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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
 TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A POREIGN

LIMITED LIARILITY COMPANY TO TRANSACY BUSINESS INTHE STATE GFF FLORIDA;
1. NNN Retail Buford LLC

(Name of Foresgn Limute Liabihty Compeny)
2. Georgla 3, - {760
{lurisdlction under the lnw of which Jorelpn Gimited Rabilty
company Iy orgwnized)

number, i &)

4, __&FL‘,_}E?:_?IO? §. Perpetual

of Orgemzation)

Q:t‘u;on Year lng)uod Teabibity cormpany Will CeAse (o
6' | —

(s(e.;m:cﬁg_ns €08, &‘ﬁa .!':%08 $02 Eﬁa&mm pend %my)
7, 430 Scurh Orange Avenus, Suits 500

Crlando, FI. 32801

"(Bueet Addross of Principal UMce)
8. If limited liability cornpany is a mauager-managed compaxy, check here [

9. The namée and usua) business addresses of the managing members or managers are as follows
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Nautiona! Retail Propertics, Ing., 450 South Omnge Avenia, Suite 500, Orlando, FL 32301

|1:8 WY |1 ¥dVe0

10. Attached isan ongmal ce:_‘tjﬁcatc of cxistence, no more than 90 days old, duly authenticated by the official. having

custody of records in the jurisdiction vader the law of which it is organized. (A photocopy is not acceptable. 1f the certifionte
is in 2 forsign langnage, a translation of the certificate under oath of the franslator must be submiited.)

11. Nature of businese or purposes to be conducted or promoted in Florida: principal office location of

 Member of lisaited tiability L _
(=%

Signature of 8 member or an authorized representative of 8 member,
(In accordancn with sestion 808, 408(1), F.8., the sxecution of thix document constimtes
an affirmation wder the panaliiss of peviury thef the fusis statod heyoin are ot}

Cheistopher P. Tessitore, EVP & Seorctary of National Reteil Properties, Inc,
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 LIMITED (IABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Lirnited Liability Company is;

WNN Rotafl Buford LLC

2.

The name and the Florida street address of the registercd agent and office are:
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C T Corporation System 5.‘,_, -
(Natns) 0 ’_i
Mo =
1200 South Pine leland Road 2 @
Florida Street Address (P.0. Box NOT ACGEPTABLE) 5 .
: B P, .
-4
Plantation, Florida 33324 .
. Clty/State/Zip
Having been named as regisiered agent and 1o accept sarvice of process for the above stated limited
Liabiliiy company at the place designated in thiz certificate, I hershy accept the appointment as registered
ugem and agree 10 act in this capacity. ! further agree to comply with the pravisions af alf starutes
relating to the proper and complete perfarmance of my duties, and ! am famillar with and accept the
obligations of my on us regivtered agent as provided for in Chapter 608, Flarida Statutes.
Byf

T Corpomim‘

¥L03T < WOSNOI 12 T Bywicn Cdina

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Centifled Copy (optional)
§ 500 Certificate of Status (optional)
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Control No. 08029344

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower .
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

NNN RETAIL BUFORD LL.C

Domestic Limited Liability Company

was formed or was authorized 1o transact business on 04/09/2008 tn Geargia. Said entity is in
compliance with the applicuble filing and annual registration provisions of Titla 14 of the Official
Code of Georgia Annotated and has not {iled articles of dissolution, cartificate of cancellation or
any other similar document with the oftice of tha Seeretary of State. :

e e —. s e B

This certificate relates only 1o the legal exisienve of the above-named entity as of the dats issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, 4
statement of cammencément of winding up or any other similar document has been tiled or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotatad and is
prima-facic evidence that sawd entity is in existence or is authorized to transact business in this

-

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 10th day of April, 2008

o Bt

Karen C Handel
Secretary of Slate

Certification Nwabar: 2701092-1  Reference:
Verify this certificate onling at hitp://c orp sus.state, ga us/sorp/aasicbveri By usp

i

»

AN a0 Mol AL ) .t e N s e P A 1 I 0 S A B B 4 i i ot A e~ Bl L At v L 1. el e L

3 2 5 it s o i s s i it s i i g i | O

O et e e R e e et i g el U R —— e ot Pt s




