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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION YO
TRANSACT BUSINESS IN FLORIDA
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LIMITD LRI ITY COMPANY TO TRANSACT RUSINESS N THE STOEOF FLORIM:
1. NNN Rewil TV LLC

TNams of Foratgn Limnded Trbaliy Company}
2, Delaware
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9. The name and usual business addresses of the menaging members or managers ace as foliows % -
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10, Araehed isan arigival certficane ofedstance, nomore thon 90 daysald, duly aulhenitoas=d by te clfi-al Taving cuglody of econdsn
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Of a member or an represontative of 2 member.
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By: CDECRE, Inc., its manager Byt iiviam Goldon, Vice President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE M'ROVISIONS OF SECTION 508415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATE A REGISTERED: OFFICE AND REGISTERED AGENT IN THE STATEOF

FLORIDA.

- 1. Thc aame of thc Limited Lmblllty Company is:

NNN Retall [V LLC

2. The nzme and ﬂw Flcridamm ad:lrnss of Lhc mgmemd agmt and office ara:

C T Coepomtion Syiem

(P}

1200 South Finy lileul Road

Florida Sooct Adarss (R0, Box NG ACCEFTARLE)

Plantgon

FL 33324

Cry Bt Lip

- Heving been named as regiverod agent end fo gocept servics of prooess for the abeve stated limited

lipbitity compeny at the ptace destenaied in this certificate, | hereliy accept the gppainiment as reglstered
agent and agree 1o act in this capacity, § further agree to comply with the provisions of off statutes

relating 1o the proper amd complets performance of sy cutley, and 1 an fumiliar with and accept the

abligations of my position us régistered agent ay provided for in Chopier 608, Fiorida Stanaes,

Ry:

FLGS7 + SAIAM C T Nythced Dk

. pd/ED FB8d

C 1 Corporalion Sysiém %»J‘ﬁ'ﬁjﬁ“ e e

o RS iy e

AETAII)
£ 100.00 Filing Fee Tor Application
$ 2500 Designation of Registered Agent
5 20,00 Certified Copy (optional)
T 500 <ertficate of States (aptional)
WISAS NOT19H04600 13 9Z658.8858

4%

3 F}-i
H
T

T

VOROT4 TSN IV
VIS AF WA

1801 WY 92 NVl 90
a4

Bz pT  9BEZ/9T/ 18



Delaware

The First State

I, HARRIET SHITH WINDEQR, SECRETARY CF STATE OF THE STATE OF

DEL-AWARE, DO HEREBY CERTIFY

THRN RETAIL IV LLE" IS DULY PORMBD

UNDER THE LAWS QF THE gTATE OF DELAWARE AND IS IN GOOD STANDING

AND HaS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIE OFFICE
SHOW, AS OF THE TWENTY-FLFTH DAY OF JANUARY, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrier Smieh Windsor, Secretary of Stute
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