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COVYER LETTER

TO: Registration Scction
Division of Corperations

WNN Athletic [ LLC
SUBJECT:

Natne ol Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florid," Certificate of
Ixistence, and check are submitted Lo register the above referenced forcign fimited Jiability company to transact business in Flarida..

Please return all correspondence concerning this matier (b the lullowing:

Kella Schaible

National Retail Propertics, Inc.

Name of Persan

450 South Orange Avenue, Suite 900

Firm/Company

Orlando, FL 32801

Address

City/State and Zip Code

susan.vega@nnnreit.cam

E-mmail address: (to be used for future annual report notification)

For [urther information concerning this matier, please call:

Kella Schaible 407 650-1505
at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Seetion
P.O. Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:
512500 Filing Fee O $130.00 Filing Fe¢ &
Cenificate of Status

FLUST - 971200 Wohers Kluwer Omling

Division of Carporations
Registration Section

Clifton Building

2661 Exective Center Circle
‘I'allahassee, L 32301

O $155.00 Filing Fee & [ S160.00 Fiting Fee. Certificate
Certifled Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WITH SFCTRON 605 0002, FLORIIA STATUTES, THE FOLLOWING 1S SUBMITTELD 10 REGISIER A FORIIGN LTI TIABTITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FIORIDA:

] NNN Athleticl LLC
{™ame of Foreign Limited Lrability Company; must Include “Limited Liabilty Company,” L.L.C.." or "LLC.T)

(If name unavailable, entur alternate name adopted Lor he purpose of Leansacting business in Florida, The altermate nume must include “Limted
Liability Company.” *LL.L.C,” er "LLC.™)

2 Delaware 3. 81-2724191

’(Jurisdlclmn under the Taw of which Torelgn Timited Tsability {TLT number, il applicable)
company is organized)

_(Date Tirst wansacted business in Florida, if prior to registrion.)
(Sce sections 605.0904 & 603.0005, I©.5. 10 determine penalty liability)

5 450 South Orange Avenue, Suite 500

Orlando, FL 32801

(Street Address of Principal Olfice)
6 450 South Oranpge Avenue, Suite 900

Orlando, FL 32801 &
(Mailing Address) L -
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) T . -:"
Name: C T Corporation System ) ey
-0 -
Office Address: 1200 South Pine Island Road EEE ”i;
SO
Plantation . Florida 33324 o
(Cityy (Zip code) (%)
Registered ngent's acceptance: =

Having been named gx registered ugent and to accept service of pracess for the abuve stated Umited Habillty company af the place
designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity. I further agree
{0 complywith the provisions of all statutes refative to the praper and complete performance of my dutles, and I am familiar with and
accepf the obligations of my positlon as registered agent.

By C T Corparation System § —

{Registered agent’s signature) QRet

]

8. The name, title or capacily and address of the person(s) who has/have autherily 1o manage isfare:
Christopher P. Tessitore, EVP of sule member 450 S, Crange Avenue, Suite 900, Orlando, FL 32801

Kevin B. Habicht, EVP of sole member, 450 8§, Orange Avenuc, Suite 900, Orlando, FL 32801

Paul E. Bayer, EVP of sole member, 450 S. Orange Avenue, Suite 900, Orlundo, FL 32801

9. Altached is a certificate of c:dstcncc_._go more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it-{s grganizad. (If the certj m«.}; in a foreign language, a {ranslation of the certificate under oulh

of the translator must be 3ubmiltEd')/ e v 7
;S S A
( . {{/ﬁ M -; Lo )
= e - s a

Signature of an authorized persen

‘Thls document ir exceuted in secordance with section 605.0203 (1} (b), Florida Statutes, T am aware that any lalse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Christopher I, Tessitore, EVP of Net Lease Realty 1, Inc., sole member

Typed or printed name af signee

FLAST - /1052015 Weltees Kluwer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NNN ATHLETIC I LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCFE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF JUNE, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

= ) —
Qumw W Mgk, Saorelary of Sriin 3

Authentication: 202421027
Date: 06-02-16

6049335 8300

SR# 20164264638 :
You may verify this certificate online at corp.delaware.gav/authver.shtml




