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

IN COMPLIANCE WITH SECTION 608303, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIATIED LIABI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. COLE ANPORTPQLIO I, LLC
{(Name ol Foreiyn Limited Tinbillty Company; must thelude - Lumited Liability Company,” "Lt of "LLG, "}

(If name unavailabie, enrer alternate name sdapted for the purpuse of transacting business in Florida and atach a copy of the writien
canssat of the managers or managing members sdopting the alternate nume. The gltarnate name nust iaclude “Limited Liskiliry

Compmy 3 HLL C " MLLC Ir}

5 DELAWARE 3
{Jurisdiction under the [aw of whieh fareiga Grited Talilty { FEL number, iT_appleable)
company is argunized}
4, AUGUST 12, 2008 5 PERPETUAL
{Date of Orgamzwon) {Duration: Year 1hmt=d ligbiiity company wx!] chass 10
exizt or “perpetual”
6.

(Date first wrangacled business In Yionda, 1§ prot o (egismaton.)
{5ee gactions S0B.501 & 608.502 F.8, w0 dejermine penalty l:abiluy)

—
g ‘25558 CAMELBACK RDAD, SUNTE 400; PHOENIX, AZ B5016 = b=
o 7
TR
(Streed Address of Principat Gt ce) D=
m=< 0
. If limited liability company is a manager-managed company, check here '_: = =
r—
9. The name and usual business addresses of the managing members or managers aro as follows: E P
COLE REIT ADVISORS B, LLC, 2555 B. CAMELBACK ROAD, SUITE 400; PHOBNIX, AZ 83016 = 8 :

10. Attachedd s an criginal certificate of exigtence, 1o more than 90 days old, duly whanticaed by the official uving custidy of records in
the jurisdiction wnder the law of which i s onganized. (A photocopy s ot acceptahle, I the certificats sl & fxegn lmpnage, a
maodation of the certficateunder oath of the tramdaior must be submitted,)

'11. Nature of business or purposes 1o be canducted or promated in Florida: = ruoesction of uny awiul

act or aetivity for which LLC's may be orgenized under the Delawers LLC Act or uader the Florida LLC Act,
Cole Advigors IX, LLC, its Managar

Siymature of 8 member or an suthorized representative of a member.
{In accorduncy with saction $08.408(3), F.3., the exccution of his document constitiutes
a0 affirmuticn bnder the prmaltivs of perjory that the facts Sisted herein are mue.}

Todd J. Weigs, Vice Preaident
Typed or printed nate of signes
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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 Compuny is:
COLE AN PORTFOLIQ |, LLE

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

2. The name und the Florida street address of the registered agent and office are:

C'T Corporation Systam
(Nume)

1200 South Pine Lsiand Road
Floride Street Address (PO, Box NO'L ACCEPTABLE)

Plantation FL 33324

Cry/Stale/Zip

Having been numed as regristered agent and to aocept service of process for the above stated limited
liability company at tha place designated in this certificate, 1 hereby accept the appoiniment us regisiered
agent ard agree to act in this capacity. ! further agree 10 comply with the provisions of all statutes
relating (o the proper and complete performance of my duttes, and I am familiar with and dccepr the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

C T Corporation System

By e om NN IR & '3""('1:_) .
lgnuture) pa. Y

$10000 Filing Fee for Application

§$ 2500 Designation of Repistored Apent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "COLE AN PORTFOLIC I, LiC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GooD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF TRIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2008.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\2AL-QuL x&;uéi*agalénm¢;ﬂa
Herngt Smith Windsar, Secralary at State
ADTHENTICATION: 6787345

DATE: 08-12-08

. 4586742 8300

080865492
R R R e



