i ° »

Division of Corporations Page | of 1

———— T — = o T e

Note: Please print this page and use it as a cover sheet, Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document.

00O A

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

R

Vi

TG: r_oq [
Divigion aof Corporationg r-rc-'-;' ;
Fax Numper t {850)617-6383 %Fj Q Ei
From: e . “ = |
Rooount Name : C T CORPORATION SYSTEM i i
Aocount Number : PCRODOQOQ023 Moy -p
Phone : (850}222-1092 ?—1:: = u“
Pax Number : (850)B78-5526 )
o~ R oM
fow 2 R LB
L R i R = : e
B - SR SR
S ZFLORIDA/FOREIGN LIMITED LIABILITY CO.
I e T
LY "
Si S P2 NNN Retail Properties Fund Sub I LLC
Tn - O
o — —
‘ Certificate of Status
T e e
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/seripts/efilcovr.exe 1hiainnne
Qa0 10 6194722058 /G!6@ LBBZ/vB/BT

va/1e 3ovd



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

IV COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLGWING 5 SUBMITED 1O REGISIER A FORERGN
LIETED LABIITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1 NN Retzil Properties Fund Sub 1LLC
(Narms of Forclgn Lintted Liaoility Compemy; tist includs “Limied Liability Company,” "L.L.C.," of "LLi. )

(1f name unuvailable, enter aliemate name adopted for the purpose of transacting business in Florida and attach & copy of the writien
consent of tha managers or manuging members adopting the alitrmate name. The alternate name must includs “Limited Liability
Company,” “L.L.C," “LLC.")

2 Delaware 3 T75-3254454
(Junisdigtion under the law of which fareign Tiimtad Tlabiity ¢ FET nunber, if applicable)
campany is organized) ]
4, 092612007 ‘ 5, Perpetual
(Date of Organization) (Duration: Year [imited liability compeny will cazse to
exist or “perpetual”) _
x> -]
g 0912712007 =M <
ats firal rimancied business 1y Florda, 11 prier i repistranon. i teosr O
(ng scctions 608.501 & 608,502 F.S. to a'mﬂm pﬁt}r liabili?y) == 3 ¥
5, 450 South Orange Aveaus, Suite 900 7 = o
e
Orlando, FL‘ 3281.31" - Moy o m <.
{STreet AdGess oF Frigoipal OfFios) o f—
.. .o ™) 7
8. If limited liability company is & manager-managed company, cheok here D g-q -
Lot N Yo A >‘ — R .
9. The name and usual buginess addresses of the managing members or managers are as follows: L e
NNN Rotai) Properties Furd ILLC o
450 South Oracge Avenue, Sube 900 . _ Lo
Orlando, PL. 32801 R - N

s

. ﬁ.‘WEmm@ﬂh?ﬁmMMmugemmhwﬁMMWhow having maiody of eooedsin
- juisdiction undey e Lw of which it is oganizsd. (A phiokocopy is not scceptable. Fihe certificeieisin a foutign language,
tremslation ﬁﬂnmmmmm&sm) : i )

11, Nature of business or purposcs to be conducted oy promoted in Florida; aintin princisal offico

" of limtted ligbility company 1 e
; / v ’
Vi e
Signature of 2 member or an authorized representative of o member. .

{In aoverdanoe with section 608.408(3), F.5., ths eascution of this documens constitutes
un affignation under the peanltios ofpél.'iler that the fhott atated hereia are true.)

Chiristopher P. Tessitore , A THo/Z epy £EP '
Typed or printed pame of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The neme of the Limited Lisbility Company is:
NNN Ratail Properties Fund Sub 1 LLC

¥ name unavailable, the alternate name to be nsed in the state of Florida ia

i
e 2
ES—>
o "‘“ﬁ
: , . Pt o |
2, The neme and the Flotida street address of the registered agent and office are: AL
. 5} )
C T Carperation System ';11"_‘ - . gm
(Nams) :1-\2‘1 = ﬁﬂ .
o2 ¥ O
1200 South Pinc Island Road ,gq L
" Fiorids Streot Address (P.O. Box NQT ACCEPTABLE) > '
Plantation FL 33324
Cﬁwﬁhmﬂﬁb

Having been named as registered ageni and 10 decept service of process for the above stated limited S
liahility company at the place designated in this ceriificate, I hereby accept the appoiniment a8 registered -
agent and agree to act in this eqpacity. Ifurther agree to comply with the provisions of all stavutes

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

- obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

. . C T Corporation Systern,
e Qo Qlyphl.  seesose
(Signature) Speai) Ageistant Secnatary

§$ 10000 ¥iling Fee for Application

$ 25.00 Yegignation of Registered Agant
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Statms (aptional) .
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Delaware ™ |

The First State

Y, EAREIET 6MITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “NNN RETAIL PROPERTIES FIMD SUB I
L¥C* YS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND -
I8 IN GOOD STANDING AMD HAS A LRGAL XXTSTENCE §O FAR AS TEE
RECORDS OF THMIS OFYICR SHOW, AS OF THE THIRD DAY OF OCTOBER.
A.D, 2007,

AMD T DO BERXSY FURTHER CERTIFY THAT THE ANNUAL TAKES EAVS
NOT EEEN ASSRSASED TO DATE.

voIy04 '—BBSSVHVTWI
V1S 40 Y1038
§1:2Hd 9- 13020

\zﬁzanﬁax.;JLaJLL&ugh&;~‘L“ﬂ,
Haerbot Srafth Windser, Sscretory of Stots
AUTHENTICATYION: 5046630

4428850 @300

071080125 DATE: 10-03-07
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