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TO: Registration Scction

COYER LETTER
Divislon of Corporations

COLE SW FORT MYERS FI,, [LLC
SUBJECT:

~ Name of Limited Liability Company

"The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business ins Florida," Centifiente of

[ixistence, and check are submmitted to register the above referenced forcign limited lability company to lrausact busiugss in Florida.
Please teturm ail correspondence concernting this matter 1a the foliowing.

Kathi Simens

Nume uf Persen
| Cole 8W Fon Myers FL, LLC ¢/o VEREIT, Tne.
! o FimvCompany B
2325 B Comelback Road, Svite 1100 e
‘ i _:{d('l'CSS -
—d
Phocx, AZ¥S016 gf"
e e e =
City/State and Zip Code BZ
ksimens(@vereit.com
_____ ) . =
L-mat) address: 1o be used Tor future annuat report notlication) o
For further intormation concerning this matter, please eall: i
Susan Martinez ou2 T78-8700
S ai i 3
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporationy
Registralion Seciion

SITREET ADDRESS:
Division of Corporations
Registration Section
P.0O. Bux 6327
Tallahassee, Il 32314

Cliftun Building
2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the foliowing ameuny:
[ $125.00 Filing Fee (1 $120.80 Filing Fee & L $155.00 Fiting l'ee & [ $160.00 Filing Fee, Certificate
Cenifieate of Status Certified Capy of Stawe: & Certilfed Copy

L3579 0200 8 widtens Kloaet {mhine
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APPLICATION BY FOREIGN LIMITED LIABRMLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECHON 30002 FLORINA STATUTES, THE FOLLOWING IS SURMITTED 100 REGISTER 4 FOREIGN LMITED II4RIITY
COMPANY IO TRANSACT BUNINESS INTHE SEATE OF FLORIDA:

i COLE SW FORT MYERS FI, LI1L.C

Namc of Forsign Lunited Liability Tompany; ninst, welude “1amited by Company. L1 G or ‘L1

([ name unavailable, enter alternate name adepted far the purpost of transacting business in Florida, Tha alternate sane must inelude “Limited
Liability Company.” "L.L.C." ar VLECT

5 Delaware

(.l'wo Teton under the faw of which foreign tinited Dability {FEF number, a1l applicable)
conpany is erganized)

p¥E )

4.
{Date Orst transucted business in Flanda, 17 prios G rugmm'mn }
(Sce sections 605.0904 & 605.0%05, F 5. Lo determine penalty Habilitv}
o 2323 E. Camelback Road, Suite 1100
Pracnix, AZ R5014
(Sirect Address of Froncipal Office) |

E. Camelback Road, Suite 1100

6. .

Phocnix, AZ §850!6

TR Address)

~1

. Name and sipect address of Florida registered agent: (.0, Box NO accepiable)
C T Corporation Systam ’

Name:

Office Address: 1200 South Pine Iskand Road

Manration . Florida _ 33324

(City) . (Lap vade)
Registered agent’s acceptance:
Having hecn nemed af regisicred agent and to aceeps servive of process for the wbove stated fimited labiliny company at the place
destynated In 1y gpplication, [ hereby avcept the appointinent as repisiered agent and sgree to act in this capacity. | further ayree
19 complywidl ke pravisions of all statites relative 1o the proper and complete perfurinance af my duties, and I am fumtiliar with and
acecps the obligations of my position as regixtered ageny.
I T Compormion Sy .,
by C T Comparmiion Sysietn Churr atece. %TQ@AQ

T (Registerad ag

¥, The name, Litle or capiacity and address of the person(s) whe has/have authority (0 manage (sfare:

Cole Reat Estate Income Strategy (Daily NAV} Advisors, LLC, us manager

B, Aftached is a certificate of cxistence, no more than 90 days old, duly authentivated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([fr certificate is in a foreign lungunge, a translation of the cerfiticate under oath
of the wanslator inust be submiued) <

o

This document is executed in accordance with section 605.0203 (1) (b), Flurida Stanes. 1 amy aware that any talse mformatien
submitted in a document 10 the Department of State constitutes a third degree fejony as provided for in s, 817.155. F 8.

Daniel T. Haug, Authurized Officer

Typed vr printed name of signee

1057 - 47305015 Wallers Kiuwe: Oulic
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COLE SW FORT MYERS FIL, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2017,

AND ¥ DO HEREBY FURTHER CERTIFY THAT  THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

8 W

-
-

x4

\@ﬂ’%% -,

Authentication: 202277649
You may verify this certificate online at corp.delaware.gov/authver.shtm}

6355383 8300
SR# 20172067445

Date: 03-28-17



