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COVER LETTER '

TO: Registration Section
Divisfor of Cospoerntions

Nemo of Limiled Liability Company

‘The enclosed “Application by Forcign Limited Lisbilily Company for Authorization to Transect Business in Flocida,” Cartificate of
Existence, and check are submitted 1o regisier the above referenced forpign limited Jinbility company 10 lransact business [n Florlda.,

! Please rowurn all comrespondence concerning this matter to tho following:

Mame of Persen
I
| National Retnil Propertics, Inc.

Rirm/Compnny
}
: 450 South Omage Avenue, Suite 900
: Address

Qrlando, FL 32801
City/State und Zip Code

F-owil address: {fo be used for Rfure snowal report nodiication)

For further information concerning this matter, please eall:

Bt ( .

Name of Contact Person Arca Cods Daytime Telephone Number

]

MAILING ADDRESS: SIREET ADPRESS:

Division of Corporations Division of Corporations

Registravion Scction Registration Sectlon

P.0. Bax 8327 Ciifton Bullding
] Tallnhasice, FL 32314 2661 Execulive Centes Circle
: Taliahasse, FL 32301

Enclosed is a check for the following amount:
B $12500FllingPee O $130.00 Filing Fes & O $155.00 Piling Fee & O $160.00 Filing Fee, Certificate
Certificole of Status Certified Copy of Status & Certified Copy

'LOF - 2167014 Weikers Kharer Dalics
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NNN - NatGro LLC
(Namn of Forelgn Limiied Liability Compiny; mosi incluge ~Lingicd LIabilily Company, L.L.C. or “LLC."]

: (1Cnnino unavailable, coter* aliernte name rdopled for tha purpose of iransacting business in Florids. The aliemate name must inchade “Lintited
Liability Company,” “L.L.C,” or "LL.C.")

2, Deloware 3, 47-1740009
"I?ma{on under the Taw of which Tereign Tinitcd TTablhiy {FBT miwmber, [T applicabley
company s orgenized)

e eme—m e

4,

{Date frst transacted busloess in Flonda, ifprier fo re‘isuwun.{‘
{Sce sections 605.0904 & 605.0905, F.5. o determine penalty liahility)

5, 450 South Orange Avenus, Suite 900

i Orlando, FL 32801
: {Sirect Address of Frinclpal Officey

6, 450 South Ornge Avenue, Suile 900

Orlando, FL 32301

ng 0y Of 1YL

TMalling Addressy

7. The name, title or capacity and address of the person(s) who has/have authority to inanage is/are:

Nutional Retail Properties, LP, solc member, 450 South Orange Avenue, Suite 500, Orlondo, FL 32801

-

8. Attached is an orlginal certificate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under path of the translator

must be submitted)
7 et
— 47/ ‘V ‘
/I

Signature of an authorized person
{ln sccarcanco wilh stclion 605.0203, F.5., the exocution of thls documnant constitutes an aflimation under the penalties of perjury that the fecty sated hereln wre tcue., 1
o avwane that any (hlss infomustion submigted ln @ documcnt to the Depanimens of Siute constifules u ihird degroo (eleny 35 provided for in 5.017.155, F.8.}

Christapher P, Tessitore, EVE of General Permer of Sole Member
"Typed or printed name of signse

PLOIT DI 1472004 Wotters Khvwes OMiaY




10/10/2014 11:37:11 From: To: 8506176383

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFTICE AND REGISTERED
AGENT IN THE STATE CF FLORIDA.

1. The name of the Limited Liability Company is:
NHNN - NatGre LLC

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

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

C T Corporation System
(Name)
1200 South Pinc ¥sland Rond
Florida Street Address (P.0. Box NOT ACCEPTABLE)
Plantation FL, 33324
City/State/Zip

Having been named as registered agent and fo accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree lo act in thiz capacity. 1 further agree (o comply with tha provisions of all
Slatutes relating to the proper and complete performance of my duties, and Iam familiar with and

aceept the ebligations of my position as registered agent as provided for in Chapter 805, Florida
Statutes.

5 25.00 esignation of Registered Agent
5 30.00 Cerlilied Copy (optional)
§ 500 Certificate of Status (sptionazl)

LO57 - SV Wehem Kiwwor Qline:
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Delgware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERITIFY "NNN - NATGRO LIC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF THIS OFFICE
SHOW, AS OF THRE NINTH DAY OF QCTOBER, A.D, 2014.

AND I D0 AEREBY FURTHER CERTIFY THAT THER ANNUAL TAXES HAVE

NOY BEEN ASSESSED TO DATE.

lofftay W. Dullock, SEcretory of State
T

5596430 8300 FON: 1768255

141277147 DATE: 10-09-14
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