NOV. 21. 2006 4:57pM ¢S ¢

. i} .y q? .1/
Flonda ) epartment of State ,

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

T T m—— T ey T

SOy L mr

haomtore
T Ty T e T e T )

Note: Please print this page and vse it as a cover sheet. 'I‘ypc the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO6000280714 3)))

O 0 A

HOBOOO2807143ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will generate another cover sheet. .

L =Ty e s e

O e e A Sy

To:
Divimion of Corporations
Fax Number : (850)205 0333
—_
From: ?—"—H g
Account Name : CORPORATION SERVICE COMPANY T
Account Number : T20000000L95 =0 2
Phone : (850)521-1000 o O
Fax Number : (850)558-1575 Ve E e
]
Me, w 1
e P
w 2 — . o
C:‘. :_n-n—&.. oo e e e T T e e T T e %zz;;..- v
w % = 25 5
= X %LORIDA!FOREIGN LIMITED LIABILITY CO.
Ly .«
G ooy 2237 CAPITAL CIRCLE NE LL.C
Ut = =
o = =2 .
w U Certificate of Status | 0 ]
S X e
5 0 |
| 04
$125.00
[y Py o TS e eyt — S e ity A gy §
Electronic Filing Menu Corpornte Filing Menu Help

M. Culigzn MOV 2 2 2008




9, The namne and usual business addresses of the maneging members or managers are as follows:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORILY:

1. 2237 CAPITAL CIRCLE NE LLC

{Name of Forelgn Limlted Liabillly Company)
2. Delaware 3.
icfion under the lew of whtch foreign limit ity ( FEI number, if apphcablz)
¢ompany is organized) )
4, 11115/08 5. Perpetual ,
(Date of Organizatlon) mgm Year xﬁﬁﬁ AT wmpm%
{
6. 11/22/06 =r 2
{Date first iransacted Gusiness in Florlda, if prior to registration.) PN
(See sectigns 603501 & 608.502 F.5. to datermine penalty liability) W rr;
. ‘ T
7. 220 West Crest Street me E O
-7
- 48 L.O
Escondlde, CA 92025 : DT
(Street Address of Poncipal Office) ;cz = 0
8. If limited liability company is a manager-managed company, check here ]

Crest Net Lease, Inc.

220 West Crest Sireet

Escondido, CA 92025

10. Attached is an original certificate of exisience, 1o mace than 90 days old, duly authenticated by theofficial having cusiady of records in

the jurisdiction underthe law af wirich it fs crganiaed. (A photocopy isnotacoeptable. Ifthe certificare s in a forcign bmguage,a
tranislation ofthe certificege under oeth of the trarsiator st be subrmitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Buy, Lease and 3ell
Commercial Real Eslate

KWl Qs

Signatlire of a merhber or an authorized representative of a member.
{In sccordance with section 408.408(3), F.S., the execution: of this decument constiutes
rn affiomation under the penaldes of perjury that the foots slated hervin are true )
Gary M. Malino, 4sc¢

Typed or printed name of s%ee

AY: CRESTNET 3, LLC, A DELAWARE LIMITED LIASILITY COMPANY
Byt CREST NET LEASE, [0C. A DELAWARE COAP., ITS 501K AND MANAGING MEMGER.
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
2237 CAPITAL CIRCLENE LLC

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

=8 3
. oS F
Carporation Service Company ZFE =
(Neme) T 2 F
1201 Hays Sireet me o= O
Florida Strect Address (P.O. Box NOT ACCEPTABLE) —UW
D5
Tallahassee r. 32301 =
City/Stare/Zip

Having been named as registared agent and to aceept service of process for the above stated limited
Hability comperty at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. I further agres to comply with the provisions of all stentes
relating to the proper and complete performance of my duttes, and I am familicr with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.
. Heather Chapman
(Signgture) )

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)

§ 5.00 Certificate of Status (aptional)
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Delgware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HRREBY CERYIFY "2237 CAPITAL CIRCLE NE LLG" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD :
STANDING AND AAS 2 LKGAL BXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTR DAY OF NOVEMBER, A.D. 2006.

Marist Smith Windsor, Secrptazy of State

4252573 8300 X AUTHENTICATION: 5200833 |
061048223 - DATE: 11-16-06 ,
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