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

IN COMPLIANCE WITH SECTION 60RSD3, FIORIDA STATUTES, THE FOLLOWING £S SUBMITTED 10 REGISTER A POREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS IN TR STATEQF FLORIDA: :

{, COLB PM DAYTONA BEACH FL, LLG
" {Name of Paraign Limisd LIabIITY Gempany; must Inolude "Limued Liakilly Company.” "L.L.Co" of “LLC ")

{If namo unavaifable, enter alternats name adepted far the plipass of transacting business o Florlds wnd sttach a.o0py of e wreitlen
couunt of the munagars or maneging ntembers edopting the altsinate namea. The sltemate name mustinchude “Limited Lirbility
Company,” “L.L.C.," “LLC.™

2 DELAWARE 3
' sdigtfon under aw of whi 10t ' { FEI bar, It (zable
company IA! orgunizsd) - v (Pl wpplioniie)
4 JULY 23, 2008 5 PERPBTUAL .
) {Date of Organization) " “{Duton: Year imited Tabilly company, will catse &
sxist or *perpetual®™)
6. AUGUST 5, 2008 o
" Ta Trat Fansasled busincss [ Flortda, [P polor @ regishation. —
(S(?aﬂiectium SOB.SO1 & EOB.503 F S, to desering o ' y Iiabl]ii)y) &=
7. 2535 E. CAMELBACK ROAD, SUITTE 400 ;
PHOENIX, A2 85016 =
(Stroot Address of Principal Ofico) =
8. If imited liability company is a manager-managed company, check hers 2
w
2

9. The neme and usys) business addresses of the managing members or msnagers ars as follows:
COLE RETT ADVISORS 11, L1£3; 2555 E. CAMELBACK ROAD, SUITE 400; PHOENTX, AZ 85016

10. Amudmaﬁmmﬁﬁmgmmmmmgomondwwwmm having cusiody of ncomds in
thojurisdiction wnckrihe tw ofwhich it s organted. (A phomcopy fs notaccartable. Ifthe ontifiesta isin & torsign kmnguage, a
transiation of the cextifisute tnder oath ofthe ranslatoe must bo submitierd )

11, Nature of business or purposss 1o bs condugted or promated in Flotida: QWN. MANAGE AND

LEASE REAL PROPERTY AND ANY OTHER LAWFUL PURFOSE

Signature of 2 member or ah authorized representative of s member.
{(In ascosdames with ssction 608.408(3), F.4,, the exacution of this.dacwuwnent constitutca
en affisation undsr the peaalties of potjury that ibe fhots stared hoseit At true.)

Tadd 1. Weigy, Vico Presideot Cole REIT Advizors IL LLC, ite Maocager
Typed or printed name of signes '

PLUST . 0029301 C T Bywlem Ouliae




CERTIFYCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

~ FLORIDA,

I. The name of the Limited Liability Company is:
COLE PM.DAYTONA BEACH FL, LLC

If name unavailabie, the altecte name to be used In the-state of Bloride is:.

2. The name and the Florida strest addrass of the registered agent.and office are:

C ¥ Corpareticn Systei
(Name)

" 1200 South Pin Island Road
~ Florida Street Address (9.0, Box NOT ACCEPTABLE)

Plantation 3324
CRySumaZip

Having bean named as reglviered agent. and:to accept service of procass for-the above siatad limited
linbility company nt the place desigrated r this certificate, | herehy aceept the appaintment as registered
ageni and agree lo act in this capactiy. I further agree to comply with the provisions of all siatutes
reluting ro the proper and coniplote performanca of my duties, and ¥ am _familiar with emd accaps the
obligations of my position as registered agent as pravided for in-Chaprer 608, Florida Stattes.

€T Cotpamtion System Maria Ozaeta

o VAL BAT I Vies President

B (Signalre)

$100.00 Filing Fee for Apptication

$ 2500 Yesignation of Registered Agent
$ 30.00 Certified Copy (optional)

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

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLE PM DAYTONA BEACH FL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RPCORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-TAIRD DAY OF JULY, A.D. 2008,

AND I DO HERESBY FURTHER CERTIFY THA? TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. *

AND I DO HEREBY FURTRER CERTIFY TBAT THE SAID "CCOLE PM
DAYTONA BEACH FL, LLC".HAS PORMED ON THE TWENYY-THIRD DAY OF

JULY, A.D. 2008.

\zﬁLNMMLL ;Azmaﬁhkzg%z;mgbttqz
Harriat Smith Windsor, Secretary of Slaly
ADTHENTICATION: 6746738

4578654 8300

080810354 DATE: 07-23-08

You Ay verify this certiricate caline
NB corp. delavars.gov/aubhvor. shtnl




