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APFLICATION BY FOREIGN LIMITED LIAR(LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE FITH SECTRON 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTRR A FOREIGN
LIMITED LIARILITY QOMPANY YO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Mill Creck Day Cuntre, LLC
(Name of Fereign Timited Ligbility Company; must include =

Liability Company,

{If name unavailabls, enter alternate name sdopied for the purposs of Tansacting business in Florids and witach o copy of the written
consent of the munagens or mansging members adopting the alternats nume. The alizrete name must include “Limited Liability

Company,” “L.L.C_"“LLC™) %
5 Geo:siam : 3 $1-0425527 . , %%-‘,‘ "‘—?o
rlsd FWHich Torcigh limited Babilik ~{FE numbe, Y
gmpmgri‘mm% aw of W] OTCIEn Tty {FEIn ¥ epplivabia) %%i 7:3 1—_\.
4, 091512000 5, Perpotual v%% ) %
' ol Tath " “{Buraton: Year Tomid TabMty oo will o R
(Dete of Orpaslzation) SRt or perporaaty Y ey Wit cewe ‘{s‘-% =%
04/15/2008 . p) xR
6. . o\ pa
(Dats (it rposacted busmess in Flondg, 1t pricr to TegauBhon,) %
(See sections 608.501 & 60B.S02 ¥.8. to deierine penalty inbilify) ?-% o

430 South Orunge A vonue, Suits 500

Orlanda, FL 32801

(Btrect Address of Principul Office)
8. Iflimited liability company i a manager-managed oompany, check here D

9. The name and usual businesa addreases of the managing members or managers ar as follows:
NNN Retail Buford LLC

" . 450 Soutb Orsnge Aveous, Suits 900

Orlando, FI. 32801

10 Attachod i an cxiginal ctifica of itece, o e than S0 daye o,y asfertiated by s offcial evisg oy of cards
the jurischition under the law of which it s organizen. (A photooogyy i not acceptabe. Tithe oertiticnte 9in a. fimsian languags, a
tenglaticn of e certificats under oafth of the trretatormuet be subritied.) _ ' :

. . prinad jon of
11. Natore of busincss or purposes (o be conducted or promoted in Florida: pal offieo location o

Y4 PadV
{7 W M
Signature of 8 member or an authorized repregentative of a member.

{In nccadunce with section 608.408(3), F.S., the execution of this document constitutes
an $fRrmation udst the peanliies of pagwry that the fucts stated betuin arc trec.)

Christopher P, Teasiters, EVP of managing mombr
Typed or printed name of gignee

of catity
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, PLORIDA 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 Limiled Liability Company is:
Mill Creek Dy Centre, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: %%
_ %8
C T Corporation System m Q
ane
(Name) ':Dw
S
1200 South Fins Island Road gﬁ
Florids Street Address (P.0. Box NOT ACCEFTABLE)
Plantation FL 33324
City/Suute/Zip

Having been named as registerad agent and to accept service of process for the above stated limited

Hability company at the place designaled in this certficate, I hereby accept the appoiniment as ragistarad

agen: and agree 10 act in this capacity. 1 further agree lo comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accepi the
ered agent as provided for in Chapter 608, Fiorida Siatutes.

(Signature)

s Mad' Aogwsihy 100,00 for Application

2500 Designation of Registered Ageont
$ 3000 Certified Copy (uptional)

S 8500 Certiticute of Status (optional)
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; STATE OF GEORGIA R

B ¢
B Secretary of State g
i Corporations Division o4

{: 315 West Tower l 3

gb #2 Martin Luther King, Jr. Dr. h

B | Atlanta, Georgia 30334-1530 ji
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¢ CERTIFICATE | 20 B

i A
KN P
¢ EXISTENCE B =
Iy ; I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia, I
1{ hereby certify under the seul of my office that '; j:'j”}‘ ‘e

g | i N
i{] MILL CREEK DAY CENTRE, LLC |-

Ay 4
(- Domestic Limited Liability Company ! A %!

ﬁ? was formed or was authorized 10 transact business on 09/18/2002 in Georgia. Szid entity is in l ﬂt‘ t
A comnpliance with the applicable filing and annual registration provisions of Title 14 of the Official .
! f’ Code of Georgia Annotated and has not filed articles of dissolution, cartificate of cancellation or {}
i o any other similar document with the office of the Secretary of Stats. Eﬁ

wo . .
; r&-.i ‘ This certificate relates only to the legal existence of the above-named entity as of the date issued. It - &
JF -}f B ’ doas nor certify whether or not & notice of intent to dissolve, an application for withdrawal, & < !
iy statement of cammencement of winding up or say other similar document bas been filed or is G :
: ‘t pending with the Secretary of State. l t}'

B This certifioate 13 {ssued pursuant to Title 14 of the Official Code of Georgiz Annotated und is “ «‘i ‘ !
! ﬁi | prima-facie evidence that said entity is in existence or is authorized to transact business in this B } !
11 N
g et ( ; {

! :r}-} & 1 :‘ _? f) "I‘ 5} E
[% "‘. ¥~  WITNESS my hand and official seal of the City of Atlenta and l E {
?'{%ﬁ - the State of Georgia on 24th day of April, 2008 le ‘
g ..ull; x /L ,5-'":: ﬁ\ !
G )
L 4 |3
# | :
P Karen C Handel | ‘5:3 !
‘.£ ‘ Secretary of State E
E?,'A"’ Certi figation Number; 2860244-1  Rafarence: “,J
: f‘: 4 Verify thix contificate online at lettp: Vo orp sos stats.ga.us/corp/soskhéveaify. usp !
i e P o D]




