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NAME : NNN SANCTUARY AT HIGHLAND
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CONTACT PERSON: Denise Mick -- EXTH 2850
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AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE

TO FILE OR QUALIFY
NNN SAN AT Hl D ST :
A Delaware  TRUST
= &
In accordance with Section 609.02 of the Flopida Statufes, pertaining to Common Imvw ) ' o,
.BeehmﬂmsofTrusgﬁmundezsigncd,tthbmmmoﬁheBnardomeﬁ of Ef’ 3%
N Sam Nighlan . LLC, 8 Defaware Trust hereby affirms in cxderto te - |
= (Newme of Trust) (State} ER
meMmﬁesmofmm Mo ey
{Name of Trust) m =
: ) o LW
1. Two ormore persons are nsmed in the Trust, S on
2. The principal address is 1651 N. Tustin Avenue, Sulte 200 :
Saniz Ana, California_92705 .
3 The registered agent and street address in the State of Flozida are: :
mtion Servi n

1201 Hays Sireet, Tallahasses, Florida 32301

4, Acceytancebyﬁaezeg;swredagcm Having been named as registered agent 1o accept :

servi.ceofpmmsfor&:abwenmedbwhmﬂmoﬂhstﬂﬂmphcedeﬁgmﬂmmmI‘

ifmbyaccnptﬁmnppomMentasmgzMed pgent end agree %o act in this capacity. :
p , .

5. Imt‘ythat%hnatﬁchadisamwdmampyofmemealamﬁoncfmmdetwhch ;
the assacmuonpmposestoconﬂuntﬁsbusmcss in Florida.

NNN Senctuary af Highland Oaks Trua!ee, LLC,

Certifiod Copys $ B'Jstnpﬁnna!}

iha Signatory Trustee -
. By: Tripfe Net Prope) 3
Hs: Manager s
NOTARY / ‘
B 1onis rs, President ;
, Riling Fee: F
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OPTIONAL

Nl of Signerle)

|
l
ﬁarscna!!g known fo mg i

[ proved to me ¢n the basis of satisfactory
avidehce |

fo be the person(s) whose neme(s) fsfare=
s{ibscribed to the within Instrument and!
acknuwi’edged to me fhiat helshe/they executed '

the same in . his/Nerthekr . autharized-
capaciy{ies), _and that by hia!her}their-

signiature(s) on the insirurnent the person{s), or
the entlty upon behalt of which the pemon(s)
acted, eho:e{:uted the instrument.

MT%SS my hand aZ{.{ .ofﬁcig% seal,
T Sgnabie T Notary Publs

Though the Infociation below fs not requlrad by law, & oroye, vaitdhie wpeesms mfjdﬂs' on the document
and eaufd prevent Kaudulent mmavg; anf m:?gnbmsnf of thix Yerm) 1o arother documertt,

Description of Attached Document
T#le ar Type of Document:

AlGdovit - -

Bocurnent Dato:

Number, of Pages: _:

Slgner(s) Other Than Named Above:

CGapacity{ies) Claimed by Signer
Bigner's Name;

<. Indlvidual
{ Crorporate Officer — Tiié(s):

of trrnk hate

L Pariner -1 Lkmited [T Geners]
Lt Afforney in Pact

{3 Guardian-or Conservator

Tt Other:

Signeris Regmsenﬂr"g:




CERTIFICATION OF TRUST
BY THE SIGNATORY TRUSTEE
OF
NNN SANCTUARY AT HIGHLAND OAKS, DST

The undersigned is the Signatory Trustee of NNN Sanctuary at Highland Oaks, DST (the
“Trust”) and, by signing below, hereby certify as follows: -

1, The name of the Trust is “NNN Sanctuary at Highland Oaks, DST,” and the
following are all of the Trustees of the Trust as of the date hereof:

Wilmington Trust Company ~ Delaware Trustee
NNN Sanctuary at Highland Oaks Trustee, LLC - Signatory Trustee
Douglas A. Britton - Independent Trustee

2. Attached hereto is a true, correct and complete copy of the Trust Agreement for
the Trust, dated July 21, 2005 (the “Trust Agreement™).

3. The Trust Agreement is in full force and effect and has not been amended or
modified in any respect.

4, No proceeding is pending, planned or threalened for dissolution of the Trust, and
no event exists which, with the passage of time or the giving of notice or both, would constitute a
default under the Trust Agreement or grounds for the dissolution of the Trust.

5. Pursuant to the terms of the Trust Agreement, the undersigned Signatory Trustee
is authorized to act for and on behalf of the Trust and to execute any and all documents relaied to
and in connection with the qualification of the Trust in Florida.

6. The Secretary of State of the State of Florida shall be entitled to act in reliance
upon the maiters herein contained without further inquiry of any kind. This Certification shall
continue in full force and effect until written notice of revocation thereof has been actually
received by such parties.



EXECUTED the Z day of August, 2005.
NNN Sanctuary at Highland Oaks Trustee, LLC,
a Delaware limited liability company
By: Triple Net Properties, LLC

a Virginia limited liability company
Its: Sole Member

By: / |

Louis J. Rogers; President

stateor_(olidornio. s

§
COUNTY OF __mem(%/z/ §
On August |, 2005, before me, Loadura P 2UChan a Notary Public for said state,

personally appeared Louis J. Rogers, President of Triple Net Properties, LLC, the sole member
of NNN SANCTUARY AT HIGHLAND QAKS TRUSTEE, LLC, a Delaware limited liability
company, personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same in his authorized capacity, and that by his/her signature on the
instrument the person or the entity upon behalf of which the person acted, executed the

instrument.
WITNESS my hand and official seal.

Fa

{

Not. ublic
Printed Name: & A uvron Fox Duchan

LAURA FOX BUCHAN Nz

U8 e i N OMM,. # 1519371

o "’l')ﬁg NOTARY PUSLC-CALRORNIA D
S OERAY  CRANGE COUNTY
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