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

IN COMPLIANCE WITH SECTION 808508, FLORIDA STATUIES, MmommmmRMAﬁmﬂw
LIITED LIARNITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NNN Retall Properties Fund I LLC

Neme of Foreign Limited Liability Company; must include "Linyited Liabibty Compeny,” "LL.C.," or L1, %

(If name unavailible, enter altstmete name adoptad for the purpose of trunsacting business in Floride and armeh a capy of the writien
coneent of the mansgers or managing mcinbws adopting the alternate name. The altrna name must include “Limitsd Lishility
comny " "i-L.C o] O n}

'/ Delaware 3 42-1739371
Ki; urizdichion vnder the 18w of WHich foreign Lmited Habiliky { FEY number, I applicable}
cormpany 18 organizad) _—
g, S0 : Perpeual
’ (Date of Organizatton ~{(Duratipn: Year licited Nability company will ceons to *
Y exiat or “perpetual")
6. U ali ash — = — - 2
ate orida, 1f pniar tetrubiom.) -~
(Soe soctiase GOR.301 & 608 302 E.S. to detetmine pently liabiiy) o 24
o =
. 450 South Oracge Avennie, Suite 900 Q2=
' o S5
Orlando, FL 328 o o Tl
{Strect Addrees of Frincips] Office) - Dok
= I
o
8. If limited liability company is a manager-managed company, check here D — Q;
' : S Sm
9. The name and usual business addresses of the anaging members or managers are as follows: o=z

5

National Retail Properties, LP, 450 South Orange Avenus, Suite 900, Orlanda, FT. 32801

10, Atached is an criginal cestificate of exdistenoe; 10 moee them 90 dys old, duly authenticated by fhe official having cusindy of pecondg in
the jnisdiction wnde the Jaw of which it i erganized. (A pholocopy snotacceptible, e captificale 38 in 2 firsignbangisge, a
tanslation oftnmﬁﬂmtzmﬁcroﬂhafﬂ:cmmlmmbewhninad.)

11. Nature of business or purposes to be conducted or promoted in Florida: maintin principal office : .
of limited Hability compamy

_/ﬁ?ﬁ T
Bignature of a member or an authorized represeniative of a member.

(In necondance with secton 606.408(3), F.5., the cxcoution of this documeat canytiles
an affirmation under the penaltiey ofpoqury thar the: focty stated borein arg tue.)

Typed or'printed name of signee

FLAST « DAREN00Y € T fysiamn Ouilug
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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 REGISTERFED} AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Comnpany is:
NNN Retail Propertics Fund I LLGC

If name unavailables, the altemnate name to be used in the state of Florida is: )

"2, The name and the Florida sireet addresg of the registerced agent and office are:

AlQ

| . C T Cerparstion Swtm.n
(MName}

0 Kaisi
V139235

4

1200 Scuth Pina lsland Road
Florida Streat Address (P.O. Box NOT ACCEPTARLE)

4403 4
40 AM
T

o
>

Plantation 33324

50:1 Hd 92d3$ 10
EIT]

NO!Lvyo

FL
City/State/Zip

.,
p

Having been named as registered agent and to accept service of process for the ebove stated limited
lability company ay the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree to act in this capacity. I further agree to comply with the provisions of ol statites
reiating io the proper and complete performance of my duties, and I am familiar with and aceepi the
obligations of my position a3 registered agent as provided for in Chapter 608, Florida Statutes.

CT Corporation Sysiem
By: ‘j@ awlarp. L&uke
(Signeturs)
Barbarg A, Burke
Specia Assistant Secrelwy $100.00 Y¥iling Fee for Application

§$ 2500 Deiguaton of Reglstered Agent
§ 3000 Certfied Copy (optional)
§ 5800 Certificate of Status (optional)
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Delaware ™

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN RWTATL PROPERTIRS YUMD I LIC*
I8 DULY FORMED UNDER THE LAWY OF THE STATE OF DELAKARE AND I8 IN
GOQD STANDING AND EAS A LEGAL EXISTENCE 80 PAR AS THE RECORDE OF
THIS OFYICE SHOW, AS Oy THE YWENTT-YIVTH DAY OF SEPTEMRER, A.D.

4007.
AND I DO RERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTY BBENM ASSEES5ED TO DATE.

Hariet Smith Windsor, Searstary of Stota
AUTHENTZCATION: 6026702

DATE: 05-25-07

4416637 BADO
071051987
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