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CORPDIRECT AGENTS, INC. (formerly CCRS)

'5§15 EAST'PARK AVENUE
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CORP. NAME: JACKSONVILLE MEDICAL PLAZA, LLC
( )YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 52433| FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
(XX ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



APPLI(‘AT!O\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZA'I IO%;FO m
TRANSACT BUSINESS IN FLORIDA _7 w
(

5 %
INCOMPLIANCE W SECTION 608 503; FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER .(/YQOR&\EN e‘ﬁ
LIMITEED LIABILITY COMPANY TO TRANSAUT BUSINESN INTHE STATE OF FLORIDA: ff? Y A
2 g O

1 Jacksonville Medical Plaza, LLC P
T (Name of Foraipn. Limited TLiamilty Company: mustinciude ~1imited 1wbilty Company.  L.L.C., 0f "LLC. ] T

{IMname unavailable. enier alternate name adopted for the purpose of ransacting busingss in-Florida snd attach a‘copy of the un@(‘\
consent of the mdﬂdi..t‘lb of manuging aembers adopling the alternate name. The aiternate naine must include “Limited Liabifily, ¥
Compuny " “LL.COLLC™)

> Delaware 3 .
(urisdiction under the Taw o which foreign Timaed Tiebilny { FE1 aumber, T applicable)
company is orguni ced)
4. January 4, 2008 5. Perpetual
: {Date of Organization} (l)uranon Year limiled-Hability company Wil cease to
exist or “perpetual™)
6.

(Date first u'ancacch business in Florida. it pripr tmeg}lsumiqnf)-
(See sections G0 501 & GOR.502 1.5, vy determineg penalty lNability)

7. 1851 N. Tustin Ave., Suite 200
Santa Ana, CA 92705

cStreet Address of Principal Office)
8. If-limited liability company is & manager-managed company, cheek here D

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

Triple Net Properties, LLC

1551 N. Tustin Ave., Suite 200
§§_r__1ta Ana, CA 92705

10. Attachi i an origirad cortiticate ofexistence; o more than X0 days old, duty authenticated by.the offictal having custody of records in
the jusisdiction under the biw of whichil is onginized. (A photocopy is notaccepluble. Ifthe cortificaleisin & foreign language, 2
transkation of the centificat under rath of the bunslator must be submitid)

H. Nature of business or purposes 1 be conducted or promoted in Florida:

Real Estate Services

BN W Y —

Signature of 1 member or an authorized rcprcachlalive of a.member.
(In accordance with sectiva' GUB.AUR(3). 1.8, the, execution of this docuiment conslitutes
un affiration under the peaalties of periury that the faets atated bercin are true.j

By: Tripte Net Properties, LLC, Momber
By: NNN Realty Advisors, Inc., Member/Manager
By: Andrea R. Biller, Secretary




CERTIFICATE OF DESIGNATION:OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS:OF SECTION 608.415-9r 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The namu of the Limited Liability Compuny is:

Jacksonville Medical Plaza, LLC

I name unavailable, the ahernate mame to be used inthe state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drive,; Suite 4

Florida Street Address (R0, Boy NOT ACCEFTALLE}

Weston I 33331

CinviSiate/Zip

Having been named as registered agent and (o aceept service of process.for the above stated limited

liahitity company ar the place designated in this certificae, [ hereby accepr the.appointment as regisiered.

agent and agree 1o act in this capacity, 1 further agree to comply with thé pravisions-of all statites’
-relating to-the proper and complete performeance of wy duties, and 't am famifior with and-accept the
abliations af my.positiun ax registered agent as provided for in Chapier 008, Florida States.

Gabriel Hughes, Assistant Secretary

rSu.naturc)

S 100,00  Filing Fee for Appli¢ation

S 2500 Designation of Registered Agent
$ 30,00-  Certified Copy (optional)

§ 500 Certificate of Status (optionat)



Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE MEDICAL PLAZA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF TRE TENTH DAY OF JANUARY, A.D. 2008.

Tarnat sdmitocPloioaon
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6303142

4484604 8300

080033243 DATE: 01-10-08

You may verify this certificate online
at corp.delavare.gov/authver. sktml



