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FOREIGN PFPILINGS

NAME : NNN LAKESIDE TECH 8, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY **NEED 2

PLAIN STAMPED COPY : -
XX CERTIFICATE OF GOOD STANDING **NEED 2
CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA %
AN
IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUIES, THE FOLLOWING IS SDBMIHED’){C} REG@R A?:ﬁ
LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: {}\\ 1?- a<9
T *
1. NNN Lakeside Tech 8, LLC ' - T %
(Name of foreign limuited lizhility company) SREE. S
R
I,
2. Delawaze 3. - G 7
(Jurizdiction under the law of which fom gn_hmt.tchathy { FET number, 1f spplicable) i )
company is erganized)
4, Jsnuary 23, 2004 3. perpetual
(Date of Organizarion) ’ (Duration: Year limited liability company will cease to

exist or “perpetual")

6. immediately upon acceptéance of thig Application for Authority
(Date first transacted business in Florida. (Scc sections 608.501, 508.502, and §17.155, F.5.)

7. 1551 N. Tustin Avenue, Suite 200, Santa Ana, California 82705

(Street address of principal office)
8. If limited liability company is 2 manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Ormonde Revocable Family Trust ] : o

1881 XN. Tustin Avenue, Sulite 200

Santa Ana, Californiaz 92705

10. Atached is an ariginal certificate of existence, no more than 90 days old, duly aithenticated by the official having custody of records in
the furisdiction wnder the law of which it is arganized. (A photocopy is mot acceptable, Ifthe certificate is in a forejgn language, a
translation of the certificate under cath of the tanslator must be subrmitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: real estate

tu_re of a member or an authorized representative of a member,

(In accordance with section 60§.408(3). F.5.. the axacution of this document constibites
an affirmation under the penalties of perjury that the faers srared herein are true.}

transaction

Lara D. Coleman _
Typed or prinfed 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:

NN Lakeside Tech 8, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahzssee . FL 32301
(City/Stare/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 agenr and agree to act in tiis eapacity. [firther 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.S.

(Signatire}

5106.00 Filing Fee for Application

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

¥ 5.00 Certificate of Status (optional)



| ‘Pelaware - -

The TFirst State

I, HARRIET SMITE WINDSOR, SECRETLRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MMN LAXESIDE TECE &, LLCY IS DULY
FORMED UNDER THE LaWS OF THE STATE OF DELAWARE AND IS IN GOUD
STANDING AND BEAS B LEGAL EXISTENCE SO FAR BS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE TWENTY-THIRD DAY OF JANUARY, R.D. 2004.

AND I DQ HERERY FURTHER CERTIFY THEAT THE ANNUAT TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "M LARESIDE

TECH 8, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JBNUARY, A.D.

2004.

wﬂﬂinjugLiz ;dﬂou*ﬁhk/9%%24x4L44H\J

Harriec Smith Windsor, Secrewary of Smre

3756484 8300 AUTHENTICATION: 2388811

040050971 DATE: 01-23~-04




