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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 2929 4302815
AUTHCRIZATION
COST LIMIT : $ 160.00
ORDER DATE : July 10, 2018
ORDER TIME : 3:05 PM
ORDER KNO. i 292897-175
CUSTOMER NO: 4302815

FOREIGN FILINGS -

NAME : NNN OWNER GP II LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

NNN Owner GP 1 L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

cfo Apollo Global Management, LLC

Name of Person

NNN Owner GP I LLC

Firm/Company

9 West 57th Strect

Address

New York, NY 10019

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informatian concerning this maiter, please call:

at { )
Name of Contact Person Area Code Dayume ‘T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Talluhassee, FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Fiting Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certficate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCHON G5.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
|, NNN Qwner GPULLC

{Name of Foreign Limited Liability Company: must include "Limned Liabihoy Company,” "L 1.C " or "LLC.)

11T name urasaalable, enter altemate name sdopted for the purposc of transacting busincss mn Flooda The afiemate name must include *Limised Liabutity Company,” ~1L-L.C," or "LLCT)

5 Delaware 3

Jursdiction under the faw of which foreagn lnuted habihin compans 1> ongauzed) (F21 numnbcr, 1f spphcable)

{rate first transacted business i Flonda. if pnor 1o epismanon.}
(Sce sectinns 605 0904 & 605.0905, F.5 1o determine penalty liabiliny )

5. cfo Apolio Global Management, LLC 6. c/o Apolio Glubal Management, LLC
1Sheet Address of Pracipal Office ) (Marlg Adilzesst
9 West 57th Strect 9 West 57th Streel
New York. NY 10019 New York, NY 10019

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

Name: Corporation Service Company

Office Address: 201 Hays Sueat

Tallahassee Florida _;52301

(Ciny ) (Z1p coded
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited fiobility company af the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capucity. |1 further agree
to comply with the provisions of all statutes relaiive to the proper and complete performunce of my duties, and I am famifiar with

und accept the obligations of my position as registered agen, Roxanne Tumer
y , A Asst. Vice
(Registered agent’s signaturc | B
8. The name, title or capacity and address of the person(s) who hasrhave autharity to manage is‘are:
Title or Capacity: Name and Address: Title or Capacity: Nante snd Address:

Authaorized Signatory John Lipsey

c/o Apollo Global Mgmit
9 W 3Tth 5L, NY NY 10019

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transhation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any {alse information
submitted in a document o the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

Signatuse of #n authorizod peron

Pamela Santos. Authorized Person

Pyped ar printed nanac o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "NNN OWNER GP II 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 TWELFTH DAY OF JULY, A.D., 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NNN OWNER GP II

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203053386
Date: 07-12-18

"5
—

e
S

‘_j’b 3

‘ ‘,"_7”g ;

6507260 8300
SR# 20185635463

You may verify this certificate online at corp.delaware.gov/authver.shtml
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