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

IN COMPIIANCE WY SECTEON 08503 FLORMA STATUTES MWWEWTDMAW
LAGTED LIABIITY OOMPANY 70 TRANSACT BUEINESS N TRE STATEQF FLORIDA:

1. NNN Recaf MCW Portfolie TLLC
(MName of Fereign Limited LIabiliTy Lompany)

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

2. _Delaware 3. yi ~ &
(Turizdiction undey e tuw of Which JoMign (iwnled Tabilty (FEI gueriber, i applicAble
company is organized) R
4, 31i5 iag07 5. Pempetual
{Dawe of Orgamization} igﬁ Tan: ¥ car limited DEbIGiTy company will ceass to
exist of “perpetual™)
’ i
B, 04022007 Pren
{Date first ransacted businsas in Flonida, if prior to repstrgtion. ) - =
(See sectiong 608,501 & £0H.502 F.S. to determine ponalty Liabilify) 28 = N
7, 1200 Crange Strest, Wilraington, DE 19501 §f_',} = s
ER
E::-«i o
(Gmeet Address of Prineipal OIGoE) = - §11
2o ZO
8. Iflimited fiability company is a manager-managed company, check hers [ o &
=2 .
N

L

CDECRE, Ifg. , 133 South LaSalle St., Suite 1940, Chicage, IL 60603

- .

Wy

10, Mhmd@ﬂwﬁ&&&éﬁmﬁqm%ﬂm%d&w&hﬂmwﬂnm having ausindy of wocds in

11. Nawre of business or purposes to bs conducied or eik-iny Florida;

reanl property

gl

pitaiure dn autho
(In accorduncs with scction 608.408(3), F.S., the execution of this document canatitutos
#a offivmation under the pannXties of perjury ihat the frois stalad hevein are true}

__Miriam Golden
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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 i3:

NINN Retail MCW Partliolle 1 LLC

"2. The name and ¢he Florida strect address of the registered agent and office are:

—‘
Pen e
. —m =
C T Camorating System e o4
) )
{Namc) xm = iy
o £

1200 South Pine lsland Road, B @

Florida Soect Address (P.O. Box NOT ACCEPTABLE) M. . m .
e DL =2

. D w

R P_lap_j_ﬂugn T B FIJ 3331‘4 Mmz‘.; L.’AJ

- T ; City/Stute/Zip gmw ~o 3

-~ L -

Flaving been nomed as registeréd agent and 1o accept service of process for the above siared limited )
. Hiability companynef pincé designated in this certificate, 1 hereby accept the appointment as regmered: Nt
-...agent and gfree (o aci¥q this capacity. | further ugree io comply with the provisions of all staputes .. . - . - :

s relarmg tolthe proper und campfete pe:fomanss of my durm’ ana’f am j'anuhar with and accep: he.. .. RTINS

T Coporss Sy Peter F. Souza
Assistant Secratary T

(Sienacure)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certilled Copy (optional)

5 5.00 Certificate of Statns (optional)
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Delaware ... .

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SfATE aF
DELANARE, DO HEREBY CERTIFY "NNN RETAIL MCW PORTFOLIC IX LLC" IS
DULY FORMED UNDER THE LAWS OF 'THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL PXISTENCE S0 FAR A9 THE REZCORDS OF
THIE OFFICE SHOW, AS OF THE TKWENTY-SEVENTH DAY OF MARCH, A.D.
2007. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBSSED TO DATH.

AND I DO REREBY FURTEER CERTYFY TEAT THE SAID “NNN RETAIL
NCW PORTFOLIO IT LILC" WAS FORMED ON THE FIFTBENTH DAY OF MARCH,
A.D. 2007. '

- -
S L

Horfiat Smith Windaos, Secratary of State
AUTHENTICATICN: 5543201

DATE: 03-27-07

4318136 8300
070366665
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