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CUSTOMER NO:

A
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CUSTCMER: Ms. Lara Coleman

Hirschler Fleischer
Bldg. 701, Federal Reserve

Bank Building 701 East Byrd
Richmond, VA 23219
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XXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COFY

PLAIN STAMPED COPY
XX

**NEED 2
CERTIFICATE OF GQOD STANDfﬁG *NEED 2

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING I3 SUBMITIED TO REGISTER A ;“‘OREIGJ
LRATED LIABILITY COMPANY TO IRANSLCT BUSINESS IN THE STATE OF FLORIDA:

o2
—on F
. ok gl [
1. MNN Lakeside Tech 11, LLC . (RS 'y
(MName of foreign imired Jiability company) iR (
e oo )
. A A !
2. Delaware a. . [ fub)
(Jurisdiction under the law of which foreign limited lizhility ( FEI number, if applicapic) ’,f; =
company is organized) Ty oo
. A
4. January 23, 2004 ! 5. perpétual AP )
{Date of Organization) (Duration: ¥Year limited hab:hry company;will cease to
exist or “perpetual™)
G, i i p

immediately upon accepiance of this Application for Authority
(Datc first traneacted business in Florida. (See sections 608.501, 608.562, and 817.155, F.5.)
7. 1551 W. Tustin Avenue,

Suite 200, Santa Ana, California 92705

(Street address of principal office) -

8. If limited liability company is 2 manager-managed company, check here [ |

9. The pame and usual business addresses of the managing members or managers are as follows

Jack Eldridge

1551 N. Tustin Avenus, Suites 200

Santa Ana, California 52705

10.

Attacked is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in

the furisdiction under the law of which itis organized. (A photocopy is not acceptable, Iflhecemﬁc:ms:smaformgﬂanguawc,a
translation of the certificate under cath of the translator must be submitted )

11

Nature of business or purpases to be canducted or promoted in Florida: real estate

transaction

ey CoDisnon ) r

I n:)ture of 2 member or an authorized representative of a member.
(lir aceerdance with section 608.408(3), F.S,, the exccution of this dacument constittes
an affirmation under the penaltiss of'perjury that the frcts stated hercin are ue.)

Lara D. Coleman

Typed or prinied 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 SUBMIIS 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 11, LLC

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

Corperation Service Company
C (Name)

1201 Hays Street
Flarida street address (P.Q. Box NOT ACCEFTARLE)

Tallahassee FL, 32301
(City/State/Zip)

Having been named ar registered agent and to aecept service of process fov the above stated limited
Linbility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of l!
statutes relating ro the proper and camplete performance of oty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cecrtified Copy (optional)

$ 500 Certificate of Status (optional)



Delaoware . .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY "NNN LAKESIDE TECE 11, LLC" IS DbLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY TEAT TEE SAID “NNN LAKESIDE
TECHE 11, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAYT, TAXES HAVE

NOT BEEN ASSESSED TO DAIE.

%iﬂlhﬂA;Jb >4i~u;i£vg%éz;udquhJ

Harriet Smich Windsor, Secremry of Suate

3756489 8300 AUTHENTICATION: 28853564

040050882 DATE: 01-23-04



