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2
TO:  Raglstration Section
Division of Corporations
SUBJECT; . FQSRREIILLC

» : o
B506176383{ 2/5 ) -

COVER LETTER

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Name of Limited Liabitity Company

Existence, and check are submitted (o register the above referenced foreign limited {iability company o transact business in Florida,

Dlease return all correspondence concerning this motter 1o the following:

Kella Schaible

Name of Person
National Retall Propertics, Ing.

Firm/Company
450 South Omnge Avenue, Suite 900

Address
Orlando, FL 32301
City/State snd Zip Code

kelln schaibie@mnnnreit.com

E-mai address: (to be used [or luture annual report notification)

For further information conceming this matter, please call:

at{ -

Name of Contact Persen

MAILING ADDRESS:
Division of Corperations
Registration Section
P.0. Box 6327
Tallahasses, FL 32314

Enclosed is a check for the following amount;
[J $130.00 Filing Fes &

& §$125.00 Filing Fee

FLLSY - LN K101 4 Wattere Riversy Dubiar

Area Code Daytime Telephane Number

.

Division of Corporations
Registration Seetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Cenificd Copy aof Status & Certified Copy

Certificate of Status

O $15500 Filing Fec & [ $160.00 Filing Fee, Centificac
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED YO REGISTER A
FOREIGN LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. FQSRREJILLC
TNeme of Foreign Limiied Lisbilty Company; must include “LImited LIabiity Company, "L.L.C-" or "LLC."}

(fnume unavailable, enter sltemate nome adopted for the purposa of transacting business in Florida. The alternate name must include "Limited

Liability Company," "IL.L.C," or “LLC.")
. 41- 414 oo
(FET number, If applicable)

2, Delaware
{(Jurisdiction undes the Taw o which Toresgn Timiled Tiability

company is ©

4.
{Dafe lirsi tansacied pusinesy in Flonda, ifprior to n:;:mrunpn.%J
{See sections 805.0904 & £05.0905, F.S8. to determine penalty liability)

5. 450 South Orange Avgnue, Suite 900

Orlando, FL 32801
(Sireel Address of Prncipal Ofice)

§. 450 Sauth Orange Avenue, SUite 300

Ozlando, FL 32801
{Mailing Address)

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

Craig Macnab - Chicf Exceutive Officer; Julian E. Whitehurst - President; Psul E. Bayer - Executive Vice President; Kevin

B. Habicht - Executive Vice President, Assistant Secretary; Stephen A, Hom, Jr. - Exccutive Vice Prasident, Kella W.

Schaible - Agsistant Secretary; Christopher P. Tessitore - Executive Vice President

8. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
ign language, a translationof the certificate under oath of the vanslater

acceptable. If the certificate isin a

must be submitted) M

Signature of an authorized person

(In sroordance with seeticn 5050303, F 5, the execulion of this document ponstitatea sn affirmaton under the peanlties of perjury that the ficts suvied herein are wue. |

am aware that sry false information submitted in a dogument tothe Department of Stz constitutes & third depree felony a3 provided for in £217.155, F.5.)

Christopher P. Tessitore
Typed or printed name of signee

€T z-mr g
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CERTIFICATE OF PESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), 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 Company is:
FQSRRENLLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System

{Name)

1200 South Pine [siand Rosd
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
CitySue/Zip

Huaving 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, ] hereby accept ihe appointment as
registered agery ond agree 10 aci in this capacity. 1 further agree to comply with the provisions of all
stututes relating (o the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided far in Chapter 605, Fiorida

Staruies,
4.1 L P . e ‘]‘ ] r l‘}
e ‘.--.'.—-;; ( (”‘1 " "’1 r’\ l

T B B e VAT
(Signature) . '«,'-._'.:’ -..-' RRMARIAN

C T Corporation System

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

5 500 Certificate of Status (optionsl)

F“l
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "FQSR RE II LLC" I8 DUOLY FORMED

UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE
NOT BEEN ASSESSED TO DATE.

&

A AR L st

5755112 8300
150863516

\ DATE: 06-02-15
You may vexrify thir co ricate online
at corp.delawaro. gov/authver.shaml

jetfiey W. Bullock, Secratary of State
AOT. TON: 2425992




