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FOREIGN FILINGS B

NNN NAPLES LAUREL OAK 10, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY :
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 23935

EXAMINER :




[/
TRANSACT BUSINESS IN FLORIDA f,% o
I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70O REGISTER A FOREIGN

1 HNN Naples DLaurel Oak 10, LLC
o {Name ol Foreign Limited Liability Company)

2 Delaware _ o 3 N/A
Wurisdichon under the law of which Joreign Hmited HabITy - (FZl number, 1i applicable)
company Is organized}
4 - 5/9/05 5 Perpetural
[Pate of Drganization} : - (Duration: Year limited [fability company will cease o
exist or "perpetual

g, Twmediataly upon f£iling this Application for Authority

T Wate Tirst transacied business I Flonda, 17 prior 1o regismation.)
(See sections 608.501 & 608.502 F.5. to detenmine penaity {iability}

7 1351 N. Tustin Avenne, Buite 200
Santa Ana, California S2705
= - {Btreet Address of Principal Office)

8. If Hmited liability company is a manager-managed company, check here [ |

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

Staxk Trust

1EB51 M. Tustin Avenue, Suite 200

Santa Ana, Califorpia 92705

10, Aﬁa&edhmoﬁgindmﬁcﬁcofmdﬁﬂm&mmﬁm%daysolddﬂyaﬁmﬁc&adby&égﬂi&l h;avhugmsmdyafmdsm
the jurisdiction underthe law of which it isorganized. (A photocopy isyotacceptable, he certificafe isin o forelgn Tanguage, a
translation ofthe certificaizmder cath of the franstator noust be submitiad))

11. Nature of business or purposes to be conducted or promoted in Florida; k22l Estate Investment

LR ine— —

Signature of a member or an authorized representative of 2 membet.
{In accordance with section 608.408(3}, F.8,, the execution of this document constitutes
2 affirmation under the penalties af perjury that the facts stated herein are true)

Karia 8. Williams, Authorized Representative

Typed or printed name of signee = -
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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.

L. The name of the Limited Liability Company is:

NN Naples Laurel Oak 10, LLC

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

Corporation Service Company

~ (Name)

1201 Hays Street ) 7 o
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
- City/State/Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company at the place designated in s certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
reloting to the proper and complete performarice 6f vy duties, and I wn familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$106.60 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 3.00 Certificate of Status (optional)
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Delaoware . .

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY "NNN NAPLES LAUREL ORK 10, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO ¥AR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2005.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN NADPLES
LAUREL OAXK 10, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D.
2005.

Lorrnit sdpmrt b P oo
Hartiet Smith Windsor, Secretary of State
AUTHENTICATION: 3867569

bATE: 05~10-05

3867153 8300
050376407




