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FOREIGN FILINGS

NAME : NNN YULEE FL OWNER LP

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

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

EXAMINER :




COVER LETTER
TO: Registration Section
Division of Corporations

NNN Yulee FIL Owner LP
SUBJECT: _ Yulee FLL Ownuer LT

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees arc submitted 1w register a foreign limited parinership or limited Hability limited

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

c/o Apollo Global Management, LLC

Contact Person

NNN Yulee FLL Owner LP

Firm/Company

9 West 57th Street

Address
New York, NY 10019

City, State and Zip Code

F-mail address: (10 be used {or future annual report notification)
For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

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

(5965 Filing Fee and and Cenificate of and Certified Copy Certified Copy. and
$35 Registered Agemt Status Ceruficate of Status
fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building I’ O. Box 6327 -
2661 Exeeutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301 it



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

| NNN Yulee FL Owner 1P

{Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parmership. Limited, L.P.. LP, or Lid
Acceptable Limiwed Liability Limited Partnership suffives: Limited Livbility Limited Partnership, LI or LLLE.

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

4 Delaware : 06/04/2018

State or Country of Formation Date of Formation

-

. Federal Emplover ldentification Number

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

Corpontion Service Company

1201 Hays Street

Tallahassee, F1L 32301

6. [ herchy accept the appointment as registered agent and agree (o et in this capacity, | further agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties. and am familiar with and aceept the obligations of
my: position as regisiered agent. Cor ion Service Compan Roxanne Turner

. _ Asst. Vice President
signature of Registered Agent
7. Principal Office: 8. Mailing Address:
c/o Apollo Global Management, LL.C c/o Apolio Global Management. L1LC
Y West 57th Street 9 West 57th Street
New York, NY 10019 New York, NY 10019

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

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

. NNN Owner GP H LLC -
Name of General Partner: Name of General Partner:

c/o Apollo Giobal Management, LL.C

Street Address: Street Address:

9 West 57th St.. New York, NY 10019

Mailing Address: Mailing Address:

Nuame of General Partner: Name of General "artner:
Street Address: Sireet Address:

Mailing Address: Mailing Address:
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Name of Gieneral Partner: Name of General Pariner

Stueet Address: Steevt Address:

Manling Addiess: Mailing Address:

I Fdfective date, it other than the date of filing:

H' Hective dole cannot be priow to nor more than Y0 davs m'h‘.r the dete this docunreni is filed by the f Tearicder e partment of Nreawe,)
Naote: It the doe inserted in this block does not meel the apphicable stataiorny Nhag requirciments, this dake will not be listed as the
decument’s effeetive date on the Depanment of State's records.

12, Attached s a centificate of existence duby authenticated, not more than 90 days poor o the delivers ot this application e the
Flavida Depantment of State, by the Secieia v ol Stiste o other official having custody of the entity™s records in the jurisdiction under
the Taw o which it s organmzed.
.. . Yth July 18
Signed thix day of - Rt

NNN Owner GPFLLC, o Delaware Timited labihin: company

gnature of a general pariner

Hy: Pumela \.mm\ r\ulhm ized Person
The individual signing this document affinns that the facts stated herein are true and the individual is aware that filse information
submitted i a docement o the Departiment of State constitutes a third degree telony as provided forin s 812155 18

Fiting Fees: SLOML00 (S965 Filing Fee mnd S35 Registered Agem Fee)
Certificd Copy (optivnal): 35250
Certificate of Status (optional); 5895
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NNN YULEE FL OWNER LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 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 DOQ HEREEBY FURTHER CERTIFY THAT THE SAID "NNN YULEE FL
OWNER LP'" WAS FCRMED ON THE FOURTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

I

Authentication: 203037288
Date: 07-10-18

6907208 8300
SR# 20185589639

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




