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FOREIGN FILINGS

NAME : NNN DCF CAMPUS 31, LLC

XXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

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

CONTACT PERSON: Troy Todd -- EXT# 2340

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TU REGISTER 4 FOREIGN )
LBLTED LIABILITY COMPANY FO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

30 %
1. NNN DCF Campus 31 1LC S - & N
ame of Foreign Limited Eiab ity Company, T e
%rf" ! *{"‘
pa Qgé?war 3. _NA . ) M. o
(Purisdiction under the law of which foreign limuted Lability { FEI momber, ¥ applicable) ... .o g\
company is organized} (j_,.{r - 6
- i~ £
4, November 1, 2006 5. __Perpetyal cLL
{Date of Organization} (Duration: Year limited liabifity company will ‘%q,to ~
exist or “perpetual’) = ?
.

6. _Upon filing_of application . . —_
{Date first ransacted business i Florida, if pri prior to rc%lstration
{Sew sections 608.501 & 608.502 F.S. fo deterrnine penalty liability} ~

7. 1551 N Tustin Avenue. Suite 200 _ ' . i e
Sanig Ang, CA 92705 e e . c =

{Street Address of Principal Gffice)

8. Iflimited lisbility company is a manager-managed company, check here[ |
9. The name and usual business addresses of the managing members or managers are as foliows:

Helene Sokobin _ , . . . . S— -

8020 Links Way - S

Port St. Lucis, FL 34986 . R . - -
10. Attached is anoriginal catificate of existence, no e them 50 days old, duly authenticated by the official having custody of recosds i
the jurisdiction under the aw of which it is onganized. (A photocopy isnotacoeptable. Hithe certificateisin 2 foreign langyage,a
tremsbeion of the cerificate wider cath of the translator rastbe subemdtted )

13. Nature of business or purposes 1o be conducted or pmmoted in Florida: I

Real Estate o .

/fﬁ/m M& M&LJ

Signature of a member or an authorized representative of 2 member.
{In actordance witk section §08.408(3), F.8., the execution of this document copstitutes
an affirmation under the pmalﬁes of perfury that the facts stated herein are true}
Priscilia Billard .
Typed or printed pame of szgnes




CERTIFICATE CF 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 31. L1LC

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

Corporation Service Company
(Name)

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

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Iimited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. f 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 sition as regzs'tered agent as provided for in Chapter 608, Florida Statutes.
Corpgrstion Se TTOY Todd
as its agent

{Sagnature}

$100.60 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 506 Certificate of Status (optional)
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PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STACE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NNN DCF CARMPUS 31, LLC® I3 DULY
FORMED UNDER THE LAWs QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THYS
OFFICE SHOW, AS OF TEE SECUHD‘QAY OF NOVEMBER, A.D. 2006.

- AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "NNN DCF
CAMPUS 31; LLC" FEAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D.
20086.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Harriet Smith Windsor, Secretary of Stata

| AUTHENTICATION: 5166523
' DATE: 11-02-06

244719 8300
961005262
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