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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA | N

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. AMREIT I, Inc. ; _
(Name of corporation: must include the word "TNCORPORATED™, "COMPANY", "CORPORATION", or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.) '

.- 3. 75-2742949 o

2. Delaware ) -
(State or country under the law of which it is incorporated) "~ T(FEI number, if applicable)

4. January 14, 1998 5. Perpetual : )
(Duration: Year corp. will cease to exist or "perpetual”)

(Date of incorporation)

6. Upon Oualification : i o =2-
(Date first transacted business in Fiorida. (See sections 607.1501, 607.1502, and 817.156,F.8.) & S -
- 5 -
2 =
7. 700 North Dearl, Suite 2400, Dallas, Texas 75201 - _';g;
reg=<,
= 300 -
n = izt Rl
(Current mailing address) . B
T =l
— =
w =27
8. asset management b
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)
9. Name and street address of Florida registered agent:
Name: ¢ T _Corporation System _
Office Address: c/fo C.T Cogporation System, 1200 South Pine ) _ )
Plantation , Florida, 33324
{Zip Code)
10. Registered agent acceptance: : .- _ _
Having been named as registered agent and to accept service of process for the above stated corporation at the place
fment as reégistered agent and agree to act in this capacity. |

designated in this application. | hereby accept the appoin
further agree to comply with the provisions of all statutes relative to the prop
and [ am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

(Pl .

Reqistered agent's signature) (Officer
C. Morales (Reg! ¢ an ) (Cfficen)
Speciat Asst. Secretary

(Type Name and Title of Officer)

er and complete performance of my duties,

QTFWE:.T.. 2189 - 11/16/94)



11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to
delivery of this application to the Depariment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors:

A.

(FLA. 2189)

DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: 1, xeith Blackwell

Address: 700 North Pearl. Suite 2400

Dallag, Texag 75201

Director:

Address:

OFFICERS

President:, , i} piackwell

Address. ;700 North pearl. Suite 2400

Dallas, Texas 75201

Vice President:

Address:

Secretary:

Address:

E1:@ Wy 1183488



Treasurer: .

Address:

NOTE: If necessary, you ma
and/or directors.

13. (gf%ﬁ%%% |

lgjﬁatﬁre of Chairman, Vice Chairman, or any officer listed in number 12 of the
application)

14. j ident '
(Typed or printed name and capacity of person signing application)

y attach an addendum to the application listing additional officers

2
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. ' PAGE 1
State’of Delaware A

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE ‘STATE OF
DELAWARE, DO HEREBY CERTIFY "AMREIT I, iNC." IS DULY

INCORPORATED 'UN'DER THE LAWS OF THE STATE OF DELAWARE AND IS IN

.

GOOD STANDING AND___HAS A LEGAT RCQ%%%RATE'@%TENCE S0 FAR AS THE

By AP A

- - e, :
RECORDS OF THIS OFFICE. HE NIN;?—‘D@Y OF FEBRUARY,

e - P

P .

A.D. 1998 F _T= = 7__% z

oMo

AND-I DO“HEREBY FURTHER CHETIFY THAT

HAVE NOT_BEER AS
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SHOILL
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£ it

Edward J. Freel, Secretary of State

AUTHENTICATION:

, DATE: N
981050454 - ) 02-09-98

2846410 8300 8910159



