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CORFPORATION FEAVICE CRMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 2385950 4305738
AUTHORIZATION
COST LIMIT 1%7.00

ORDER DATE : August 3, 2006

CRDER TIME : 2:16 PM
CRDER NO. : 235350-005
CUSTOMER NO: 4305738

FOREIGN FILINGS

NAME : WNN DCF CAMPUS, LLC

XXX  QUALIFICATION (TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

XX CERTIFIED COPY
DPLATN STAMPED CCPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EBXTH 2%62

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA.

TV COMPLINCE WITH SECTION 608305, FOORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RIXISTER A FORERGN

ATt OF FOrSign Liniien Liabiity COmpayy
2. Delawars ] . 3. ; o
risdlction under the Taw of which forergn Tnuted lisbility - { PEl oymber, if spplicable)
compaby is orpanized) )
4. July 14, Zi}{}i T 5 % : 'ﬁ e T wl =
R -of Orgarizatiog {Duvation: ¥ 24r lmits ity comipany wilk ckase
#e txistor “pezpetuzi") W oompent
G‘Mxmﬁmm% TR P :
. te transaefed business m Florida, i prior o rogistranion,
: e e B o T B
g
D oy P =
- AS51N Tustin Avenue. Julte - i
7 T 200 E <
Il g - TELL T —— iI‘C
=L ! (Strest Addréss-of Frincipal Office)

8. Iflimited Hability company is a madapér-nnaged company, check here [

5. The name and usua! business addresses of the ménaging nembers or inansgérs gre g5 follows:
Triple Net Properiies, LLC

4551 N Tustin Avenue
Shite-268

UOEIEESE
Jvie

1

_ Santa Ana, CA 92705 .

10, Attacheld isn cginal cefificate of cuisterios, oo ftiice i 9 diys cld, duly autherticatcd by e official Beving custody of oordsin

the jurisdiction under the law ofwhich it s arganized, (A photooopy istot.acoepinble, Hibe corfficeiosin & fueign bnpage,a

11. Natuee of business of purposes to be condutied or promoted in Florida:

_Real Estaie ), -
¥.! g-. i
Signatwre of 2 wember or

an authorized representative of' s member,
{Ie sccordaion with estivn 608.408(3), F.S., the exeotion of this document coustifutes

" an afirmation under the Pﬁ%ﬁéf&’i‘ﬁﬁ&ﬁ‘” fazts statéd hareln are tras)
E tve Vice Prasid

iA
"Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

‘PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.597, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENI‘ E@THE STATE OF
FLORIDA.

1. The name of the Limiied Liability Company is

— NNN DOF Campus LLC

ROTETIOW N
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=
2. The name and the Florida sirset addrass of the registerad agent and office are =
~ Corporation Service Company ey
(Name) B -
=
fav,
1201 Hays Street o o E
Florida Strect Address (9.0, Box NOT ACCEPFTARLE} >
Tallzhassse gr 32301
" CityfState/Zip

Having been riamed as registered agent and to accept service of process for the above stated Hmited

Hability comprany at the place designated in this certificate, I hereby accept the. appoinnment as registered
agenit and agree to act in this capacity, I further agree.{o comply with the provisions of all statutes
relnting o e proper and complete performance of my duties, emd I am feonili: with and accept the

obligations of my position as registered agent s provided for in Chapter 608, Florlda Statutes.
Corporation Company
By:

' isig'nan;m} Doreen F. Wallace
as its agent

$160.88 Yiling Fee for Application

8 2500 Designation of Registered Agent
$ 3900 Certified Copy (optional)

§ 589 Certificate of Statns (optional)
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PAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, BECRETARY (OF ZTATE OF THE STATE OF

OELAWARE, DO BEREPY CERTIFY "NNN DCF CAMPUS, LLC* IS PULY PORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE $O FAR AS THE KECORDS OF THIS OFFICE
SHOW, hS OF THR ELFVENTH IAY OF JULI, A.D. 2006.

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

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN DCF

CRMPUS, LLC" WAS FORMED ON THE TENTE DAY OF JULY, A.D. 2006.

Arnnt st kP et ons

Harrigt Saith Windsorn, Saeratry of Stats

4187731 8300 AUTHENTICATION: 4830680

060556712 DRTE: 07-11-08
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