7163
— VAHNARRIAIL

— 000396226340

(City/State/Zip/Phone #)

[] Pckue ] war [] maL

(Business Entity Name)

{(Document Number)

‘n .
e F-—]
A
. . . | S :I’
Cenified Copies Certificates of Status 1~
. m
i 0O
W
o o W
. | 20 R a———
Special Instructions to Fiting Officer: M- — <
-, X om
= WO
- ™~
- ™~
s
o
-
o
™S
=
{ry
A
~o )
e
-
Office Use Only = X
;- ™
N




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

ACCOUNT NO. : I20000000195
REFERENCE  : 238191 7972774
AUTHORIZATION fﬁfzbﬁhéhhm/
COST LIMIT : $ 87f50
ORDER DATE : December 12, 2022
ORDER TIME :  9:38 AM
ORDER NO. : 238191-005
CUSTOMER NO: 7972774

FOREIGN FILINGS

NAME : RAD DIVERSIFIED LAND REIT, INC

XXXX QUALIFICATION  (TYPE: CO)

FLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope ID; C35DE41A.BA34-4081-AC08-1C824A0782BE

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RAD Diversified Land REIT, Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Brandon Mendenhall

Name of Person
RAD Diversified Land REIT, Inc.

Firm/Company
3404 Cypress Center Drive, Suite 320

Address
Tampa. FL 33609

Citv/State and Zip code
dutch@raddiversified.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this maiter. pleasc call:

Brandon Mendenhall L 833 ) 723-2637
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing IFee & i $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NS
INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
[ RAD Dhwersified Land REIT, Inc

{L:nter name of corporation; must include “INCORPORATED.”
"Inc..” "Co.." "Comp." "Inc," "Co," or "Corp.")

“COMPANY.” “CORPORATION,”

- Maryland

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
92-0401663

3
(State or country under the law of which it is incorporated)
4 09/08/2022

(Date of incorporation)
6 Business not started yet

{FEI number. if applicable)
bR

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. 10 determine penalty liability)
3404 Cypress Center Drive, Suite 320, Tampa, FL 33609

(Principal office street address)

e =

w3

(Current imailing address.af different) S =

e
~ -
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) < ’(_:

- -

Narme: Corporation Service Company 5 e

L

1201 Hays Street S

Office Address: ’ =t —
Tallahassese 32301 :

HHANASSesE ) ]-Ionda a
(Ciy)
9. Registered agent’s acceplance:

{Zip code)

Having been named ax registered agent and to acceplt service of process for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacify

&1 & A W
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
EFT \um it Vice I’rna le
under the law of which it is incorporated

10. Autached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

(Rtyslered agent’s signature)
the Department of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
< .

Eh.

For initial indexing purposes. list names. titles and addresses of the primary offreers andfor directors Jup to six (6) total]
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© A. DIRECTORS
[JChuirman
{1Vice Chairman
W Director
W President
O3 Vice President
OIsceretary

B her

O Chairman
JVige Chairman
W Dircctor
CiPresident
{OIVice President
Ciseeretary

OOther

I Chairman

O Vice Chairman
O Birector
CIPresident
Civice President
O Secretary

CFO
OOther

important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-indexed

Brandon Dutch Mendenhall
Name:

3404 Cypress Center Dr.
Address:

Suite 320

Tampa. FL 33609

O Treasurer

O Other

Amy Vaughn

Nuame:

5404 Cypress Center Dr.

Address:

Suite 320

Tampa, FL 33609

OTreasurer

O Other

Andrew Norris
Name:

3110 E. Guasti Rd,
Address:

Suite 300

Tampa, FL 91761

W Ireasurer

TOther

Dusty Warren
CIChatrman Name: y

2219 Weiser River Road

OVice Chairman  Address:

. Weiser 1D83672
W [ hirector

CPresident

£ Vice President

OSecretary OTreasurer
DI Other COther

o Taylor Green
CIChairman Nme:

. ) 3110 E. Guasti Rd.
OVige Chairman  Address:

Suite 300
ODirector He

) Ontario, CA 91761
O President

CiVice President

i Secretary O'T'reasurer

coo .
OOiher DiOther
DOChairman Nuame:

CVice Chairman  Address:

O Director

O President

O Vice President

JSecretary O 'I'reasurer

CiOther OOther

individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Doculigred by
12. !;]'('nu -JAu IJ)I:_!{L ﬂll t‘_‘J1 Ll[‘ 4“
1320AAC “DCHTER Signature of Director or OfTicer
The ofticer or director signing this docoment (and who is Histed in number T above) aftirms that the facts stated herein are true and that he or

she is aware that false information submitted ina document to the Department of State constitutes a third degree felony as provided for in
s 817135, F 8

03 Brandon Dutch Mendenhall, President and Chief Executive Officer

(Typed or printed name and capacity of person signing application}



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT RAD DIVERSIFIED LAND REIT. INC. (D23247489),

INCORPORATED SEPTEMBER 06, 2022, IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS. AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZLED TO EXEZRCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
[INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF.  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER [4, 2022,

Wt &

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Bultimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: b3xmkq_RSOKWLKzUXJUrdQ
To verify the Authentication Code, visit hitp://dat.maryland. gov/verify




