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

IN COMPLIANCE WITH SECTHAN 608,303, FLORIA STATUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Cole GP CCPT 1L, LLC

1
{Name of Foreign Limited LIablkty Gompany, must include - Limited LIab:lity Campuny,” "LL.C 7 or "LLC.")

(If name unavuilable, snter slternate name adopted for the purpose of transacting business in Florida and attech a copy of the writien
<onaent of the mantgen: or mansging members adopting the alterhata narne. The slternate nerme must include “Limited Linbility
Compnny," “L-L.C-," ..LLC,“]

2. Deluware . 3. 0-1676647
(urisdiction under the faw of which foreign limned Jiabtlity {¥EY number, it applicadle)
company is organized)
4. August 28, 2005 5. Perpetunl
{Date of Orpanization) (Duration: Year [imited [iabil{ty company will coase {0

axist or ‘perpetuzl™)
March 24, 2008

6.
{Date first ransactsd business in Florids, [T prior to registration.)
{See soctions 608,501 & 608.502 F.S. to determing penalty liability)
7, 2355 £agt Camelback Roud, Suite 400 % p
L | P]
' ~ e =
Phuanix, A7, 83018 ™ - .T1
- s sl gy = 3
w3
. P . - 1y ! l
8. If limited liability campany is 2 manager-managed company, check here m-< -
Mo in
-y
9. The name and usual business addresses of the managing members or managers are a—t:]fpllo : <
o= D
- . ) = e L
Cole REIT Advisors M, LLC =3
S L*LE

2555 Bast Cametbuck Roud, Suiles 400

-

Phosnix, AZ 85016

10. Attached isan arigina) cartificer of exdistence, no ore than 50 deys old, duty authenticated by the official huving cusiody of recoeds n
the jurisdiction underthe law ofwhich it is crganized. (A phatncopy is notacceptable. Ifthe cestificate is in 2 forelpn languege,8
transkation of the certificats under cath of the transtator must be submitted.)

11. Naure of business or purposes to b conducted ar promated in Blorida; OWRership of real property

arel all other legal wotivites

Signature of a member or an authorized representative of a member.
{}n accordance with section 608.408(3), T.5., the execution aof this dooument constitutas
#n affurmation under the penalticy of pegury thut the facts stated hecein wre trus.)

Todd J. Weiys, Yiee Prssident of Cols REIT Advisors IT, LLC, Menager
Typed or printed name of signee

FLOAT - OM28/3007 ¢ T Byasan Onlinn



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED 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 Company s
Cols GF CCPT I, LLE

If namme unavailable, the alternaie name to be tsed in the state of Florida is

2. The name and the Florida street address of the registerad agent and office are
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C T Corporation System
(Name)
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1200 South Pine leland Road Mo

=4
T e 11
Plorida Street Address (PO, Box NOT ACCEPTABLE) Rz
2%
Plgntation 33324

g3id

/1

e g Y L- BN 8l

94
3

_FL
City/StatefZip

Having been named as registered agent and to accept service of process for the above stated limited
ligbitity compuny at the place designared in this certificate, I herely accept the appoiriment as registered
agent and agree to act in this capacity. 1 furthar agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and aceept the
obligations of my position us registared agent as provided for in Chapter. 608 Florida Statutes.
C T Corporstion Sysem o o
0 TP CONSGE SR AN,
BY: s D aan—  SPECIAL mwsmw S RER
T (Signature)

$ 100,00
§ 2500
5 3000
§ 500

Filing Fee for Application
Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, RARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLE GP CCPT II, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2008. '

AND ¥ DO BEREBY FURTRER CERTIPY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

uz&AA~LL x!%u@£ﬁa9%14q&4;«J
Harriet Srnith Windsor, Sacretary of Staty
AUTHENTICATION: 6432012

DATE: 03-06-08

4022532 8300

480291651

You may voecifly this certit'icacs opliina
AT COrp.deslaWdre. gov/authver shtal



