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

B COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LAGTED L ABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NNNDCF Campus 24, LLC

{Name of Forcign Limited Liabiity Company) DU &
=TT Z 1
2._Delaware . L3 _NA N 2
(Jurisdiction under the Jaw of which forsign bmited Tiability ( FEl number, if applicable) ¢ A
company is organized} Ty s !’{
o < o
4. Oclober 31, 2006 5. _ Perpetual . -
{Date of Grganization} " {Duration: Year limited Hability company will ceaseto. O
exist or “‘perpatual™} U z
oz =
6. _Upon filing of appligation Bz ™
Date first iransacted business in Florida, # prior to teg!istration.} T
(See sections 608.501 & 608.502 F.S. to determine penaity Liability} >

7. 1551 N Tusfin Avenye. Suite 200 -
Sapta Ana, CA 82705

{Street Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here| |

9. The name and usual business addresses of the managing members or managers are as follows:

Anita L. Musto Living Trust, did 03/14/2006

8011 N. Silver Lake Drive

Cedar Hills, UT 84062

10. Attached is an original certificate of exdsterce, nomore than 90 days old, duly avfhenticated by the official having custody of reccrds in
the jurisdiction urder the Iaw of which it is organized. (A photocopy isnotacceptable. Ifthe centificate is i & foreipn bnprage, a
ranslation of the cexfificate inder cath of the tanslafor naust be subrmitted.)

11. Nature of business or pusposes to be conducted or promeoted in Florida:

%
ol _/S/w@ &
. [ e . .
Signature of 2 member or an authorized representative of a member,
(In accordance with section 508.408(3), F.5,, the execuiion of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein sre true’)
Priscilla Dillard .
Typed or printed name of signee

Real te




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 24 11C

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

Corperation Service Company
{Name)

1201 Hays Sireet
Florida Street Address {(P.O. Box NOT ACCEPTABLE}

Tslishassee FL, 32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above staied limited
finbility company af the place designated in this certificare, I hereby accepr the appointment as registered
agemt and agree 1o act in this capacity. I further agree to comply with the provisions of alf statutes
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Fiorida Statutes.

Corporation 88 Company Troy Todd
By: //":Z;j// as its agent

7 (Signature)

$100.00 Filing Fee for Application

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

$ 5.0 Certificate of Status {optional)



Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN DCF CAMPUS 24, LEC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR A8 THE RECORDS OF THIZ
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "NNN DCF
CAMPUS 24, LLC™ NAS FORMRD ON THE THTRTY-FIRST DAY OF OCTORER,
A_D. 2006. ,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ornat sdnitt Pl o

Harziet Smith Windsor, Seqretary of Stats

AUTHENTICATION: 5162387
DATE: 11~81-08

4244007 8300

061000538
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