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COVER LETTER

TO:  Registration Secticn
Division of Corpovations

SUBJECT: _Wells Core REIT - Miramar Centre II, LLC
Name of Limitad Liability Compuny

The: enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transuet Busimess in Florida,” Certificate of

Existence, and check sre submitted to register the above referenced foreign limited liability compsmy 1o trangact buginess in Florida..

Please retum aJl correspondance conceming this matter to the following;

Name of Pzraon

Firm/Cormpuny

Address

City/Siate and Zip Code

Pumela, BerriergwellsREF. com
C-mail addvess: (10 be used for fulure anouak report notification)

For further information concerning this matter, please cofl:

at( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahagsee, F1L 32314 2661 Bxscutive Center Circle

Talluhasses, FL 32301

Enclosed is a check for the following amount:

[I$125.00 Filing Fee  []$130.00 Filing Fee & [J$155.00 Filing Pee & [[18160.00 Filing Pee, Certificate
Cortificare of Stutus Certified Copy of Stawg & Certified Copy




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

IV COMPLIANCE HITH SECIION 608503, FLORIDA STATUTES THE FOLLOWING [3 SUBMITIFD 10O REGISTER A FORFIGN
LIMITED LIARILITY QOMPANY 70 TRANSACT BUNINESS IN THE STATE OF FLORIDA:
{. WELLS CORE REIT - MIRAMAR CENTRE 1], LLC

(Namg of Fereign Litnited Liability Company; must include > Limited Liability Company,” "L.1.G. or "LLGS

(1f name upavailable, entor altemnate name adopted for the purpose of transacting buginess in Florida and attach a copy of the written
Company,” “L.L.G,” “L.LC."")

comgent of the managers or managing members adopting the aliemate name. The altemate name must include “Limited Liability
2. DELAWARE . APPLIED FOR
{Jurisdicticn under the Jaw of which foreign lmuted hability (FEI number, 1f applicable}
corapany is organized)
4. MAY 2, 2011 5.
{Pate of Organization) g%-ga;qn‘pc r;:guail )ted iability company will conge to
6 o ted busmess in Flonds, 1 pr T & o ‘:é
R a0 ¥ 5 etemmine oty Taboay) C—% é =
X 2
7, 6200 THE CORNERS PARKWAY, SUITE 250 =0 "‘;‘:'
N e
NORCROSS, GEORGIA 30092 s Qi
: {SFost Address of Principal OTHEE) 3 &;; E
et p—
8. If limited linbility company is a manager-managed company, check here R Cé *r% &
[= A EAN
9. Ths name and usual business addresses of the managing members or managers are as follows: 3~
Wells Core Office Income Operating Partnership, L.P.
6200 The Corners Parkway, Suite 250
Norcross, Georgia 30092
10, Attached is an origirel certificate of existenoe, no tore than 90 days old, duly ethenticated by the official having castody of recards in
thejurisdictdon under ths baw of which it i orgenized. (A photocopy is notacoeptable. Ifthe certificateisin a foneign lnpuage,
translation of the certiticate under cath of the franslator rmust be suberitiad )
11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE

(ln wccordanee with

~ Douglas P, Wililams

Executive Vice President
& member or an authorized representative of o member.

G0B.408(3), P.5., the execution of this document constitules an affirmation under the
penulties of perjury that the 1215 stated Demin ars true | At Aware that oy false information submikted in a

document to the Department of State constitutes a third degroe felony as provided for in 5,817,155, FS8)

Wells Core Office Income Operating Partuership, L.P., its member
Typed or pri

By: Wells Core Office income REIT, Inc..ygx}e Maryg;l\g

By. Douglaa ¢, williauws., BExscutive Vice Presidant

ted name of signee

corporation, it sole general pariner



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE FROVISIONS 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 nams of the Limited Liability Company is:

WELLS CORE REIT - MIRAMAR CENTREII, LLC

If unavailable, the alternate to be used in the state of Flotida is:

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

s

CT Corporation System -ﬁ‘g‘r g
(Name) r;_;% g -y

; % 9

1200 South Pine Island Road AN r
Florida Straet Addtess (7.0, Box NOT ACCEPTABLE) ‘:’r«:‘-c od

B

Plantation 71, 33324 on

- - )
Ciry/StatefZip = -;1 g'\:_
3=

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this eapacity. ! feriher agree lo comply with the provisions of all statwtes
relating to the proper and complete performance of my dusies, and I arm familiar with and accep! the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Stanutes.

James M. Halpin

Assistan! Secretary .
natre)

$100,00 Fliing Fee for Application

5 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)
5 500 Cortificate of Status (optional)

44TRER03



Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLS CORE REIT ~ MIRAMAR CENTRE
IT, LLC" I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
AND IS IN GOOD STANDING AND BAS A LEGRL EXISTENCE SQ FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D.
2011. _

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
Nor BEEN ASSESSED TO DATE.

SN ST

Jefivey W. Bullock, Socratary of State =
4976318 8300 AUTHEN TION: 8747400
1105310186 DATE: 05-08-11

You may varify this cartificatsa opline
at coxp.delavare,gev/authver.zhtml




