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

IN COMPLIANCE WITH SECTION 608503, FLORIDM STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXN
LDITED LIARDITY COMPANY TO TRANSACY BUSINESS IN THE STATEQF FLORIDA:

;. Cole MT Cags Coral FL, LLC

(Name of Forelgn Lim{tad Lishiltty Company; must felade "Limitzd LIADIRY COMPany," "L.L.Ca" o7 “LLC™)

{1f neme unavailable, entor alternate nama adopted for the purpase of transacting business in Florida and attach a copy of the writien
vonsent of the manggers or managing membars ado

pting 1h8 alternate namo, The alternate name must include “Limited Liability

Company,” “L.L.C. " “LLCMY .
2 Dalaware 3 201676647

(Jurisdichion under the Yow of Which Toreign limlted (abilty ( PEI numbey, iT" applicable)

company I organized)
4. Maey 15, 2008 5, perpotual

afe of Grgnnization) (urafica: ¥ ear Amited (b compeny will coase 1o
® e axdst or “perpetual™) ]

6,

{T3aic st ransociod business m Flonda, 1 pior &0 registrefon,
(Sce sactions COB.501 & 808,502 F.S. to Jetermine pandty Hability)

.7 2555 Bast Camelback Road, Sulte 400, Phocnix, AZ 35016

el

£e B
~ (Stroet Address of Principal OTice) E;ﬂ % “31
8. If limited liability company is a manager-managed company, check here E;f; rrg F
9, The name and usual business addresses of the managing metmbers or managers are as follows_r::ig = E:S
Cole REIT Adwisors IT, LIC ' .C"; s @ 1 i

o/ Cole Companies, 2555 Bast Camelback Road, Suite 400, Phoenix, AZ 85016 %f:'-f A

10. Astached is an original certificate of exidence, no mare than 90 days o, duly authenticated by the afficial having custody of records in

the jurisdiction underthe law of whioh t Is ceganized. (A phosooopy isnatacceptable, Hihe certificetisin & foreign langusee, a
resition of the certiicatsvoxder cath of the tanstator mist e submitted))

11. Nature of business or purposes to be conducted or promoted in Florida: e T

I L !

Signature of a member or an authorized representative of a member.
(In seoordance with saction S03.408(3), F.8., 1o execution of this dogument constitutes
o afrmation under the penalties of parfury that the facty stated hetein am true.)

Todd J. Weiss, Vice President of Cole REIT Advisers IT, LLG, its Manager
Typed or printed name of signes

PLEST - OLLADY £ Symasi Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
:‘I?O%JEEIENATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
Cole MT Cape Coral FL, 1LL

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

C T Carporation System
{Name)

2o B

1200 South Pine Island Road AL =

Fiotid 5700l Afdress (P.O. Box NOT ACCEFIARLE) A =

Tt

ax ™

Plantation PL 31324 L W

Clty/StniZlp . 29\ =

5L @
Having been named as registered agent and tg accept service of process for the above stated lméd -
Hability compary ar the place designated in this certificate, I hereby accept the appointment as registersd

agent and agree to act in this capaclty, I fiather agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, cnd I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
>/ CT c:nrparmn Bystem
7y

urzru /15(

$100,00 Pliing Pee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Cortificate of Statns (optional)

FLast - gt ©F Bysien Colim




Delaware ...

‘The First State

I, BARRIEZT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLE NT CAPE CORAL FL, LLC" X8 DULY
PORMED UNDER I'HE LAWS OF TRE STATR OF DELAWRRE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REICORLS OF THIS
OFFICE S5HOW, AS OF THB NIFTEENYH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES BAVE
NOT BREN ASSESSED TO DATE,
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Hmrist Smith Windsor, Secratary of Btats
AJTHENTICATION: 6595688

4548551 8300

080556753 N\
g R ot A

DATE: 05-15-08




