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COVER LETTER

TO: Regisimtion Sectian
Divigion of Carporations
SUBJECT:

Cole CV It Myens FL, LLC
Nune of Limited 1.iability Company

The encloscd "Applicalion by Farsign Limited Liability Company for Authoization to Transact Business in Plorida,” Certifioate of
Existence, and check are submitted (o rapister the above referenced foraign limited liabltity compuny 10 transact business In Florida.

Pleasc retumn all cortespondence ¢oncerning this matver 1o the following:

M5, Katlu Siuoens
Name of Person

Cole lteal Balate inveatnienty Tr o e
Firm/Congpany

L =
ey & 1
> 30 ey
=g
2555 Eag\ Cinolback Road, Suite 400 = 2 —
Address W un
e Ty
AR i
Fhoanix, Arizona 5016 '—_-5( 1. _x . s
CityfState and Zip Code oy o
. o
preen A
kstmena@eolecapical.cot & e
E-mail address: (10 Uc used far future annb] réport notification)

For further infonnation concening this matter, please call;

Pt Moffitt, Paralogul ar( 480 584.5089
Nume of Person Arcs Code & Duytinie Talephane Numbey
TALLING RESS: SIREEL ADPIESS:
Divigion af Corporations Division of Corporations
Registration Scction Regiswration Section
P.Q, Box 63327 Cliften Building
Tallphassoe, FL 32114 2661 Axecutive Center Circle
Tollabasscs, L 32301

Enc¢losed is a checle for the following amount:

(_Js125.00 piting Fee  [_J5130.00 Fillng See &  [_]515500 Filing Fee &  []$160.00 Piling Fee, Certificats
Certlficala of Status Certified Copy

of Staws & Certified Copy

FLOST - §550UN C | Sycim Onllne




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

IN COMPLIANCE Wik SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSHCT BUSINESS IN THE STATE QF FLORIDA.

L. Cola CV Ft. Myars FL, LLC
{Name of Forelgn Limiied Liabiliy Campany; most INGh e “Limied LIobiity Gempany,” "L 1. Cy" of SLLL)

(1f narne unavailable, snter altemate name adopted for the purpose of transacting buginess in Florida and attuch w copy of the written

consent af the managers ar managing membors adopling the shernate name. The attzmate name must include SLimiced Linbility
C(Jmpany,“ '.L.L.C,“ "LL('.'."}

b Delawnre

2. 3.
(Jurisdiction undér the Taw of which fordign fimied liebility (FET number, i applicable)
company is organized)
4. June 8, 2010 5. porpetunl
{Date of Grganization) {Duration: Year limited Liability company will caase to
exist o “perpstual "}
8. ] — P
{Date first ransecied bukinass i Florlda, if prior o reg,lsuauo_nj ;f: 7] oz
{Bes sections 608,50\ & 608,502 F.5. to determing panahy hiabitity) — ‘;_'j =
>0 e mras
7. 2555 Rast Camelback Raad, Suits 400 = & e
o - o
Photnix, Arizona ¥S016 e Wi b
{Streat Address of Drincipu! Office) ’,..,.‘1 3 f“;‘;
iy e B
8. If timited liability company is a managor-munaged company, check here r"if; t; b -
. a— :"‘
5. The nwme and usual business addresses of the managing menbsrs or manugers are as (ollows; om <

Cole REIT Advisos I11, LLC

2555 Eus| Camelback Roud, Suite 400

Phoenix, Arizonn 85018

10, Anachad is anaripinaf certificaie of wxistence, o rmoms than 90 days old, duly asthenticated by the official having custedy of eoonds in
the junisdiction under e law of which it is organized. (A photocojy is nolacceptable, Tfthe catificat isin & freion language, a
translytion ofthe cextificabs under cath of the rantslakor s be stibmiied.)

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

ot activity under the low of this state

F
e
e Pl
Signature of a member or an authorized representative of 8 member,

{In nceordance with seotion 608.408(3), F.8., the exccution of this docimient constitules
an offiemation under the panalties of perjury thar tha facts stuied heredn are truc.)

Todd J. Weisa, Sz, Vice Presidant of Cole REF [ Advisors 111, LLC, its Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA $TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND RECISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is;

Cole CV Fy, Myen F1, LLC

If unavailable, the alternate w be used in the state of Florids is:

2. The npue and the Florida sireet addiass of the vegistered sgent and office pre

1

pH
T
)

e S
C 7T Corporation Syaton — ';)‘ =y .
(Neme) ;-l:: r;?‘ %_E: i
p «::( 14 -
m_,.a — i,.u-r
1200 South Piey lsland Road gfﬂ w A
Florida Street Address (PO, Box NQT ACCEFTABLE) M ;lﬁ“
- 1 e peme.
sl m L.
i B o) Vi
Plantation L 33324 23’.: =
City/Sta1e/2ip % e

Having been named as registered agent ond (o accept seyvicd of process for the above siared limited
tiarhitity compuny of the place designated in this certificate, ] hereby accept the appointment as registered
agerd and agree to act iy this capacity. 1further agrea to comply with the provisions of all siatues
relating o the proper end complete perjprmunce of my thties, ond I am familiar with and accept the
ohligations of my posirion as registered agent as provided for in Chapter 608, Floridg Statutes.
C T Corporatien Sypein

5 100.00
$ 25.00
5 30.00
§ 500

PLAST » LIRS &1 Spenesn Omtiine

Filing Fee for Application
Designntion of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY N. BULLOCK,
"COLE CV FT. MYERS FL, LLC" IS DULY

DELANARE, DO HERERY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE aAND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQTI BEEN ASSESSED TO DATE.

Vi
as
i

6C 2 WY S1 e

NS

Jutfrey W, Dullock, Secretady of Stute

AUTHENISCATION: B054374

4833936 8300
DATE: 06-15-10

100657660

You may verify thisg corzificuts online
at corp.dalawaru.gov/authver. ahtml




