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v COVER LETTER
TO:  Registrution Section
Division of Corporations
SUBJECT: Cole BN Stuert FL, LLC

Meme of Limited Linbility Company

The encloged “Application by Forzign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existences, and cheek are submmitted (o register the shove referanced foreign limited Lihility company to trunsact businegs in Florids..

Please retumn a)l cormespondence copeeming this metter o the following:

Geri H, Wellner, Senior Paralegal

Name of Person
Cole Real Estate Iovestments
Fmy/Cornpany
2325 E. Camslback Road, Suite 1100
Address
Phoenlx, AZ 85014
City/State and Zip Codu

gwellnen@oolecapital.com :
E-mail adreas: (to be used for fiture anoual report notfication)

For further information concerning this matter, please call:

Gerl Wollner ar { 02 ) 778-6118
Name of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Repistradon Section Registration Scction
P.O. Box 6327 Clifton Building
Taliahaswee, FL, 32314 2661 Executive Center Circle
Talizhasses, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fea DSIE.O'.OO Filing Fee & DSISS.OO Filing Yes & EFIG0.00 Filing Fee, Certificate
Certificete of Status Certified Copy of Statuz & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGSTER A FOREIGN
LIAITED LIARILITY COMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:

{. Cole BN Swant FL, LLC
' (Wame of Foreign Limted Liaullity Company, must [nclude “Linuted Tiability Company,” " L.L.C.," or “LLC.”)

Qf namo unavailable, etar alternate name udopted for the purpose of transacting buslness in Florida and attach a copy of the writen
consent of the managers or managing members adopting the alierate name. The altsrnate name must include “Limited Liability
Compeny,” “L.L.C," “LLC.")

2, Delaware 3, 26-1846527
(Tunisdiction under the Jaw of which foreign lmited lability (FE] numbey, I' applicabls)
comparty is orgunized)
4, 0772872012 5. Perpenual
{Daic of Organization) (Dumion: Year limiicd lability company will ceasc to
uxist or "perpetual™) _
6. ~ER
(Dite first fransacied business 1o FleKida, 1 prior to régistration. R - S
(Seo sections 608,501 & 608502 F.5. 10 Setsmmine penalty liabflity) ey = B
, e U
1, 2325 East Camelback Road, Suite 100 i ;'_, 4ln -
17y -< ' .
Phoenix, AZ 85016 Mooz T
(Strect Addreas of Principal OTDce) R
g -_J:-' - ot
8. If limited liability company is s manager-managed company, ¢heck here = é’.‘?
P

9. The name and usual business addresses of the managing members or managers are as follows:
Cole REIT Advisors 1IL, LLC

2325 Eust Camelback Road, Suits 1100

Phoenix, AZ 85016

IO.Aym?qdﬁmoﬁg&ﬂwﬁ&n;dq@mwwﬁm%dmdﬂ.dﬂbeyﬁnM having cestody of records in
the jumisdiction undarthe law of whichitis arppaizer], (A photoeopy is notacoeptable, Ifthe cartifieateisin a foreign langyxage, &
translation of the cartificate under ot of the transtator st besbatted )

11. Nature of business or purposes t be conducted or promoted in Florida; Ay lawful buginess or
sctivity as permitted under the laws of this stats,

D >
Siguature of @ member or an authorized representative of a member.

(In accordance with soction 608.408(3), F.5., the cxecution of this docuiment constiutes 4n affirmation wnder the
peaalties of potiury that the fucts giwted horein are true, 1 am aware that any false information submitted in. a
document to the Department of State constitutes a third degree falony 25 provided for in 5.817.155, F.8.)

Todd J. Wairs, 8VP, Cole REIT Advisors [II, LLC, its Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 Compeny is:
" Cols BN Smart FL,, LLC

If unavailable, the alternate to be used 1n the state of Florida is:

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

C T Corporstion System

(Name)

1200 South Pine luland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby acoep! the appointment as registered
agent and agree io act in this capacity. 1 further agree to comply with the provisions of al] stasutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

O e Sy Connie Bryan

By: .
e e fisistont Sedetary

$100.00 Filiug Fee for AppHcation

§ 25.00 Designation of Reglstered Agent
¥ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFRPY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLE BN STUART FL, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOL
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BBEN ASSESSED IO DATE.

SN ST

Jatfrey W, Bublack, Secretary afSlate
AUTHE CATION: 9736815

5189390 8300

1208730494

You Bay verify Chis ceart{ficat 1.
at aar,g. dnlav{:o.g;v/nﬁmwffcgc:f ine

DATE: 07-26-12
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