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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-30-2012

NAME: NLA LAKELAND LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT

BUSINESS IN FLORIDA
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COVER LETTER

TO:  Registmiion Scetion
Blvislen of Corporativas

sumsecr: NEA LAKELAND, LLC

HName of Limited Liabilily Company

The enclosed "Application by Forelgn Limited LlabHity Company for Authodzavion to Trangect Buslness in Florido,” Certifloate of
Existence, and check an submlited to regixier the sbove referenced forelgn limited labitity company to wransoet business in Florida,.

Plewse resumn ail eorrespondence conceming thix matser Lo the following:

Wayne Harmis
Nome of Person
Net Lease Alliance, LLC
Fir/Company
3841 Green Hills Village Dr., Ste, 410
Address
-..—f
i B2
Nashville, TN 37215 e 5
Cliy/State and Zip Code == 1%-
. o
slennon@netleasealliance.com S W@
E-muil address: (1o be used for future onnual repor notification) *;,,"* ©
R
el Pl
For further infarmation copcerning this mehter, plesse call: r?_’ 3; =
o
N
Wayne Harris o618 1 724-1020 SA N
Nome of Person Arca Code & Daytime Telephone Number =™
M ATREET ADDRESS:
Division of Carporutions

Division of Corporalions
Reglstretlon Section
P.0), Box 6327
Tellahassee, FL 32314

Registration Secllan

Clifton Bullding

2461 Executive Center Cirele
Talighassee, FL 32301

Enclosed is a check for the following amount:
D$125.00 Filing Fee DSIJO.{JO Filing Fee & DS]SS.OO Filing Fce & EF]G0.00 Fiilag Fee, Cerleale
Cerlifica(e of Stetug Centified Copy of Status & Cenlified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMTTTED 7O REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS /N THE STATE QF FLORIDA:

i NLA LAKELAND, LLC
{Name of Foreign Limiied Liability ¢ ompeny: musl includs “Limited Lidbiity Company,” La.Cy o7 "LLC. }

{1 name unavailable, enter altemate name adopied for the purpose of imansecting business in Florida and attech a copy of the writlen
cohsent of the managers or managlag members adopting the eliemete name, The alternate name must inelude “Limited Liablilty

Company,” "L.L.C"LLC™M

2 TENNESSEE 1.
{Tunisdiction under the law of which Toreign limiled Tinbity {FETnumber, T applicatle)
comgany is organized)
4, AUGUST 28, 2012 5. PERPETUAL
{Duration: Year linited liabilily company will oeage tu

(Dale of Organization)
exist or “perpetuai®)

6.
(Dare Tirst iranyacted business it Florda, if prior to reglsimtian.)
(Sec sectfons 608,501 & 608.502 F.8. 10 deterinine penalty linblily)

2. 3841 GREEN HILLS VILLAGE DRIVE, SUITE 410 _i.:‘ )
,._-:iﬁi-_a L~
NASHVILLE, TN 37215 B N
(Strecl Address of Principal Ollies) j>-s_; g —
I . Hho L
2. 1f timited liability company is 8 manager-manaped cowpany, check here [:] o : S :
. e rT '-‘E
9. ‘The name pnd usual business addresses of the managing members or managers are as follows: ~ E x {-’- .
@ —
~
™~

NET LEASE ALLIANCE, LLC, 3841 GREEN HILLS VILLAGE DR., STE. 410, NASHVILLE, TN 5%

v

10, Attachod iz an ordigine cerdficate of existence, no e thean 90 days okd, duly euthesticated try the official having custody of records in
the jurisdiction underthelaw of whichit isorganized. (A photooopy isnot acoepieble: If the certificate isin a forelgn bingusge,a
trarslztion of the certificato under oath of the tracsator st be sbitied )

11. Nawre of business or puposes to be conducied or promoted in Florida: REAL ESTATE DEVELOPMENT

A
Sigeature of & mejnber or an authorjzéd representative of a member.
{ tn oecurdamce with seetion 68 408(3), F.S., the exevurion of this document canshilutes nn alfirmation usilor the

penaltes of purivry thot the facts staled herein are true. T am aware that any false informaiion submitted {na
dogument ta Lhe Depariment of State constitules a third degree felony as provided for in 5.812.155, F.8.)

C. Patrick Cox
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Liability Company is:

NLA LAKELAND, LLC

if unavailable, the alternate to bo uged in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are: - o
Bren @
—& S A
NRAI SERVICES, INC. — gﬁ :%- =t
E;l wa ——
Yo w
WX prrd l:""-'
FIT =
515 East Park Avenue Mo T
Florida Sieel Address (PO, Box NOT ACCEPTABLE) g :;: = - f
35 @ ©
Tallahassae FL 32301 o
Cily/stateZin

Having been nunied as reglstered agent aind 1o aceqpl serviee of process for the above stuted limited
liabtlity company af the place designated in this certificate, 1 hereby uccapt the uppointment us vagistered
agent ad agrew to act in this copacty, Ifinther agree to comply with the provisions of all stafutes
reluting io the proper and complete performance of my dutics, und I am famtltar with and accept the
obilgations of ny position as regisiered agant as provided for n Chapter 608, Flovida Stahiivs,

T Qaan Ca 2 e
(Signalure}
Eileen Chaddock
Speclal Asst. Secretary
§100.00 Filing Kee for Application
§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)




STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

Willlam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashvillg, TN 37243-1102

NET LEASE ALLIANCE
ATTN: MICHELLE LENNON

STE 410
3841 GREEN HILLS VILLAGE DR

NASHVILLE, TN 37215-2691
Request Type: Certificate of ExIatente/Authorization
Copiss Requested: 1

August 26, 2012

Issuance Cale: 08/26/2012

Request # 0075409
Document Receipt
Recelpt##: 815270 : Filing Fee: $20.00
Payment-Cash - NET LEASE ALLIANCE, NASHVILLE, TN $20.00
Regarding: NLA Lakeland, LLC
Filing Typa: Limited Liabllity Company - Domestlc Control # : 884510
Formation/Qualification Dater 08/28/2012 Date Formed: 08/29/2012
Status: Active Formatlon Locale: TENNESSEE
Inactive Date:

Duyration Tarm;  Perpsetual
Business County; DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted abovs

NLA Lakeland, LLC

* is a Limited Liability Company duly formed under the faw of this State with a date of

incorporation and duration as given above;
* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenus) which affect the existence/authorization of

the business;

* has appointed a registered agent and registered office in this State; o
* has not filed Articles of Dissolution or Articles of Termination. A decree of judiclal dissolu "Ej‘n %
has not been filed. g,'m iy
>3 & T
s I
my o e
iﬂ’ %ﬁ TS m
mT ™
Tre Hargett § ) = - j
Secretary of State Iw PO
\ 2 NN
Verificatlon¥: 001549520

Processed By:  Nichole Hambrick
Phone 615-741-8488 * Fax (618) 741-7310 * Wehgita: htip:/Minbear.tn.gov/




