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CORCTRATION SENVICE COMPRNTY

ACCOUNT NO.

5 B
2006

: 072100000032
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’,."\.'? cg,
REFERENCE 4305738 o T
T
AUTHORIZATION _;’:f( -
3 A it
COST_L%MI"{' . $71s0.00 S S 2 A
B 13
o3 K
ORDER DATE : March 24, DI e
e
ORDER TIME 8:53 AM : hd
ORDER NO. : 942209-005
CUSTOMER NO: 4305738
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NAME : NNN DORAL COURT 43, LLC ™
XXXX _ QUALIFICATION  {TYPE; LL)
PLEASE RETURN THE
XX
XX

FPOLLOWING AS PROCF QF FILING:
CERTIFIED COPY '
CERTIFICATE OF G0CD STANDING

CONTACT PERSON:

Amanda Haddan -- EXT# 2955

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES THE POLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IBATED T IABIITY COMPANY TO TRANSACTRURINESS INTHE STATE OF FLORIDIA- 4 = *_A‘
o g T
1._NNN Doral Court 43. LLC e 3
' (Name of Foreign Linpted Liabilily Company) ‘ R @ Q L9 -
..,c ):"T‘. 41—,‘
2._Delaware 3. _N/A S ,c') e
(Turisdiction under the law of which foreign himted liability { ¥EI number, if applicable) Cac, =& .
company is organized) '..n";? =
( [_' N »®
4. _March 22, 2006 5. _Perpetual S s
(Date of Organization) {Duration: Year limited lizbility company will ceasefpr™
exist or “perpetual™ S5
6. Upon filing of the Application '
ate first transacted business in Florida, if prior to registration.)
(See sections 603.501 & 608.502 F.9. to determine fy Lability)
7. 15851 N. Tustin Avenue, Suite 200 E TN %
e = M
Santa Ana, California 92705 N L Sm -
{Strect Address of Pomcipal Office) R ) v
g T
8. If Limited liability company is 8 manager-managed company, check here No 2 ‘rﬂ.}
9. The name and usual business addresses of the managing members or managers are as follow&. .- ';
L
™
Triple Net Properties, a Virginia limited ligbility company s
15561 N. Tustin Avenue, Sulte 200
Santa Ana, California 82705
10. Attached is anoriginal cstificate of existences, no more than 90 days old, duly authenficated by the official having asiody of recandsin
the jimisdiction under thelaw of which it iscrganized. (A phitocony isnot accepiable. Ifthe certificateisin a foreign language, a
translation of e cerfificate under aath of the transtator trrust be subrmitied )
11. Nature of business or purposes to be conducted or promoted in Florida:
Reat Estate

| ﬂé@l@éﬂé A%ﬁfé@id

. I N .

Signaturk of a member or an authorized representative of 3 member.
(In accordance with section 608.408(3), F.S,, the execution of this decument constitutes
an affirmation wndsr the penaltics of perfury that the facls stated herein are Ime)

Priscifla Dillard

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

NNN Doral Couwrt 43, LLC

- 2. The name and the Florida street address of the registered agent and ofTice dre:

Carporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.3, Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions af all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

| Comoration Servico Company Cynthia L. Harmis
By: { o ALhsA. eries as its agent
(‘* {Signatare)

$100.90 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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Delaware ...

The TFirst State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN DORAL CUURT 43, LLC™ IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2006.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "NNN DORAL
COURT 43, LLC™ WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2006.

AND T PO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4610855

4128953 8300
060274346

DATE: 03-22-06



