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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED YO REGISTER A FOREIGN
LAGTED LIABIITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 NNN PBY LLC

{Name of Foruign Lirmited Liability Compeny; must include "Limited Liabifity Campany,” "L.L.C.," or “LL.C.")

(If name unavailable, entar alterate name gdopled for the purpose of transacting business in Florids and attach a copy of the written
consent of the managers or managing membars adoptin

g the altermate name, The altermate nems must include “Limitad Liability
Compuny,” “L.L.C.)" “LLC."" ‘ :
P Delaware 05-1829746
(uludiction under the Taw of which foreign timited Tabilicy ( FEI number, 1f applicable)
company i§ rgamzed)
4 141972007 5 perpetual
' (Date of Organization)

(Duration: Year Timited Tability company will ceass to

exist or “perpetual )

(Date (rst renaacied bugiiass in Floridu, [T prior to ragistration.)
(See stetions 608.501 & 608.502 F.8. to determine penahty lisbility)

7 450 South Orange Avenue, Suite 900, Orlando, F1. 32801

(Street Addrens of Principal Office)

gy 0|1y |92 RO L0

8. If limited lability company is a manager-managed company, check here A

9. The name and usual business addreases of the managing mérobers or managers aie a5 follows:
CNLRS Bquity Ventures, Ing,

450 South Orange Avenue, S;Jile 900

Orando, FL 32801

10. Aached i zn original certificare of existence, no mare than 90 detys old, duly authenticated by the afficil having custody of recards in
the jurisdiction underthe Iew afwhich it is organized. (A phoweopy s notacceptahle. Ifithe certificate isin a foveign Emgusge, &
tranalatinn of e cartificate under aath of the trenalator must be subaitted )

11. Nature of business or purposes to be conducted or promoted in Florida; mintain principal office

I
Signamie of 2 member or an authorized repragentative of 4 member.

(In accordanes with section 608.408(3), F.8,, the execution of this docunient conslitutes
.an affinnution unds: the penulties of porjury that the facts stated harein are troo)

Christopber P, Tesgltoce, EVP of managing membeor
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 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMTTED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limitad Liability Company is:
NNN PBY LLC

1f name unavailable, the alternate name lo be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are:

C T Corporation Systent
(Name)

1200 Sowth Pine lskund Rozd
Florida Street Addreas (P.O, Box NOT ACCEPTABLE)

PFlanation FL 33324
. City/State/Zip

(Signature}

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registered Agent
$ 30.00 Certifiod Copy {optional)

$ S.00 Certflcate of Status (optional)
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- Delaware ...

The First State

I, BARRYET SMITH WINPSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NNN PBY LLC" I8 DULY FPORMED UNDER
THE, LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

BAS A LEGAL EXISYENCE S50 FAR AS TRE REZCORD3 OF TRIS OFFICE SHOW,
AS OF THE TWENTIETE DAY OF NOVEMBER, A.D. 2007.

.AND I DO REREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAIP "NNN PBY LLC"
WAS FORMED ON THE NINEYEENTH DAY OF NOVEMBER, A.D. 2007.

Harriet 8mith Windsor, SBecietary of Stata
AUTEENTICATION: 6175122

DAYE: 11-20-07
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