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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 292997 4302815
AUTHORIZATION
COST LIMIT : $ I{ &)25
ORDER DATE : July 110G, 2018
ORDER TIME : 10:40 AM
ORDER NO. . 292997-070
CUSTOMER NO: 4302815

FOREIGN FILINGS

NAME - NNN CLERMONT FL OWNER LP

XXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER
TV Registration Section
Division of Carporations

\! N a ].‘L [ >
SUBJECT: NNN Clernmont Owner Li

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 1o register a foreign limited partnership or limited liability limited

partnership 10 transact business in Florida.
Please return all correspondence concerning this matter to:

c/o Apollo Global Management, LLC

Contact Person

NNN Clermont FLL Owner LP

Firm/Company
9 West 5Tth Street

Address
New York, NY 10019

City. State and Zip Code

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

at ( )
Wame of Contact Person Arca Code and Dastime Telephone Number

Enclosed is a check for the tollowing amount:

(] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [[] $1.052.50 Fiting Fees [M] $1.061.25 Filing Fee.

(5963 Filing Fee and and Certificate of and Certified Copy Cenified Copy, and
£33 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building PO, Box 6327

2661 Exceutive Center Circle Tallahassee. FL. 32314

Talblahassee. FI. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| NNN Clermoni FLL Owner LP

{Name of Limited Partnership or Limited Liability Limited Partnership, witich must include suffix)
Acceptable Limited Parinership suffives: Limited Partnership, Limited L.V LP. or Lid
Acceprable Limited Liabilite Limited Partnership suffives: Limited Liabifity Limited Partnership, 1L LP. or LLLE.

If name unavailable. name under which the limited paninership or limited fiability limited partnership proposes to register (o iransact
business in Florida: must comtain acceptable suflix.

Delaware 3 06/04/2018

State or Country of Formation Date of Formation

4. Federal Emplover ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporativn Service Company

1201 Tlays Street

Tallahassee, FL 32301

6. 1 herehy dcoept the appeintment as registered agent and ugree to get in this capacity, | further agree (o complv with the provisions
of all statutes relutive 1o the proper and complete performance of my duties, and | am fumiliar with and aceept the pbligations of
my position as regisiered agent. GOT tion Service Compgn oxanne Tumer
By:

Asst. Vice President

Signature of Registered Agent

7. Principal Office: 8. Muailing Address:

c/o Apollo Global Management, LL.C ¢/o Apollo Global Management. LLC
9 West 57th Street 9 West 5Th Street

New York, NY 10019 New York, NY 10019

9, If limited partnership is a limited liability limited partnership. check box. 0

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

. NNN Owner GP 1L LLC X
Name ot General Partner: ' Name of General Partoer:

o Apolto Global Management, LLLC
Street Address: - poe t Hageme Street Address:

9 West 57th St New York, NY 10019

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Street Address:

Matling Address: Mailing Address:
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Name of General Partner:

Name ot Generitd Parier:
Steet Address:

street Address:

Mailing Address:

Mailing Address:

Il Effective date, if other thaw the date of filing:

(Eflective duie cannor he priew to gor mere theen VU d'(n v rH.'( et date s document is jfiled by e }~)'m ieled Department of Stare,)
Note: IWthe date inserted in this block does not meer the applicable ststuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records

12, Autached s cenificate of existence doly authenticated, mos more than 90 days prior to the delivery of this application 1o the
Florida Treparnment of State, by the Secrctary of State an other ofTicial having custody of the entiny™s records in the jurisdiction unde

the Jaw of which it Is vizanized
llll\
‘“
M) [)L] ware l]”“led Il it lllt\ Lll"lp.]n\

Yth .
___day ol
NN Traner GEINTLT,

Signed thas

enature of o general partoer
Authorized Person

N
By: Pamela Sanlus,
Che individual signing this document atlirms that the [aets stated herein ae tree and the individual is aware that false information
N7UA5 FS

subimitted in a document ta the Department of Siawe constitutes a third degree felony as provided for in s

Filing Fres:
Certified Copy (optional); S
Certificate of Satuos (oplinnal): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN CLERMONT FL OWNER LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN CLERMONT FL
OWNER LP" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂur . Qufioch, Seuretary of Stsle }
6907194 8300
SR# 20185589747

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203037319
Date: 07-10-18




T Registration Section

Division of Corporations

SUBJECT: NENN Clermont FL Owner LT

COVER LETTER

Name of Foreign Limited Partnership or Limited Liability Limiwed Partnership

The enclosed application, certificate of status and fees are submitted 10 register a foreign limited partnership or limited Trability limited

parinership 10 ransact business in Florida.

Please return all correspondence concerning this maiter to:

cfo Apollo Global Management. LLC

Coniact Person

NNN Clermuont FL, Qwner ILP

Firm/Company

9 West 571h Street

Address

New York, NY 10019

City. State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at | }

Name of Contact Person
Enclosed is a check for the following amouni:

(] $1.000.00 Filing Fees [] $1.008.75 Filing Fees
{$965 Filing IFec and and Certificate of
£35 Registered Agent Status
Fee)

STREET ADDRESS:
Registration Scction
Division of Corporations
Clifion Butlding

2661 Executive Center Circle
Tallahassee. FI. 32301

Area Code and Duaytime Telephone Number

() $1.052.50 Filing Fees (M) $1.061.25 Filing Fee.
and Certified Copy Centified Copy. and
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314



