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

IN COMPLIANCE WITH SBCYICIN 608503, FLORIOA STATUIRS 1HE ROLLOWING IS SUBMITIED JO REGSTER A FORKEGN
LBSTED LABIT T COMPANY 1O YRANSACT BUSINESS INTHE STATROR FLORIDA:
1 COLE MT 8T, PETERSBURG FL, L1.C

(Name of Fareign Limited Liability Gompany; must Inoiige "Limisd LEbiliy Gompany,” . “Uiﬁ ™
Company,” "L.L.C.." “LLC.")

(If name anavailable, anter altsmats name adopied for tha purpose of transacting business in Florida and attack & copy of the writtan
conseat of tha managers or managing members pdopting the uktemats nams, The eRemate name must inchade “Limited Liability
2. DELAWARE

20-1676647
Quikdlotion under the Iaw of which foreign Jinuited Hability
cOrupamy iz organizsd)

4 AUGUST 12,2003

{FEU numbor, if applicable)
5 PERPRTUAL
{Date of Crganlzatian) Urafion: Year Jinited JEDILLY COMPARY Will censs
axizt or *parpetual*)
6. -1
ate [irat trénsacied husiness in Florids, IT prior o regismation.) i
(See sections §08.501 & 608.502 F.5. (o determine penalty Hubllity) - < x R
,  2555BASTCAMELBACK ROAD, SUIIE 400 T @5 s
. EW =y ey ket
‘U"' K3 i
PHORNLY, ARIZONA 35016 w2 & et
(Street Address of Principal Office) VTR e ——
. '_I} U o i" -
8. If [imited liability company is 8 manager-managed campany, check here j ;_:' m
S o
"9, The name and usua) business addresses of the managing members or managers are as follows
COLE RBIT ADVISORS H, LLC
2555 EAST CAMELBACK ROAD, SUITE 400
PHOENTX, ARIZONA 85016

10, Atched is an original certificat of edistente, no more then ) days ald, dhy suthenticated by (he official having cusiody of records in
the juisclicfion under the law of which itis arganized. (A photocopry isniot acceptable. 1the ceutificate isin a fondgn language, a
trerekation ofthe cartificate under cafh of the travstator et be aubraitted)

11. Nature of business or purposes to be conducted or promoted in Florida: _T0 angage in any lawful act for

hich fimitad liabllity companies may be organized under tha general llabllity laws of Delaware and as permitted
wnder the Limitied Lisbillty Companias Statutes in Flarida,

Tolé NI 8t. Fetersburg Fl, LLO, by: CGoOLe RELT Advisors Lli, LLC, 'ir:s Manape

é% Todd J, Weiss

Signature of a a metnber or an authorized representative of a member, Vice Presidenc

(In accordance with guetion £08.408(3), B.6., the executlon of this dacument constitutes

ana!ﬂ:rnnﬂnnundn.-rlhupwlltioul’peduq that the Fects scxmed henein are true.)

Todd J, Waiss, Viae President of Cole REIT Advisors 1T, LLC, its Manager
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 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 is;
COLE MT 8T, PETERSBURG FL, LLC

If name unavailable, the alternate name to be used In the state of Florids is:

2. The name and the Florida street address of the rogistered agent and office are

S n “'::i‘
™ G
PR s N
G T Corporation System —;: M -
(ame) o= o F
e o Py
. ]
1200 Sputh Pina Igland Roud T 5
Florida Btrest Addreas (P.0. Box N/ ACCEPTABLE) e
W en
fov 4 R) (a9
Flantation FL 33324 e
Clty/State/Zip

Heving been named as registered agent and to accapt servica of progess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolntment as regisierod
agent and agree io act in this capacity. 1 further agres to comply with the provisions af all statutes
relating to the proper and complete parformance of my dutles, and I am familiar with and accapt the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Syptsnt
By: ™% N _ .
Signature} \

5§ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Desigoation of Registered Agent
Certifled Copy (cptional)
Certifiente of Status (optional)
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Delaware ...

THe Frst State

I, HARRIET SMITHE WINDEOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "COLE MT ST. PEYERSBURG FL, LLC" IS
DULY PORMED UNDER THEE LAWS O THE STAYE OF DELAWARE AND IS IN
GooD S‘I‘-QNDMG AND HAS A LEGAL RXISTENCE S0 FAR AS THE RECORDS OF

TRIS OFFICE SHOW, A% b? I'HX YWELITH DAY OF AUGUST, A.D, 2008.

AND T DO BEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATH.

TEoy TR
=8 8
o B :é?:
Iﬁi )
or -
wrY oo
AR
e e
o

I
I
‘;—f‘-{i (A3
;) [ o2

ww‘ M%‘M‘
4586736 8300

" Hamet Smlin Wadser, Secnlary of State
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