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

LIMEED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

N COMPLANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING B SURMITED TO REGISIER A FOREIGN
] COLE CV KISSIMMEE FL, LLC

Wame of Foreign Limited Linbitity Company; must include  LinTted Liabihty Company,® "L.L.C." or “LLC™)

{1f name unavailable, snter alternate name adopied for the purposs of trangacting business in Flarida and attach ¢ sopy of tha writtan
consent of the manugers or mansging menmbsm adopting the alterare nume. Tha alternate name must include “Limitsd Lisbility
Campany,” "L.L.C."“L1C™

3 DELAWARE

(Jurisdiction under the Taw 5 which foraign limited Tlability ;
company is arganized)
4 DECEMBER 1, 2008

{ Fid pumber, & applicabls)
5, PERPETUAL
{Date of Organization) (Duration; Year limmred {labtlity company Wil caase &,
i or “perpetual™) o3y t«%
! u:iﬁ#'%
6. Il
ate first transactad buginess Ja Plaride, if prier to Sﬁi:u-ndqng R A
(Sco sections 60B.301 & £08.502 ¥.5, 1o determina ponalty linbility) - 5‘.‘,! 1 T
4 2555 B. Camelback Rond, Saite 400 ‘ Hr @4 ,
. P e v
S = T
Phoenix, AZ 85006 e = sy
(Stroct Address of Principal Offiae) mon T e
2E U
8. If limited liability company is a manager-managed compeny, check here O
9. The name sand usual business addresses of the managing members or managers are a5 follows:
Cols REIT Advisors 1), LLC; 2555 B, Cameloack Rood, Suite 400: Phoenix, AZ 85016

10. Attached Is an origina) certificate of existence, no e than 50 days old, duly authenticaed by the afficial having custody of recards in
the jurisdiction Lnderthe law of which it s crganized, (A phoxsoopy isnot acoeptable, If the cartificare is In & Sondgn bngtepe, 2
Arersdntion of e certificate under oath of the trensleor must be gubmitted )

; . , £ 3
11. Nature of business or purposes to be sonducted or promoted in Florida; O0ership red menegement o
real praperty and all other acrs not prohibited by Taw,

)

Signature of & member of an authorized representative of a member.
{In nccordrncs with seation 608.408(3), F.S,, the execution of this document constitues
an sffinnation under e panalBes of parjusy thint the fucts stuwed hareln nce trgs.)

Todd J, Waiss, YVice Presidant Cote REIT Advivors 1N, LLC, its Mansger

Typed or printed name of signee
FLOS? - 047143087 € T Sywtmn Otins




CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L, The name of the Limited Liability Company is:
COLE CV KISSIMMES FL, LLC

If naine unavailabls, the altsrmate name to be used i the state of Florida is:

2. The name and the Florida street addreas of the regigtered agent and office are

=

=7

3

A

CT Corporation Systemn -}':_ .:fq

o

{Name} e :&.

‘ g

1200 Saurh Pine lsland Road b
Florlda Street Addrens (P.0. Box NQT ACCEPTARLE) C Y
Il

Plantaton PL 33324 o

ChyiStaterZip

Having bean named as registered agent and lo accept service of process for the above siated limited
liahidity company at the place designared In this certificate, ] hereby accept the appoinimeni as regisivred
agent and agree 1o act in this capactty. 1further agree to comply with the provisions of all statutes
relating ta the proper and complete performance of my dities, and I am familiar with and accept tha

obligations of my position as registered agent as provided for in Chapler 608, Florida Stetutes.
C T Campuratipn Systent

ﬁ%@zﬁ@ Aoty (e,

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
5 508 Certificate of Status (optional)

FLASY « SEr2007 G 1 Nysms Orios
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "COLE CV KISSIMMEE rYL, 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 RECORDS OF THIS
OFrICE SHOW, AS OF THR FIRST DAY GOF DECEMBER, A.D. 2008.

ot svmastbePlintoons
Herriot Smich Wincsor, Setratpry of Stata
AUTBENTICATION: 6893717

4628087 8300
081153389

Toit Bay veri this caytificace saline
ad m;.mugro.gor/amm.:hm

DATE: 12-01-08




