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

IN COMPLIANCE WITH SECTION 608303, FLORIDA SCATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIA:

1. Cole KO Port Orange FL, LLC
[Name of Foreign Liniied Liability Company; must inelude "L.imited Liability Company,” "L.L.C., or "L1.C.")

(IF name unavailable, snter alternate neme adopted for the purpost of transacting business in Florida and amach s copy of the written
consent of the manugers or managing members adopting the sltemare name. The alicmate name must include “Limited Lisbitity
Compuany,” “L.L.C," "LLC.™ '

a2 Delaware 3.
fXurisdiction under the law of which jareign [imited [labity { FEI pumber, I applicable)
<OTPANY is oTganized)
4. July 9, 2009 5. perpetual
{Duto of Organization} {Duration; Year [imited liubility cornpany will ceaee to

axist or “perpetual*)

{Date Tiral transactsd business in Florida, IT prior to registration.)
(See sections 608,501 & 608.502 F.$, 1o deturming penalty liabilicy)

7. 2855 East Cuinslback Roed, Swite 400

Phoenix, Arizons 83016

(Stroet Address of Principul Offiee)

8. If limited linbility company is 8 manager-managed company, check here E]

QY01 PISIVYHV IV
LIRS :’.ﬂf AY 113&33F

HY<L WY 11707 60
a3d

9. The name and usual business addresses of the managing members or managers are ag follows™

Cole REYT Advizors I, LLC

2555 Eust Cumelback Road, Suite 400

Phoenix, Arizone 85016

10, Attsched is an odginal certificate of existence, no mare than 90 days old, duly authentionted by theofficial having cusiady of records in
the jurisdiction undier the Law of which & is crganized, (A photocopy isnot acceptable. I the certificate is in 2 foreign language,
translafion of the certificale under aath of the transfator must be submited }

t 1. Neture of business or purposes to be conducted or promoted in Florida: -Any lawful buginess

or activity under the law of thls stats

-

Signawre of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S,, lbe execution of thix document canstitutes
sn ufliemation under the penaitics of perjury that the fhsts staced hecein are true.)

Todd J. Weiss, VP of Cole REIT Advisors 11], LLC, its Munager
Typed or printed name of signee

PLOF? . SNA009 & T Sysimn Online



CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG 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 KO Porr Opanpe FL, LLC

1f unavailable, the alternate to be used in the state of Florida is:

: . rJES 2~
2. The name rnd the Florida street address of the registered ageot and office are ~0 &
> o
Tm
=
C T Corporativn System WP
L3 o
(WName) rn-~
[T'C) o
mm X
1200 South Pinre Islend Road g7z
O
Flosida Streey Address (PO, Box MO ACCRPTABLE) _::_33 —
Sm =

FL 31324

Plantation
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company ai the place desigrated in this certificate, [ hereby accept the appointment as registered
ugent and agree 1o act in this capacity. 1 further agree to comply with the provisions of wll statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as regisiered agent us provided for in Chapter 608, Floridu Sialutes.

CTCo i

. / {Signature)

By:

$100.00  Filing Fee for Application
% 25,00 Designution of Registered Agent

$ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optionat)

FLUST < 0SAKICHKY C T Hyatam Ok
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "COLE KO PCORT ORANGE #L, LILC" IS

DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 20089, '

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE,

SN S

Jslfray w. Bullock, Secretary of State
AUTHEN TON: 7408208

4707723 8300
(80685185 DAYE: 07=-09-08%
] oilline ]

You mmy vordly thim certificat
at sarp.delawara.gov/authwar shtm

—



