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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLIOWING IS SUBMITIED 10 REGISTER A FORBIGN
LIMITED LIABITTY COMPANY 10O TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

NHNN CA Auto Sve LLC
(Name of Foreign Limited Liability Company; must incTude “Limited Liability Company,” "L.L.C.," or "LLG.")

I

(1 natne ungvailable, enter alternato name sdopted for the purpose of transecting buriness (n Floridu and sttach & copy of the written
consenl of the manegers or managing members adopting the sitemate nume. The altemate nams must include “Lienited Lisbility

Company,” “L.L.C," “LLC.™
Delaware 80-0407196
{ BB number, 3T applicable)

2.
{Jurssdietion under the Taw of which Toreign Jimited Hsbility

company is organized)
4. 05/01200% 5 perpetual
(Date of Organizaticn) {Duranon: Yeer imited Nebility company will cease 19
exisl or 'perpetun]®

6.
{Dais first rensacted business in Plonda, if prior to registration.)
(See sections 608,501 & $08.502 F 8. to detertnine penalty linbility)

7. 450 South Orangs Avenus, Suite 900

Orlando, F1, 32801
(Strest Addrese of Principal Office)

8. If limited Jiability company is 8 manager-managed company, check licre D
$. The name and usual business addresses of th: mapaging members 0T managers are as follows:

NNN Developmest, Inc., 450 South Omanges Avenue, Suite §00, Orlando, FL 32861

10. Attached is an ongzia] certificats of existenos, no more than 90 days old, duly authenticated by the offictal having custody of resonds in
fhe jurisdiction underthelaw of whichiitis organized, (A photocopy isnot accepiable, [fthe certificateis m & foreign language, 4

renslaion of the catificate under nath of fhe translator st be sutrmitied.)
11. Nabue of busingss or purposes to be conducted or promoted in Florida: R intein principal place
/7 of bysineas :% %m
virn
L7 A T 2
4 - - -< IC,T;
Signature of 8 member or an authorized representative of a member. — 2
(!p tocordanoa with section GOB.408(3), F.S., the exuoution of thia document constitutas (o s) -
un affirmation under tho penolticy of perjury thet the ficts atated hersin are trut.) o % ‘:-;
Christopher F. Tessitors ) b 4 2
SN
Typed or printed name of signee =g
wn D
w 27
"

FLOAY » O/ OOCUUR T Fysiam Qnking

I

a3



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TOQ 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 QF
FLORIDA.

1. The name of the Limited Liability Company is:

NNN CA Autp Sve LLC

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

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

C T Corporation System
(Name)

1206 South Pine [sland Roud
Floride Street Address (.0, Box NOT ACCHFTABLE)

Plantation FL 33324
City/State/Zip

Having been named us regtstered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the oppoiniment as registered
agent and ugree to act in this capacity. I further agree to comply with the provisions of all statutey
relating to the proper and complete performance of my duties, and I am famlllar with and accept the
obliganons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Cosporation System

By:
(Signanure)
Madonna Cuddihy
Special Assistant Secretary S 100.00 g Fen for Application

§ 25.00 Designation of Ruglstered Agent P

§ 30.00 Certified Copy (optional) "___‘:

§ S&.00 Certificate of Status (optional) =
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIYFY “NNN CA AUTQ SVC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D., Z00%.

AND I DU HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

el (i

Jelttey W, Bullagk, Socretary of S0 o
AUTHENTICATION: 7307606

DATE: 05-18-08

4686568 8300

0e0486708

You may n’-rszy Cley c@rtificale
al; corp.dselaware. gov/authver. shtml




