325 East Camelback Read, Suite 1100 2325 East Camelback Road, Suite 1100
Phoenix, AZ 85016 Phoenix, AZ 85016

9. If limited partnership is 4 limited lisbhility mited parinership, theck box .

10, Narne, principal office address, und mailing address of each general partoer:

Cote Office & Industrinl REIT (C‘LIE uame of Generai Partner:

Name of General Partuer:,

a Lag ; a0
Street Address: 3325 East Camelback Road, Suite 11 Street Address:

v \UQO:)DOQ? S71 Phoenix, AZ 85016

Mailing Addrsss: 325 East Camielback Road, Suite 1100 Mailing Address:

Phoenix, AZ 85016

Name of General Pariner: . Name of General Partner:

Strect Address- . Streer Address;

Mailing Address:

Mailing Address:

PLOAT - 12172011 Woikry Klrwer Onlre



6/23/2016 12:18:52 PM From:

To: 8§506L76383( 4/5 )
. Pagelof2
Name of General Partner; Name of General Partner:
Street Address:

Stroat Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:

(Effective date cannot he prior to nor more than 90 days after the date this document 1s fifed by the F!orida Depaﬁmem af Srate.)

12, Anached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other oflicial having custody of the entity’s records in the jurisdiction under
the law of which it is organized,

Signed this 22nd dey of June

Mﬂd JC/C,

Slgnuture of a genery) partuer d[‘%“

Michne) J. Komenda, Seeretary of Cale Office & Jndustrial REIT (CCIT 11), Inc.
The individual signing this documest affinm that the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Departiment of S1ate constitules a third degree felany as provided forin s.817.155, F.S,

Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certitled Copy (optloua!) $52.50
Cerrificaze of Status (optional);

$8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "COLE CORPORATE INCOME OPERATING
: PARTNERSHIF II, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE COF

DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
:
A._é THE RECORDS OF THIS OFFICEZ SHOW, AS OF THE TWENTY-THIRD DAY OF
JUNE, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

Authentication: 202543807

5303826 8300

SR# 20164608206 St Date: 06-23-16
Yau may verify this certificate online at corp.delaware.govfauthver.shtml




