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APPLICATION BY FOREIGN LBMITED LIABILITY COMPANY FOR AUTHORIZA@ON}I‘{;
TRANSACT BUSINESS IN FLORIDA. - %)_) foﬁ?ﬁ
ATy
"t o
B COMPLINCE WITH SECTION 608303, FLORIDA STATUIES THE FOlioFiNG 1S SUBMITTED mmxﬁmﬁsﬁzﬁ
LIATED I IARE Y COMPANY TO TRANSICT BLEINESS INTRE STATE OF FLORHMS: %gﬂﬂ
j. Cole DA Jacksonvitle FL, LLC % %‘%
{Name of Foreign Limied Liebilky Company) ko) %{A
o Delaware 1, "? il
Pudsdiction undey the Taw of which forelgn ImRed LDy { FEI number, i applcabiey T
company i organized)
a4, 10/18/08 - g Perpstual
{Date of Orgentrelion) ﬁﬁﬁ%&;ﬁq};}i&d Tinbilify compary will cease to
6.
(Dot Tirst transacted business i, FIODAs, ( preT © ro@srrdon,
(See sestions 508.501 & 608,502 F.8. to inc penalty Liabitity)
7. 2555 E. Camelback Roed, Suite 400, Phoenix, Arfronan 85018
T {Bieet Address of Pinalpal 0BGy - -

8. If imited liability company is 2 manager-managed company, check here [¥]
9. The name and usual business addresses of the managing membera or managers are as foilows:

Cols REIT Advisors I, LLC, & Delaware mitsd Hability company

2555 E. Camelback Road, Suite 400

Phoenix, Arlzona 85018

10, mms@mmimmmmmmm@wmwmoﬁw having oustody of recorda iy
the jurisdiction tnderthe Jawr of which it s crganized. (A phedocopy snotaccepisble. Hthe certificaterisin a freignlanguage,2
ransiation ofthe certificate under oath of the translator st be svbmitied )

11, Nature of business or purposes to be conducted or promoted in Florida: any lawiul business

Bign of 2 member or an authorized representative of a2 member.
70 eocordsipoe with sectich 6D8.40B(3), F.S., the exeoution of this documegt eonstitutes
an affinmation penalties of perfury thet the foeoty gtetcd herein ars tros.}

John M. Pens, Senlor Vice FPresident

Typed ar printed name of sighee

(06000253836 3)))
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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 COFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Linbility Company is:
Cole DA Jacksonvilis FL, LLG

'ﬁ_" 3
Ly,
e
2. The name and the Florida street address of the registered agent and office are: 2 2R
—oaez2
© o
NRAI Berdcos, Ine, %gg‘ﬁ
Mame) Z 20
e B
2731 Executive Park Drive, Suite 4 _ 2 F
Florida Strect sddress (2.0, Box NOT ACCEPTABLE}
Weston W1, 33384
City/Stata/Tin

\ Having been numed as registered agent and fo accapt service of process for the above stated limited
Liahility company at the place degtgnoted in this certificate, T hereby accapt the appoiniment oy registered
agent and agree lo act in ihis capaciiy. [ fizther agres to comply with the provisions of all statulss
reicging to the proper and complete performance of my dutles, and I am Jomiliar with and accept the
obligations of my position as

registered age?‘ as provided jor in Chapter 608, Florida Statuwtes.
NRA] Services, Ine. .
By: WW
‘ {Signatord)

$100.00 Filing Pee for Application
¥ 2500 Designation of Registered Agent
2 30.60 Certified Copy (optional)
5§ 580

Certificate of Stains {optional)

(((H06000353836 3)))
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elaware

The First State

DAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY COF STATE OF THE STATE OF
DELBWARE, DO HEREBY CERTIFY "COLE DA JACAKSONVILLE FL, LLCY IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN
GOOD STANDING AMD Has A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF

TEIS COFFICE SHEOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D.
2006

AND I DO HEREBY FURTHER CERTIFY THAT THE EBAID

"COLE DA
JACKSONVIILE FL, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
OCTOBER, A.D. 2006.

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

g6 Wy L1 13090
ISIAO
SHOILYHO4Y0Y 40 HOISY
: AuFLIUI
2115 40 MY

Lanniit st Fhoan

Hurrlet Bmith Windsor, Becretary of State

4235391 B30Q

/ AUTHENTICATION:
27

e

5119453
060847854

—— . DATE: 10-17-06
(((H06000253836 3))) '



