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APPLICATION BY FOREKIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITH SECINON 608503 FYORIRA STATUZES, THE FOLLOWING I SUBMITTED 1D REGSTER A FOREXCGN
LIMITED LIABILITY COMPANY TO TRANSACT BURINESS IN'IHE STATF.OF FLORIDA:

1 COLEBA DELRAY BEACH L, ILC _
fﬂamh Cf Foreign Limitad E‘iﬁm@ m:.r; Lt include TLimited ma‘ny Enmpmy,“ LG or "fﬁ:‘ﬁ

(If nama unavailable, entcr altomate namo adopted for K8 purpose of transanting businsss in Florids and atmch & copy of the writizn
congant of the monagers or menaging members adopting the altemnte axme. Ths alterngte nams must include “Limited Lisbility
Company,” "L.L.C.,” “LLC

2 DELAWARSE

"Tharad Bl . Ey“&# (E ég /: lcable)
Tiriadiction wader 1o lw of which Tarelgn Bimied REBILE Tumber, 17 appUcH
company is orgamzed) ' i
4 0IA7R008 5 PERPBETUAL
' i oI O ' "7 " {Duration; Year Trgted GbLty company Will Goase to
Daso Baoization) ﬂxiguur "perpe::tual") y sompasy
6. NA - i ©
(Date fret tranvacted businzes m Mnﬁdaif_ iar to regiFazon.) —r @
{Seo sections 608,501 & 608.502 F.5, to dutermine pemaity hiakility) TS s
7, 2555 B Camelback Road, Suite 400 g‘;‘- =
' ?53)3.:.1 ~d
Phoenix, AZ 85016 m—*
"~ (Stoet Ao 6 PRSP OFfcs) % =
: e - = 4
B. If limited Hability company is a manager-managed conzpany, check here ) :_;,;‘ o
. e &
9. The name and usual bueiness addresses of the managing members or menagers ars ag follows: ™

Cole REIT Advisors I, LLC; 2555 B. Camaiback Road, Suite 400; Phoenix, AZ 25016

10: Atichedis e ciginal it ef existonoe, o moe an 00 dsys o, duly et by e ol having cugody e
the jurisdiction under the law of which it is crgantzed. (A photocopy isnotacceptishle, [Fihe certificateie o a foreion bngnege,
tracslaticn fthe certicats urvler e f he slatorrnetbe subxioed)

11. Nature of business or purposes to be conduoted o ted in Flazida; O#"ership and managsment of
Teal propesty end all ocher legal'mddﬂnﬂ \ ) ,
oty h ; Cele REIT Advisoxs TI, LLC,
f ' ite Manager

e 6 member or an authorized reprasentative of 2 member,
cordance witisetion 608.408(3), 1'.6., the execution of this docwment copstinutey

Typed or printed name of signee
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PB/EB 39V

CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
INDERSIGNED 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 Cooxpany is:
COLEBA DELRAY BEACH FL. LLC

If name wnavailable, the altcmeate name to be uged in the state of Florida is:

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

T 2
C T Corporadon System — 2
e zh Z
>3 —
1200 South ¥ins Inland Road S =
—,
Florida Sirvot Adgress (P.0. Box NOT ACCEPTABLE) By =
,..ﬂ"‘"l
o8 @
Clry/State/Ztp Oom
‘p

Having been named as registered agent and 10 accept service of process for the abave stated limited

liability company at the place designated in this certificate. I hereby accept the dppoiniment as registered

agent and agree lo act in this capacity. I firthar agree to comply with the provisions of ali starutes

velating to the proper and complate performance of nty dutles, and I am familiar with and accept the

obligations of my position as registered agsnt as provided for in Chapter 608, Florida Statutes.
DrpoInt w o fuss

$ 10000
§ 25.00 Designation of Registered Agent
$ 30,00

Filing Fee for Application

Certified Copy (optional)

§ 500 Certiflcate of Status (pptional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T'H2 STATE OF

DELAWARE, DO HERFBY CERTIFY "COLE BA DELRAY BEACE Fi, LLC" I8

DULY FPORMED DNDER THE LaWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL BXISTENCE SO FAR AS THE RECCRDS OF

TAIS OFFICE SHOW, AS OF THE SEVENTE DAY OF JANUARY, A.D. 2008.

4484684 8300

080012337

You vurifly this certificat 24
at u::i‘,’.d.llgﬁ‘gnv/auﬁhmr.cgt:g -

ra/pe  30VWd dd0o Lo

Lnnit sdomilbh Fholstapon

Harrigt Smith Windsor, Secretary of Stats
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