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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

- .. . _IN FLORIDA

IN COMPLIANCE, WITE SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING 15 SUBMITIED TO REGSTER A FORERGN LIMITED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
L 8L - FL. NNN Indusirial Porifolio ] Signatory Trusice, LLC

{Name of Porcign Limied LiaSillty Compmy; must mctude LImited LisblTty Company,” L.L.C.." af “Lli")

(1F nézne unavailoble, enter alienists name sdopted for the purposc of tramecting busioess in Plosida. The altemate pame must include “Limited
Lirbitity Company,”™ "L.L.C," or “LLC.™)
3. Delaware

3 47-5309040
[Turiadizion under The low ol which fareign Nmmed TweTty ’

{FET oumber, if appiicable)
campany is organizod)

(Diate T3l transacted Dusiess in Flofida, 17 pRioT 10 Megistation
{See sections 605.0904 & 605. 0905 F.5. to detetmine peaalty liab lity)
5 ¢/o Sandlapper Capita) Investments, LLC

BOD E. North SL., 2nd Floor, Greenville, South Caroling 29501

(Street Address of Principal Oflice)
g, /0 Sandlspper Capits| Invostments, LLC

800 E. Novth 1., 2nd Floor, Greenville, South Carolina 29601

(Mailing Address)

7. Name and stregt address of Florida rogistered agent: (P.O. Box NOT scoepisble)
Neme: NRAI Sexvices, Inc,

qg:@ WY S1 10080

Office Addrasg: 1200 South Pinc laland Road

Planiation , Florida 33324
(City) {Zip codc)
Registered apent’s acceptance:
Having been nemed as registercd ageni and fo accep! service of process for the above stated corporation af the place designated in
this appéicarion, I hereby acoept the appointinent as registered agent end ogree b9 act In 1Bls capacity. I further agree to comply
wirh the provisions of all stautes n!aﬂw o the propsr avd complere performance of my dutles, and T am famililar with and accept
the obligations of miy position axres

Llsa DuBous

8. The name, title or capacity and address of the parson(s) wha hashave suthority to manage i/are:
Trever Gordon, MGR, 800 E. North St., 20d Floor, Greenville, South Carolina 29601

Sandlapper Capital Investments, LLC, MGR, 800 E. Nonth 8t., 2nd Floor, Greenville, Scuth Carolins 29601

9. Attached is a certifieate of existence, no more than 90 days old, duly authenticated by Ike official having curody of records tn the
jurisdietion under the law of which it is organized. {If the certificote is in » foreign Jangunge, a translation of the certifteate under cath

of the manslator must be submitted) -
jﬁd’w‘b

Signanure of an suthorized persen

This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtcs, | am aware that any false information
submitted in & documeat to the Department of State constiluley o third dsgres fubony as provided for in .817.155, F.8,

Trevor Gordon, MGR

Typed or printed name of gignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CHRTIFY "SL — FL NNN INDUSTRIAL PORTFOLIO I
SIGNATORY TRUSTEE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
_FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
OCTOBER, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "SL — FL NNN
INDUSTRIAL PORTFOLIO I SIGNATORY TRUSTEE, LLC" WAS FORMED ON THE
FOURTEENTH DAY OF SEPTEMEER, A.D. 2015.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 10231712
Date: 10-13-15

5823335 8300

SRi# 20150492024
You rmay verify this certificate onling at corp.delaware.gov/authver.shtml




