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

IN COMPUANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1

LIMIM R LABILITY COMPANY TO IRANSACTBUSINESS INTHE STATE OF FLORIDA:

o NNN Nignpa LLC
(Name of Forelgn Limtted Liability Company; mast inelude "Limmted Liability Lorapany,” "L.1..C.," ar "LLC."}

(If name unavaileble, enter altemate nema adopted for the purpose of transacting businese in Florida and ettach & cupy of the wrilten
congent of the managers or managing members adopting the altemate name, The altemate name rust include “Limited Linbility
Compeny,” “L.L.C," "LLC.")

S Delaware 3. _01-0946064
(Jurizdictior. under The Taw af which foreign limited Habiity { FEI numbar, i applicebls)
compally is urganized) )
4, 02/01/2010 Perpotual
(Date of Urpanization) uration: Yorr imited ability company will cease (0
exist o7 “perpenal”)
6.
ate Arst transacted DugINESE i Floﬁd{a{, i'prior 1o msu’TaﬁGﬁ)
(See scotions 608,501 & 608.502 F.8. 10 determine penalty Jiability)
7. 4% Nouth Orange Avegue, Suite 900 : .
- "5_,.;,‘ =
Oulando, FL 32801 : s ;\_‘ -\
B {Btrect Adddreas of Principal OFHce) i =% R
8. If limited lability company is a mansger-managed company, check here [:] %) 3‘_2 w2
ng x M
9. The name and usual business addresses of the manaying members or managers are as followsLﬂ:‘;" o O
. A <
Natioaa! Retuil Proparties, LP c_%:% _‘2
o
ASO_Suuth Orange Avenue, Suite 000 >
Orlanda, FL 32801

10, Attached 18 an original certificate of exdstenes, no moe than 90 days ofd, duly euthenticated by the official havmgummﬁyofmmclsm
the justsdiction under the aw of which it s orpanized, (A photocopy isnotaccepteble, Ifthe outificate isin a forcisn bnguage, a
trenslation of the certificats under cath of the trnskaior st be subyyied)

11, Nature of business or purposes to be conducted or promoted in Florida:

/l B __Flatida
(I pp
Signature of @ member or an anthorized representative of a member,

(la accordunce with soction 608,406(3), F.8., the execution of thix docuinent oonatitutus
tn affinnation under the penalticy of porjury that the facts statad herwin are true.)

Christopher P, Tesgitore
Typed or printed nams of signee

Pringipal office is locatsd Io

PLEST - DSUR4G00 G T Sysiem Ollne



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OKFICE

PURSUANT TO TIHE PROViSIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNA'TE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company ia!

NNN Nampa LLC
[f unavailable, the alternate to be used in the state of Florida is:

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

P D
| coo@m ™
C T Carporation Systen AT S «
& E
4Ine) .{,f.’ T s
o m
1200 South Pine lstand Road mo % )
Florida Street Addresa (P.O, Bux NOT ACCRPTABLE) D R
oy
27 <
Pluntation pr, 3332 o™
City/StatelZip

Huving been named as registered agent and 1o aceept service yf process for the above stated limited
ltability company af the place designated in this certificate, I herely accepi the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the pravisions of all statutes

reluting to the proper and complete performance of my duties, and Fam familiar with and accept the
obfigations of my postdion ax registered agent as provided for in Chapter 608, Florida Statutes.
l)\s\:i'l‘ Corporatiop §ystem

Madonna Cuddihy
Vvt NS XK, Special Assistant Secretary
(Sipnature)

<)

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 30.00 Certifled Copy (optional)
§ 500

Certificate of Status (optionni)

FLOIT WSARITALH C 1 Snvtsin Ordlae
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Delaware ... .

The First State

I, JBFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "NNN NAMPA 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 OFFICE SHOW,
AS OF THRE SECOND DAY OF FEBRUARY, A.D. 2010. -

AND I DO BEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAAVE

NOT BEEN ASSESSED TO DATE.

NS

|atfrey W. Quiluck, Secrelary of State
AOTHEN' TION: 7793831

DATE: 02-02-10

4783567 8300

200100836

rou wsy verify cthis certificate online
ac corp. galavare, gov/authvar. shaal



