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FLORIDA DEPARTMENT OF STATE S NS
Division of Corporations ' %/’%p = {:}
I
Ay
February 14, 2006 Q‘f@ ‘5'\8
S5 O
AMANDA HADDAN &
CSC 7
TALLAHASSEE, FL
SUBJECT: NNN AVENTURA HARBOUR CENTRE, LLC
Ref. Number: W06000007002
We have received your document for NNN AVENTURA HARBOUR CENTRE,
LLC and the authorization to debit your account in the amount of $160.00.
However, the document has not been filed and is being returned for the following:
Please list the NAMES and ADDRESSES of the MANAGERS or MANAGING
MEMBERS in [tem 9.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 006 A00010481
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CORPORATI . A %“ ﬁf‘
ON SERVICE COMPAKY au?
%% 7
ACCOUNT NO. : 072100000032 E;%} 1}' f<\
VT,
s/
REFERENCE : 7 4305738 . %%A" =% <:)
. e %,
AUTHORIZATION : "% T T
LAY
o ggfh -
COST LIMIT : & 160.00 ﬁ?ﬁ
ORDER DATE : February 13, 2006 ,,
ORDER TIME : 1:11 PM
CRDER NO. : 865775-005
CUSTOMER NO: 4305738

FORETGN FTILTINGS

NAME : NNN AVENTURA HARBOUR CENTRE,
LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Haddan -- EXTH# 2855

EXAMINER :




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

IN QOMPLIANCE WITH SECTTON 608.503, FLORIDA STATUIES, mmmsmmmm}
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA- *

-
e /:\
o e -
L _NNN_Ayg[uu[a_Hmbnm_grenlre LLG P
ame of Foreign Limited Liability Company) T ({\
[ O
2, 3. __NA Yo
Turisdiction under the law of which foreign lirmited Hability (FEI number, i applicabic) T T p
company is organized) L en =
PN R
ST S
4.)

4. _February % 2006 5. Perpetuat o
ate of Organization) imu_gtmn. Year [imited liability company will cease to = to';v

exist or “perpetnal”}

6. on fili ligation
ate first transacted busitess in Florida, 1f prior to te%rstrauon
(See sections 608.501 & 608.502 F.S. to determine penzlty lisbility)

7. _1551 N Tusiin Avenue, Suite 200

treet s of Principal ce)
8. If limited liability company is a managcr—maﬁagcd company, check here [:I

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

Triple Net Properties

1551 N, Tustin Ave, STE 200

Santa Ana, CA 92705

10. Atiached is an criginal certificate of exdstenoe, no more than 90 days old, duly suthenticated by the offidal having custody of records in
the jurisdiction under the law of which it is argznized. (A photocopy is notacoeptable. Ifthe cestificate is in a foreign lanpuiage, a
translation of the certificate under oath of the translator must be subxnitted.)

11, Nature of business or purposes to be conducted or pmmoted in Florida:

e /ﬁ\mmh Y,

ngnat&re of a member or an authorized representative of a member.
{In accordance with seciion 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are true)
Priscilla Difiard
Typed or printed 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 LIABIITY COMPANY SUBMITS 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:

NNN Aventura Harbour Centre, LLC
2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
Qame)

1201 Hays Street

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee . 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By: X duwe 2 D
{Signature) Ly
Laura R. Dunlap
as rts agent

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Delaoware ..

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN AVENTURA HARBOUR CENTRE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2006.

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

| AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN AVENTURA
HARBOUR CENTRE, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY,
A.D. 2006. h

\2&L&n~;tr)JLMJL&‘J9&&#&OL¢4*J
Harriec Smith Windsor, Secretary of State
AUTHENTICATION: 4501939

DATE: 02-06-06

4105471 8300

060109630



