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ORDER DATE : February 4, 2004

ORDER TIME : 12:23 PM
ORDER NO. : 424980-035 _ -
CUSTOMER NO: 4305738
CUSTOMER: Ms. Lara Coleman
Hirschler Fleischer
Bldg. 701, Federal Reserve

Bank Building 701 Bast Byrd
Richmond, VA 23218
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA >

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SLEMIYED@\REGE;ER AA?REIG’
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NNN Lakeside Tech 6, LLC ) - - {- ,.}‘,l "
(MName of foreign limited Iiebility company) \(\ N
A u;,\ f‘ )
2. Delaware 3. : o %1
(Furisdiction under the law of which foreign limited Trability { FEI mumber, if applicable) EZrel
company i organized) <
4. January 23, 2004 5. perpetual
(Date of Organization) {Duration: Year limited lmb:l:ty company will ccase to

exist or “perpetual”)

6. Immedietely upon acceptance of this Application for authority ~
(Date first ttansacted busineses in Florida. (Sco sections 608.501, 608.502, and 817.155, F.5.)

7. 1551 W. Tustin Avenue, Suite 200, Santa Ana, California 92705

(Stroet address of principal ofﬁcé)
8. Iflimited liability company is 3 manager-managed company, check here |
9. The name and usual business addresses of the managing members or mapagers are as follows:

James E. Howaxd

1551 W. Tustin Bvenue, Suite 200

Santa Ana, Califormia 92705

10. Astached is an origmal certificate of existerics, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is ina foreign language, 2
teanslation of the certificate under oath of the tenslator st be submitted.)

11. Nature of business or purposss to be conducted or promoted in Florida: _real esgtate

f‘:(\/(,d&..\ (\ ,Qﬂ;,wwv

\SI‘Ix:!ature of 2 member or 2n authorized representative of a member,
(in accordance with section GOB8.403{1). F.S,, the exccution of this document constituces
an affirmation uader the penaltics of pcrjur‘y that the facts stated herein are trug))

trangacticn

Lara D. Cclemen ' . . -
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 AGENT IN THE
STATE OF FLORIDA. .

1. The name of the Limited Liability Company is:

WM Lakeside Tech 6, LLC

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

Corporation Service Company
(Name)

12401 Hays Street
Florida street address (P.C, Box NOT ACCE?IABLB)

Tallahassee FL 32301
(Ciry/Srare/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

{Gignatre)

$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Pelaware - -

The ‘First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE CF IHE STATE OF
DELAWARE, PO EERERY CERTIFY "NNN LAKESIDE TECH &6, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS 3 LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEHIS
OFFICE SHOW, 2AS OF TEE TWENTY-THIRD DAY OF JANUARY, A.D. 2004.

ZND I DO HERERY FURTHER CERTIFY THAT THE ARNUAL TAXES HAVE
NOT EEEN ASSESSED TO DATE.

AND I DO EERERY FURTHER CERTIFY THAT THE SAID "NNN LAEKESIDE
TECHE 6, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.

2004.

s24bbmJLt-)dﬂoyﬁiAJgai;»d«erJ

Harrier Smith Windsor, Secratary of State

3756481 8300 AUTHENTICRTION: 2888774

040050855 DATE: 01-23-04



