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

IV COMPLIANCE BITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FORENGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 NNN Retall Properties Fund Sub DI LLC

(Name of Foreign Lamited Lisbiity Company; must inclide “Lirmited Ligbihty Compan'y." "LLC.ForLLC™

(If name unavallable, enter aliernate namne adopted for thy purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C.," “LLC.")

congent of the managers or managing members adopting the alternate name, The alternate name must inclods “Limited Liability
Delaware :

“(ursdicton under the Taw of Which forsign Timted Tability
compuny is arganized)

4. ‘thmmry 23, 208

CFETniumber, if applicabie)

5 perpetual
{Date of Organization) '

uraton: Year imated liabibty company will cease to
?ﬁm or “perpetual”)

(Date first transacted business in Florida, if priar to ve
(See sections 608.301
7 450 South Orange Avenue, Suite 900

."_"2
SFefion) 8 Sa
& 608.502 F.S. to detarmine penalty liability) : < 52
v B P o
& n'ﬁf‘:‘
Orlando, FL. 32801 : - 320
(Street Address of Principal Office) % v,
® =mm
8. If limited liability company is n manager-managed company; check here ] - g 'c%f“ ¢
73
9, The name and usual business addresses of the managing members or managers are as follows:
NNN Retail Properties Fund I LLC
450 Sputh Orange Avenus, Suite 900
Orlando, FL 32801 '
10. Attached iz an odgimal cutificate of existence, no mare than 90 days old, duly authenticatsd by the offisdal having austndy of records in
the judadiction underthe law ofwhichitis arganized. (A phofocopy isnot acceptable. ithe certificate is ip a foreign langunge, a
translation of the certificate under cafh of the translator st be subrmiitad )
11. Nature of business or purposes to be condueted or promoted in Flori

da: maintain principal office

/) 7] / A
(e
Signature of a member or an authorized representative of a member.

{In secordance with gection G08.408(3), F.S., the execution of thiz document constitutes
an affinmation under the panaltics of patjury that the facts stated herein are frue.)

Christopher B Tessltore

“‘Typed or printed name of signee
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMILS THE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:
NNN Retuil Properties Fund Sub 11T LLGC

If name unavailable, the altemate name to be nsed in the state of Flerida is:

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

[
o

=

x

C T Corporstion System ™~

=

{Name)

=)

_ =

. 1200 Scuth Pine [sland Road 2

Florida Street Address (P.O. Box NOT ACCEPTABLE) o

Plaatation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
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 Corpomation Systerm
o Lettrre (2 Cwk

(Signature)
Barbara A. Burko
Special Asalatant Secrdtary

§$100.00 TFiling Fee for Application
$ 2500

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

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIBT SMITR WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO FEREBY CRRTIFY "NNN RETAIL PROPERTIES FUND SUB III
LLC" IS DULY PORMED UNDER THE LANS OF THE STATE QF DELAWARE AND
IS5 IN GOQD STANDING AND ABS A LEGAL BXISTENCE 50 FAR AS TRE

RECORDE OF TNIY OFFICE SHOW, AS OF TRE TWENTY-THIRD DAY OF
' JANUARY, A.D. 2008.
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4493601 8300
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