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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
. NADG NNN FRED (FL) LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which rmss include suffix)
Accepiabic Lintited Partacrship suffices: Limlted Parincrship, Linited, LP., LP. or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Linhifiy Limited Parinersiip, LL.L.P. or LLLP.

If name uravailable, name under which the limited parmership or limited liability limited portmership praposes to register to transact
business in Florida; must condain accepiabie suffix.

, Delaware ; 06/19/2018

State ar Country ol Formation Date of Formation

4. Federal Employer [denilfication Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporate Creations Network inc.

11380 Prosperity Farms Road, #221&
Palm Beach Gardens, FL 33410

6. I hereby aecept the appoinintent as reglsiered agent and agree 1o oci in this copacity. | further agree to conply with ihe provisions
of all stantes relotive to the proper and.gomplete performance of my duties, and 1 am Sariliar with and accept the obligations of

my position as registered ogent.
ol 4 Robert-Gomez, Speclal Secretary
) Signatare of chiste\,f)cm
7. Principsl Ofiice: 8. Mailing Addrrss:
400 Clematis Street, Ste. 201 2851 John Strest, Ste. One
West Palm Beach, 33401 Markham, Ontario L3R 5R7

9. L[ limited partnecship Is o limited linbility limited partaership, check box .
10. Name, principal ofTice address, and malling address of cach general pactner:

Name of General Partner: NADG NNN FRED {FL) GP LLC

400 Clematis Street, Suite 201 Strect Address:
Woest Palm Beach, FL 33401
Maifing Address: 2001 John Street, Suite One
Markham, Ontario L3R 5R7

Wame of General Partner:

Street Address;

Mailing Address:

Name cf Geaeral Parner: Name of General Partner:

Street Address: Strest Addreas:

Mailing Address: Mailing Address:
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Page f ol 2
Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, il other than the date of iling:
{Effective dute cannor be prior 1o nor mare thon 90 days afier the date ihis dociment is filed by the Fiorrdn Depariment of State )}

t2, Atached is a certificale of existence duly authenticated, not more than 90 days prior to the delivery of this applicaton 1o the
Flarida Department of State, by the Secretery of State or other official having custody of the entity's records in the jurisdiction under

the faw of which & is organized,
Signed this 21st day of June 6 Y 20 18

Sigaalpye of o general portaer

The individuol signing this docusnent affirm that the facts stated herein are irue and the individuat is aware that false informalion
submitted in o docement to the Deparimant of State constitutes o third degree felony as provided for in5.817.155, F S,

£1,000.00 (3965 Filing Fee and §$35 Registered Agent Fee)

Filing Fees:
Certificd Copy (optional): $52.50
Certifictic of Status (optional): 58,75
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECERETARY OF STATE OF THE STATE COF
DELAFARE, DO HEREBY CERTIFY "NADG NNN FRED (FL) LP" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWRRE AND I8 IN GOOp STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "NADG NMWN FRED
(FL) LP" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A D. 2018.

AND I DO HERESBY FURTHER CERTIFY THAT THE ANNUAL TANXES HAVE BEEW

ASSESSED TO DATE.

Authentication: 202947383
Date: 06-25-18

£928252 8300

SR# 20185334363
You may verlfy this certificate online at corp.delawarc.gov./nuthver.shxmi

Ba/B5



PAGE

@e/28/2018 095:33 56169415633

Y

650-817-€381 6/26/2018 10:01:26 aM PACE 17001 Fax Server

June 26, 20138
FLORIDA DEPARTMENT OF STATE

M 3 r M
CORPORATE CREATIONS INTERRATIONALL YRT Of Corporations

r

SUBJECT: NADG NNN FRED (FL) LP
REF: W18000055020

We received your electronically transmizttad documant. Howevar, the
docunment hae not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, genaral partnership, or registered limited liability limited
partrnership must have an active registration/filirg on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akbandoned.

I{ you have any questions concerning the filirg of your document, please
call (830} 245-8051,

FAX aud. #: R18000187731 5

Dionne M Scott
Letter Number: Q13A00013219

Requiatory Specialist TI
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P.O BOX 6327 - Tallahassee, Flonda 32314
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