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CORPORATION SERVICE COMPANY"

ACCOUNT NC. : 072100000032
REFERENCE : 854728 057 8 -
AUTHORIZATION : /?m#
COST LIMIT : S 160.00
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ORDER DATE : August 19, 2004

ORDER TIME : 1:54 PM
ORDER NO. : B854728-005 2 ?%'
N"
CUSTOMER NO: 4305738 ] ?%fii ?%a f%;
i
-
CUSTOMER: Ms. Christy Hall ?%ﬁmr R
Hirschler Fleischer JJ,%, o <
Bldg. 701, Federal Reserve e fgw% ”'{
Bank Building 701 East Byrd “Gh "
Richmond, VA 23219 ' ‘o T

FOREIGN FILINGS

NAME : NNN FOUNTAIN SQUARE LLC S

XXX  QUALIFICATION {(TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE CF GOOD STANDING -
CONTACT PERSON: Sara Lea -- EXTH 2914

EXAMINER:




_ AUG-18-2004 THU 11:02 &M CSC FAX NO. 2175444657 FooU3

TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608303, FLORIDA STATULES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIATED LIS BILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. __NNN FOUNTAIN SQUARE, LLG . -
(Name o Forelgn Limited Liabtitty Company)

2 R e YRR T T Ty
{(Turigdiction un crz}‘}fi ww of which Joteign Jimiied Uability { ¥EI rumber, if applicable)

company is organi

4. _AUGUST 16, 2004 5. PERPETUAL . _
{Date o Organizaiion) © - T{Duration: Year limiled Kabillty company will cease fo
exist or “perpetual™)

6. MEDIATE UPON FILING QF THIS APPLICATION
{Date Tirst fransacted business in Flortda, i prior (0 repistration.y
(Sce sections §08.501 & 608.502 I.5, to delermine penally labiliny)

7. _ 1651 N. TUSTIN AVENUE, SUITE 200

SANTA ANA. CALIFORNIA 92705
(Strect Address of Principal Offlce) T ' N

8. 1f limited liability company is a manager-managed company, check here [ X
9. The name and usual business addresses of the managing members or managers are as follows:

TRIPLE NET PROPERTIES, LLG

1551 N. TUSTIN AVENUE, SUITE 200, SANTA ANA, CALIFORNIA 92705 T

10. Atiched isan ordginal coificate ofexistencs, no more than 90 deys old, duly authenticated by the official havingcustodyoﬁworﬂs n
the jurisdiclion urcker the law of which &t is organized. (A photocopy is not aceepiable. Ifthe centificaicisin a forcipn langage, a
translation of the cettificate urder cath of the ransfator must be submitted )

11. Nature ol business or purposes to be conduceted or promoted in Florida: _ REAL ESTATE

TRANSACTION

Chovadoet X Ao s o
Signalure of 2 member or éidouthorized representative of @ member.

{In accordamee with scction §08.408(3), F.5,, the axecullon of this documcnt constiluics
an affirmytion under the penalties of perjury that the facts stated herein arc true)

CHRISTY L. HALL ‘
Typed or printed name of signee

LOCATION 2175444657 RX TIME 08-19 ’04 10:54
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TiiF 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. :

. 2
1. The name ol the Limited Liability Company is: &, <
e, % <
NNN FOUNTAIN SQUARE, LLC ":(y :;;' Zo (2
Qe o
Tl S
2. The name and the Florida street address of the registered agent and office are: “%0%30 4'{
%, %
Corporaticn Service Company C%;j%b
T %

1201 Eays Strest
Florida Street Address (2.0, Box NQT ACCEPTABLE)

Tallahasseea FIL, 22301
City/Swte/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at tlie place designated in this certificale, I hereby accept the appoiniment as registered
agent and agree fo act in this capacily. I further agree to comply with the provisions of all siatules
relating to the proper and complete performance of my duties, and T com jomiliar wirh and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fec for Application

$ 25.00 Designation of Registercd Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

08-19 '04 10:54
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN FOUNTAIN SQUARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAYT EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTE DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN FOUNTAIN
SQUARE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

2t ydimJ;tA/9aﬁi¢¢L¢4ma
Harriet Smith Windsor, Searetary of State

AUTHENTICATION: 3298759

3843023 8300
040598902

DATE: 08-17-04
LOCATION 2175444657 ’ RX TIME 0818 04 10:54



