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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 292997 4302815
AUTHORIZATION
COST LIMIT : & 1061%25
ORDER DATE : July 10, 2018
ORDER TIME : 10:24 AM
ORDER NO. : 292997-020
CUSTOMER NO: 4302815

FOREIGN FILINGS

NAME : NNN PANAMA CITY FL I OWNER LP

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

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

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: NNN Panama City FL 1 Owner LP

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

parinership 1o transact business in Florida,
Please retumn all correspondence concerning this matter lo:

¢/o Apolle Global Management, 1LLLC

Contact Person

NNN Panama City FL | Owner LP

Firm/Company

9 West 5Tth Street

Address
New York, NY 10019

City, State and Zip Code

F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

at { }

Name of Contact Person Area Code and Davtime Telephone Number

Enctosed is a check for the following amount:

[ $1.000.00 Filing Fees [[] $1.008.75 Filing Fees [} $1.052.50 Filing Fees [ $1.061.25 Filing Fee,

{3963 Filing Fee and and Certificate of and Centified Copy Centified Copy. and
$35 Registered Agent Status Centiticate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

>ivision of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, F1. 32301



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

1 NNN Papama City FL I Owner 1P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeprable Limited Parmership suffives: Limited Parmership, Limited 1.0, LP. or Lid.
Acceptable Limited Liabiliny Limited Partnership suffixes: Limited Liabilite Limited Parmership, LLLP or LLLE.

If name unavailable. name under which the limited partnership or limited liability limited paninership proposes 1o register to transact
business in Florida: must comain acceptable suftix.

5 Delaware . B6/04/2018
. 2.

State or Country of Formation Date of Formation

4. Federal Emplover ldentification Number

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

Corporation Service Company

1201 Havs Street

Tallahassee, FL. 32301

6. 1 herehyv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all stattes relative to the proper and complew performance of my ditics. and Fom familiar with and accept the obligations of
my position as registered agent, atio rvice Comp Roxanne Tumer

Asst. Vice President

By:

Signature of Registered Agent

7. Principal Office: £, Mailing Address:

¢/o Apollo Global Management. LiLC c/o Apollo Global Management, LLC
9 West 5Tih Strect 9 West 537th Street

New York, NY 10019 New York, NY 10019

9. If limited partnership is 2 limited liability limited partnership. check box. ]

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

e NNN Qwner GP 1T LLC .
Name ot General Partner: N ' Name of General Partner:

c/o Apollo Global Management, LLC

Street Address: Street Address:

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

Mailing Address: Mailing Address:

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

Mailing Address: Muailing Address:
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Name of General Panper: Name of General Panner

Streel Address: Street Address:

Maotling Addsess: Mailing Address:

1t Effective date, sf sther than the date of filing:

thifeciive dute canned be prior so nor mare than Y days aftor the dare this docament is fifed by the Flarida Department of Staie. s

Note: Hthe date insuited in this block docs not meet the applicable statory {iling requirements, this date wiil not be listed as the
document’s effecuve date on the Depariment of State’s reconds.

T2 Anached s cerbficon of exstence duly inthenticated, not mere than 90 davs prior to the delivery of this applicagion o the
Flurida Departmient o Stace. by the Seerctary of Stite on other ofTicsad having custody of the entity’s records in the jurisdiction under
the b of whicl i s organized.
g July I

day ol e 20

NNN Owner GP TR LELC, a8 Delaware himited habiliny company

W——-——
Signature of a gencral partner
By: Pamzla Santos, Autherized Person

The tndividual signing this document affirms 1that the Taets stated herein are tue and the iondividual is aware that false information
suhmitied ina document o the Bepariment of State constitutes o third degree felony as provided forin .817.135, F.5.

Signed thig

Filing Fres: SLOGO.00 (3963 Fibing Fee and 335 Registered Agent Fee)
Certificd Copy (optionaly: 5250
£ertificate of Status {(aptional): £X.75



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NNN PANAMA CITY FL I OWNER LP" IS DULY
FORMED UNDER THE LAWS QF 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 DO HEREBY FURTHER (CERTIFY THAT THE SAID "NNN PANAMA CITY
FL I 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.

\gﬂ%@ﬁ

Authentication: 203037291
Oate: 07-10-18

6907066 8300
SRH# 20185589643

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




