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CORFPORATIONR SERVICE COMPARY"

ORDER DATE :

CRDER TIME

ORDER NO.

CUSTOMER NO:

- ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

September 7, 2006

8:27 &M

361665-005

4305738

F ]
072100000032
6 4305738

NAME:

XXX  QUALIFICATION

FOREIGN FILINGS

"NNN DCF CAMPUS 1, LLC

(TYPE: 1LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

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

CONTACT PERSON:

Matthew Young -- EXTH 29562

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: &

1. NNN DCF Campus LLO (AN P -
{Name of Forsign Limmited Liability Company) g "C\’ Y
% %
2._Delaware 3. _N/A v, @ g '{“ﬁ
(Jurisdiction under the Taw of which foreign limited [rability { FEI number, i applicable} L= = 0
company is crganized) o “(5
4. August 30i 2006 5. __Permpetual o
afc of Urgamzation . ation: Year limited Nability COMparny will RS 7 <
exist or “perpetual”) =
-

6. _Upon filing of agghcatroip - R —
ate first transacted business m Flori pnor Igcxﬁsfm_ﬁqn_.

{See sections 608.501 & 608.502 F.S. to deiermine liability)

7. 1551 N Tustin Avenue, Suite 200

Sentz Ana, CA 82705

{Street Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here [
9. The pame and usual business addresses of the managing members or managers are as follows:

Triple Net Properties, LLC
1551 N Tusfin Avenue

._Q: 1itn 000
LV Tt A v

Santa Ana, CA 92705

10. Attached is an origial cerfificate of existence, nomore than 90 days old, duly autherticated by the official having eustody of recardsin |
the utisdiction wnderthe law ofwhich it is crganized. (A photooopy isnotacceptable. Ifthe cedificate isin a foreign languags, 2
trandation ofthe certificate under cath of the transdator rraxst be subenifted)

11. Naturc of business or purposes to be conducted or promoted in Florida: i

//}(‘BM{GM& M&Acﬂ

Signature 8 a mhember or an authorized representative of 2 member.
(In accordance with section §08.408(3), F.5., the execution of this document constitates
an affirmation vnder the penalties of perjnry that the facts stated herein are true.)
Prscilla Dillard
Typed or printed name of signee

Real Estale




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.

1. The name of the Limited Liability Company is:

NNN DCF Campus 1, LLC

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

Corporation Service Company
(Name)

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

Tallahassese FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limiied
liability company at the place designated in this certificate, [ hereby accept the gppointment as registered
agent and agree ta 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.

Comporation Service Company nda
LIS as ts agert

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)



Delaware ... .

The First State

7, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN DCF CAMPUS 1, 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2006.

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

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

CAMPUS 1, LLC™ WAS FORMED ON THE THIRTIETH DAY OF AUGUST, R.D.

2006.

Harriet Smikh Windsor, Secretary of State

4213030 8300 AUTHENTICRTION: 503118937

060810518

- DATE: 08-31-06"



