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FOREIGN FILINGD

NAME : NNN DCF CAMPUS 29, LIC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY
. PLAIN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING

CONTACT PERSBON: Troy Todd -- EXT# 2540

EXAMINER:




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

I COMPLIANCE WITH SECTION (08.503, FLORIDA STATUTES, THE FPOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBAHED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

‘ Hd. B
1. NNN DCF Campus 29, LLC T e T
{Name of Foreign Lirted Liabikty Corapany) V0. 2 e
- TN '
2._ Delaware 3. _N/A Tt O
tJunsdiction under the law of which foreign limuted Habilty ({ FEI number, tf applicable} TN (ﬁ
company is organized) ., O
e =
4, November 1, 2006 5. _ Perpetyal . AT >
{Date of Organization} (Duration: Year limited liability company will ceas€yg, - >
exist or “perpetnal™} g
1e
g

6. Upon filing of application i :
" {Date first transacied business i Floxida, i priot to registration, )
{Sce sections 608.501 & 608.50Z F.S. to determine pcnaglty Hability)

7. 1551 N Tustin Avepue, Suite 200 .
Santa Ana, CA 92705

{Street Address of Principsl Office}
8. If limited Hability company is a manager-managed cormpany, check here| }

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

Gerardo & Susan Salas Trust, did 06/29/1999

4450 Charles Ronald Avenue

Las Vegas, NV 891214707

10. Atinched is an anginal certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of woerdsin
the jrisdiction under the v of which X s crpanized. (Aphotocopy isnotaccepiable. e centificatieisin 2 frcignlanguage, 2
. translation of the cestificate under oath of the transhator st be submitted )

A

S YR OTT,

Signature of a member or an authorized representative of a member.
{In aceordance with section 608.408(3), F.3., the cxecution of this document constitutes
an affirmation under the peneltics of perjury that the facts siated herein are true.)

Priscilla Dillard ‘
Typed or printed name of signee

11. Nature of business or purposes ﬁ@ be conducted or promoted in Florida:

Regl| Estate




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 20, LLC _ .

2. The name and the Florida strect address of the registered agent and office are: :'z'f

Corporation Service Company
) {Nams)

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

Tailahassee FI 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 fo comply with the provisions of all statutes i

relating to the proper and complete performance of my duties, and I am familiar with and accept the s

obligations of my position as 7&:{ agent as provided for in Chapter 608, Flovida Statutes.
Y

Corgoréfion $hrvics Cq V Troy Todd
By: 0}? as its agent ) | .

e / " (Signature}

$100.60 Tiling Fee for Application

$§ 2500 Designation of Registered Agent
$ 3000 Certified Copv (optional)

$ 5.80 Certificate of Status (optional}
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Delaware ...

The Frst State

I, HARRIET SMITH WNINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN DCF CAMPUS 289, 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 5EOW, AS OF TEHE SECOND DAY OF NWOVEMBER, R.D. 2006.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HNNN DCF
CAMPUS 23, LILCT™ WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D.
2006 .

Harriet Smith Windsor, Secretary of State

4244696 G300 AUTHENTICATION: 5166985

061005165 DATE: 11-02-06



