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ExchangeRight Net Leased Portfolio S DST
(CORPORATTE NAML AND DOCUMEINT )

2.

(CORPORATE NAMLE AND DOCUMENT )

3.

{CORPORATE NAMLLAND DOCUMENT #)

4.

{CORPORATE NAME AND DOCUMENT #)

5.

(CORPORATLE. NAMLE AND DOCUMENT #)

6.

{CORPORATIE. NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2014

CORPORATE ACCESS, INC.

SUBJECT: EXCHANGERIGHT NET LEASED PORTFOLIO 5 DST
Ref. Number: W14000002467

We have received your document for EXCHANGERIGHT NET LEASED
PORTFOLIO 5 DST and your check(s) totaling $350.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A copy of the trust must be attached to the Affidavit to file or qualify a Trust. Two
or more persons must be named in the Trust.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 614A00000849
New Filing Section

www.sunbiz.org
Divicion of Corporations - PO BOX 8327 -Tallahassee Florida 32314
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AFFIDAVIT TO THE FLORIDA SECRETARY OF STAX JIN | B
TO FILE OR QUALIFY 6 AM I: 3

ExchangeRight Net Leased Portfolio 5 DST

A Delaware Stautory TRUST

In accordance with Section 609.02 of the Florida Statutes, pertaining to

Common Law Declarations of Trust, the undersigned, the Chairman of the

Board of Trustees of ExchangeRight Net Leased Portfolio 5 DST L
(Narme of Trust)

Trust hereby affirms in order to tile or qualify

Delaware Stautory

(State)
ExchangeRlight Net Leasaed Portfolio 5§ DST .in the State of Florida.

(Name of Trust)

1. Two or more persons are named in the Trust.

2. The privcipal address is 2513, L.ake Ave., Suite 520, Pasadena, CA 81101

3, The registered agent and street address in the State of Florida is:
Paracorp Incorporated

236 East 6th Avenue Tallahassee, FL 32303

4, Acceptance by the registered agent: Having been named as registered
agent to accept service of process for the above named Declaration of Trust
al the place designated in this affidavit, T hereby accept the appointment as

rcgistereds:?« and agree i’ynn this capacity.
W/ g it b, Ao SEepertey

(Slgr{utmc of chlsluod Agent)

5. Icertify that the attached is a true and correct copy of the Declaration of
Trust under which the association pr oposcs to conduct its bum 1ess in

F Blouchh D(gaa qua R;RTE gﬂssg MMWW Www
Exdim
g c5 s g Moo _Cﬂmc Wayren Wdas

T+ Handging Memboer
Filing Fee: $350.00
Certiflied Copy: $ 8.75 (optional)

NOTARY

CR2EO6I(3/00)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF STATUTORY TRUST REGISTRATION OF
"EXCHANGERIGHT NET LEASED PORTFOLIO 5 DST", FILED IN THIS OFFICE
ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2013, AT 5:24 O'CLOCK

P.M.

Jeffroy wW. Ianck, Secrelary of State
AUTHENTYCATION: 1021539

DATE: 12-30-13

5421747 8100

131489961

You may verify this certificate onlins
at corp.delaware.gov/authver. ahtml



State of Delaware
Secre of State
Division of Corporations
i10/25/2013

Dalivered 05:32
FILED 05:24 PM 10/25/2013

SRV 131237972 - 5421747 FILE

STATE of DELAWARE
CERTIFICATE of TRUST

This Certificate of Trust is filed in accordance with the provisions of the
Delaware Statutory Trust Act (Title 12 of the Delaware Code, Section 3801 et seq.) and

sets forth the following:

* First: The name of the trust is
ExchangeRight Net Leased Portfolio 5 DST

» Second: The name and address of the Delaware trustee is

Joan L. Yori,
Nemours Building, Ste. 1410, 1007 Orange Street,
PE 19801

Wilmington,
» Third: (Insert any other information the trustess determine (0 include therein.)

E:HRY 91 yyr 1o

By:
Trustee(

Name:Joan L. Yori
Typed or Printed




