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

N COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORERGN
LAATED LABIUITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. NNN TRU Gastonia LLC
(Namé of Foreign Limited Liabillty Cormpany; must Inclods “Limited L1251ty Company,” "LL.C o "LIC

(If name wnavailabls, enter altervate name adopted for the purposs of trensacting business in Florids and atach a capy of the written
consent of the managers or manaping mwembers sdopting the alternats name. The alternate name must include “Limited Liability

Cdmpan)’," [] 'L'-.L-C." nLLC.ﬂ)

2, Delaware 3, g -0 ;Q Jeo8
- (Junediction under the law of which forsign hvoited Tability {FEInumber, )f gpplicable)

compeny ig orgenized)

4. s /06 /01/ 5 Perpetust
{Date of Organization) (Duration: Yoer limited TTability company will cease to
exist or “perpetual™)
6.
ate first transacted business in Flonda, if prier 10 re tion,)

(S(g sections 608.50] & 608,502 F.8. 1o determine panaity Ligbility)

SYHYIIY
WE34935

;
BB EY 01 190)0;

= 450 South Orango Avenus, Suite 900

Orlando, FL 32801 .
(Street Address of Principal Office)

8. 1f limited liability company is a menager-managed company, check here [ ]

vOI¥0 14 ‘3hs
3IV18 740

9. The name and wsual business addresses of the managing members or managers are as follows:

National Retail Propertiss, UP, 450 South Orunge Avenue, Suile 900, Orlando, FL 32801

10. Attached isan original eatificate of existnce, no more fhen 90 days old, duly authenticated by the official having cusindy of recards in
thejurisdiction wrderthe brw of which it crgamized (A phoiocopy isnot acoeptabls. Fthe certificee sin a fireign bngoage, &
translaticn: of the certificate under oeth of the ttanstator must be sbmited )

%ses'm be conducted or promoted in Florida: Wainwin principal plics

11. Naturs of business or

of business e
(rh A

Signature of a member or an authorized representative of 2 member,

(In nosordaney with soction GOB.4D8(3), F.S., the axcoution of this document comstitulcy pn alfirmation under te
penaltiey of perjury that the facts stated herein ars truc. | am awwre thar any false information submitted in &
document to the Department of State constitutes a third degres felony as provided for in 0.817.155, F.5.)

Christopher P. Teasitore
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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:
NNN TR Gastonia LLC

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

2. The name and the Plorida strect address of the registered agent and office are:

P 8
mm
C T Corporation Systemm - # = -r}
(ﬁml } 'i.‘i -4 ar et
N — 5
@nZ © .
1200 South Pine Island Road Mo m
Florids Steet Address (P.O. Box NOT ACCEPTABLE) L ;:' ‘5 e
= L
25 *
. = Py
Plrntation . FL 13324 :Df'ﬂ %
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in thiv certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my p?ron as registered agent as provided for in Chapter 608, Florida Statutes.

By:

(Signature)

$100.00 Filing Fee pplication

§ 2500 Designation of Repistered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

~

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

UDELAWARE, PO HEREBY CERTIFY °“NNN TRU GASTONIA LLC" IS DULY

FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HERERY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jetfrey W Bullock, Sccrctary of State ey
AUTHE, TION: 9080361

5048620 6300

111082883

¥You may variry this coTtificate online
at carg. aalawary, gov/authvar. shicl

DATE: 10-07-11



