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APPLICATYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 508.503, FLORIDA STATUIES THE FOQLLOWIIG I8 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, NNNNeipark 11, LLC

" {Neme of Joreign limited HADIGNY COTpany) =
. o)
2 Delawars A A
(Torisdiction ander the Tnw Gf wieh foreign Lnied 1 E?Ety {FET coaber, & npphcab}z) %r. ’(
, eoropany is arguuzcd} / -, tf,; <(\
4. May 8, 2003 ‘ s, _l;ﬁagetuai n{"; ., O
of Orgarnzanion) Ton: Vear Grted Babillly compuny Will seete &,
exist ot “pexpegal ") eg»;f <
g, immediataly upon acceptance of this Application for Autharity % P
(D2l S5t ansacted GUDANs IN FIOLAE. (Se0 SoCRONS 60,501, 608,302, ant 317,135, B.8,

«# 701 East Byrd Street, 15th Floor, Richmond, Virginia 23219

(Sieat address of priveipal olice}
8. If limited lisbility company is 3 manager-managed campany, check here [}

9. The name and usual business addressss of the managing members or managers are as follows;
Melvin J. Shimada, 1384 Bryan Avenue, San Jose, Californla 85118

10, Attachad i3 2n origine] cevtificate of existence, no oo than 90 deys old, duly xthenticatsd sy fhe official huving eusindy of Tesards in
the juriscietion vnder the Taw of which it is cggnized. (A photocopyisaot seooptable, Ithe certifioste is ina Excign anguage, 2.
tomslztion of tie oxtificate under cath of e transiator noust be submitted )

11. Nature of business or pyrposes to be conducted or promeoted in Flarida: real estate transaction

ggmte of a tsember or an suthorized representative of 2 member.

{In sccerdance with socdon 603.404(3), F.5., the execution of this documeszt constitutes
a af8rmation under tie penalins of perjury twat the fust Hettd borein e truz.)

Lara D. Coleman, Authorized Representative of Member
Typed or printed narne of signee
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CERTIFICATE OF DESIGNATION OF
, REGISTERED AGENT/REGISTERED OFFICE
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punsum TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING,.
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED &ef-:r-rr

STATE OF FLORIDA.

1. The pame of the Limited Liability Company is;

NNN Netpark 11, LLC

2. The name and the Florida strect address of the registered agent and office are:

LexisNexis Document Solutions Inc.

ag53 W. W. Kelley Road

(Namz)

Florida strest address (P.O, Box NOT ACCRFTABLE)

Talighassee, Fiorida

Fr, 32311

(Coy/Stare/Zip)

Having bean named as registered agent and to accept service of process for the sbove stated limited
ltability company at the place designated in this cerrificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statuies relating to the proper and complete performance of my duties, and I an familiar with ard

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.

‘! (Signanpe

$ 100,00
$ 25.00
£ 30.00
s s»ﬁﬁ

Filing Fee for Applicution
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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" Delaware -

The First State

I, EARRIET SMITH WINDSOR, JECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY “NNN NETPARK 11, LIG" IS DULY FORMED
UNDRR THE LANS OF THE STATE OF DELARARE AND IS IN COOD SIANDING
AND HAS 2 LPGAL EXTSTENCE 30 FAR AS THE RECORDS OF TRIY OFFICE
SHOW, AS OF TRE EIGHTE DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTSEZR CERIIFY TEAT THE SAID "NNN NETPARK
11, LLC" WAS PORMZD ON TEE EIGETE DAY OF MAY, A.D. 2003

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEIN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretiry of Same

36556334 8300 AUTHENTICATION: 2407987

0340300506

DATE: 05-08-03
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