€ 11/29/2022 1:04 PM 15612148442 -+ 18506176383
1

pg i of 4
11129722 3:56 PM
Florida Department of State

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000402377 3)))

H220004023773A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : {850)617-6383

From:

Account Name : CORPORATE CREATICONS INTERNATIONAL INC.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LINATED LIABILITY LIMITED PARTNERSHIP

, TO TRANSACT BUSINESS IN FLORIDA
. NADG NNN WA (ORL-FL) LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd,

Acceptable Limited Liability Limited Partnership suffixes: Limited Liabilin: Limited Parmership, LLLP. or LLLP.

[f name unavailable. name under which the limited partnership or timited liability limited partnership proposes to register o transact
business in Florida: must contain acceptable suffix,

3 11/28/2022

Date of Formation

, Delaware

State or Country of Formation

4. Federa! Emplover ldentification Number: 88-4333790

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporate Creations Network Inc.

801 US Highway 1
North Palm Beach, FL 33408

6. [ herehy uccept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes rlative to the proper and complete performance of my duties. and Fam familiar with and accept the ofdigarions of

my position as registered agent.
' Ashley Perkins, Special Secretary
Signature of Registered Agent

§. Mailing Address:

7. Principal Office:

e
360 South Rosemary Avenue 2851 John Street " E .
Suite 400 Suite One A2 .
West Palm Beach, 33401 Markham, Ontario L3R 5R7 -~ * : ;é’f
9. If timited partnership is a limited liability limited partnership. check box . :_ ,:f, =
10. Name, principal office address, and mailing sddress of each pencral partner: g =

NNN WA (ORL-FLYGP L
Name of General Pantner; NADG (ORL-FL) LC

Name of General Parner:

Strcet Address. 300 S- Rosemary Ave, Suite 400
West Palm Beach, FL 33401
Maiting Address, 2001 John Street, Suite One
Markham, Ontario L3R 5R7

Name of General Pariner;

Sireet Address:

Mailing Address:

Name of General Partner:

Street Address: Street Address:

Mailing Addness:

Mailing Address:
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Name of General Partner: Nume of General Pertner:
Street Address: Street Address;
Mailing Address: Mailing Address:

11. Effective date, If other than the date of flling:
(Effective dute cannot be prior 1o nor more than 90 days after the date this document is filed by the Honda Department of State.}

12. Attached is a certificote of exisience duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 29th day of November = ,, 22

}V’ NADG NNN WA (ORL-FL) GP LLC - GP
By: Stephen S.B. Preston, Manager

Signature of a general partner

The individual signing this document a{Tirm that the facts stated herein are true and the individual is sware that fnlse information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for in s.817.135, F.8.

FHing Fees: $1,000.00 (3965 Filing Fex and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): §8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NADG NNN WA (ORL-FL) LP" 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NADG NNN WA
(ORL-FL) LP" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204858773
Date: 11-29-22

7155603 8300

SR# 20224125884
You may venfy this certificate online at corp.delaware.gov/authver shtmi




