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(TYPE: LL)

NAPLES LAUREL QOAK, LLC
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CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

Troy Todd -- EXTH 2540

EXAMINER ;
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(Name of Foreign Limited Tiability Company)

5 DELAWARE o
‘(Hurisdiclion under the Taw of which forcign (imitcd Tiabilily ( VEL number, If applicable)
cempany is organized)
4. MARCH 22, 2005 s. PERPETUAL _
T T Db of Organization) (Duration: Yoear limitcd liability company will cease 1o
¢xisl or “perpetual)
6.

({9ate first transacted business in Florida, if prior to reglstration.)
(Sce scelions 608.501 & 608,502 I'.S. to determine penalty liabilily)

7. 1651 N. TUSTIN AVENUE, SUITE 200

SANTA ANA, CA 92705

{Strect Address of Principal Oifice}
8. Iflimited liability company is a manager-managed company, check here [y]

9. 1he name and usual business addresses of the managing members or managers are as follows:

TRIPLE NET PROPERTIES, LLC - ANTHONY W. THOMPSON, CEQ
1551 N. TUSTIN AVENUE, SUITE 200

SANTA ANA, CA 92705

10, Attachixlis anorginal certilicate of existence, no more than 90 days old, duly authenticaied by the offictal having custody of records in
the jurisliction wnder the law ol which it is orpanized. (A phatocopy is not acceptable. Ifthe cettificate is in a foreign lngunge, a
tunstation of'the certificate urkhor cath of the translator must be sulymitted )

11, Nature of business or purposes to be conducted or promoted in Florida: BEA,LE§IAI§_,_

Ly N —

('1’ INAN e F K O ey 0
- = P PR .
Signature of o member qran authorized representative of a member.

(In accordance with scetlon GO8.408¢3), F.S,, the exccutlon of this document constlunes
m alllmition uader Lhe penaltics oF perjury that the facls stared hercin arc true.)

CHRISTY L. HALL
Typed or printed namo ol signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT ‘1'0 THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDIRSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGLENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NNN NAPLES LAUREL OAK, 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 ACGCEFTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered ugent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I'hereby accept the appointment as registered
ageni and agree 1u act in this capacity. I fivther agree to comply with the provisions of all statutes
refaton o the proper and complete performarice of my duties, and I am familior with and accept the
obhgmmn YO iy positivitas i e::f tered agent as provided for in Chapter 608, Flovida Statutes.

Corpo ation Service Cojp Y

roarrlinn T Beevrd o
By("“ - L—-\_..:—'m ) ¢
) {Signatore) /_’_,_,_..,3
TRESSA HARTMAN

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certifted Copy (optional)

§ 500 Ceortificate of Status (optional)
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The First State

T, HARRIET SMITH WINDSOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN NAPLES LAUREL CAK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE S50 FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. Z2005.

AND T DO HEREBY FURTHER CERIIFY THAT THE SAID "NNN NAPLES
LAUREL OAK, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2005,

AND I 0O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3763098

DATE: 03~23-05

3943614 8300
050234753




