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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2010

STEVEN F. SQUIRE ESQ.
625 NE THIRD AVE.
FT. LAUDERDALE, FL. 33304

SUBJECT: PURE NNN INCOME FUND, LLC [
Ref. Number: W10000013346

We have received your document for PURE NNN INCOME FUND, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis

Regulatory Specialist |1 Letter Number: 710A00006586
Registration/Qualification Section
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o COVER LETTER

"TO:  Registration Section
Division of Corporations

SUBJECT: Pure NNN Income Fund, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..

Please return all correspondence concerning this matter to the following:

Steven F. Squire
Name of Person

Steven F. Squire, Esq.
Firm/Company

625 Northeast Third Avenue
Address

Fort Lauderdale, FL 33304
City/State and Zip Code

Steven@Stevesquire.com
E-mail address: {to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Steven F. Squire at( 954 832-0885
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Fiting Fee  [_] $130.00 Filing Fee & [_]$155.00 Filing Fee & [/ ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TQO TRANSACT BUSINESS INTHE STATE QF FLORIIU:

] L

tabilily Company; must include * iabtlity Company,” "L.L.C., )

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name rmust include “Limited Liability

Company," “L.L-C,” “LLC-”) .
z.rTCQé}n%qé; ‘ 3, RO ~05065 67
urisdiction under the [a%W of which foreign limited hability ( FEI' number, 1f applicable)

company is organized)

V)
”~
' /182607 ; dia/
{Date of O/ganizal’lon)' {Duration; Year hifitedf liability company will cease to
exist or “perpetual)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)
penaity
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8. If limited liability company is a manager-managed company, check here m At \ .
9. The name and usual business addresses of the managing members or managers are as follows: =<, B
QY.
‘/’J‘/* ~
L bay flfvr_xrlks LLC o &

100 \wahit sk 4@5
Bockb, (0 80202

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the transtator must be submitted.)

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

‘_/—WW
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constilutes
an affirmation under the penaliies of perjury thal lh;rucls stated herein are true.)

A/ [ wodf

Typed or printed Rame of signee




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 Company is:

Pure NNN Income Fund, LLC

If 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:

: 3
Steven F. Squire ?,9;;, 3:3 -0\
(Name) oo E .
i B -
22 o U
625 Northeast Third Avenue R 4§
Florida Street Address (P.O. Box NOT ACCEPTABLE) me B
cu, B
L
Fort LauderdalpiFL 33304 o ™
' City/State/Zip e

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relatmg to the proper gnd complete performance o y duties, and ITam familiar with and accept the

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

PURE NNN Income Fund LLC

is a Limited Liability Company formed or registered on 11/19/2009 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned eatity tdentification number 20091608519,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/] 5/2010 that have been posted, and by documents delivered to this office elecu‘onicaﬁy
through 03/18/2010 @ 10:16:47.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/18/2010 @
10:16:47 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7603089,

Tl Lfoselem

Secretary of State of the State of Colotado
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d gCironica fiom the Colorada Secn [y .o Stale's Web gite iz ful and i cdlqtd ',! and affe five, HWGW,
as an option, the issunce and validity of a cerlificats obeatmed elecironically may be sstablished by visiting the Cartificate Confirmation Page of
the Sacretary of Srate's Feb site, hip/www 18.0.we/Dj; ificataSearchCrivgria.do entsring the certificate’s confirmation munber
displayed on the certificate, and following rha instructions diplayed. # a i Iy opi] [

the vgli ot 4 ¢erti For more infarmation, Vit our Web sits, hip:fwwa.aps.atote.cous elick Business
Cenier and select “Frequently Atkad Questions.”
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