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CORPORAYION SERVICE.COMPANY'

ACCOUNT NO.

072100000032

. A ford
7 %
REFERENCE : 464876 4305738 5
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- 02
AUTHORIZATION v,
P
COST LIMIT 160.00 g F
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%
ORDER DATE : September 13, 2006 2
b4
ORDER TIME :  9:10 AM
ORDER NO. : 464876-005
CUSTOMER NO: 4305738
FOREIGN FILTIN
NAME : NNN DCF CAMPUS 13, LLC

ZAXX  QUALIFICATICON {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PRCOCOF OF FPILING:

2X CERTIFIED COFY

XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Pamela A Washington -- EXT#
2536 '

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, MW%EWMRE@%@AEM
>

LBATTED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATEQF FLORIDA: . &
T o T
1. NNN DCF Campus 13. L1C . T O e
{Name of Foreign Limited Liability Company) ; —F*_* t\a) (
2. Delaware . 3. _NIA .w Y 2\
{Jurisdiction under the law of which foreign limited liability { FEI number, if_appiicable) al=A ﬁ
company is organized) P -
SN
<
13, 2008 5. grgé}:petua} o 3
ate of Organization tion: Year Hinited liability company will cease gp v
exist or “perpetual”) bed

6. Upon filing of application 5
{Date first transacted business in Florida, if prior to registration.}
(See sections 608.501 & 508.502 F.S. to determine penatiy liability)

7. 1351 N Tustin Avenue. Suite 200 o . N

Sants Ang, CA 82705

(Street Address of Principal Oitice)
8. If limited liability company is a manager-managed company, check here] |
9. The name and usnal business addresses of the managing members or managers are as follows:

Bettye J. Green —

2146 Ponticello Drive

Henderson, NV_ BO052-b547

10. Attached is an original certificate of existence, no more than 90 days old, didy suthenticated by the official having custody of records in
the jurisdiction wnder the baw of which it s organized. (A photocopy s not acoeptable, Hihe cettificateisin a foreign bngunge,a
translation of the cortificate ynder oath of the translator st be subsmiitted.)

11. Nature of business or purposes to be condueted or promoted in Florida:

Real Estate n (:
L el fe. Sl lond

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S,, the execention of this document constifuies
an affirmation under the penalties of perjary that e facts stated herein are trme.)

Prisciiia Dillard C e

Typed or printed name of signiee

(4




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 13, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Streat Address (P.O. Box NQT ACCEPTABLE}

Tallahassee F1, 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 appointment 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 dufies, and I am famifiar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Caorporation Service Cotmpany Doreen F. Wallace
E D { ~ E asits
(Sigmature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3060 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN DCF CAMPUS 13, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN DCF
CAMPUS 13, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2006.

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

Harriet Smith Windsor, Secretary of State

4219202 8300 AUTEENTICATION: 503398912

060846832 DATE: 09-14-06



