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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2014

CORPORATE ACCESS, INC.

TALLAHASSEE, FL

SUBJECT: EXCHANGERIGHT NET LEASED PORTFOLIO 6, LLC
Ref. Number: W14000018120

We have received your document for EXCHANGERIGHT NET LEASED

PORTFOLIO 6, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return 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, piease call
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il Letter Number: 214A00006116

www.sunbiz.org
Thixrriormem af i rrnnvatinne . PO ROWY 2997 Tallahacean Flarida 29914
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COVER LETTER

T0: Registration Sectien
Division of Corporalions

wmeer, EXChangeRight Net Leased Portfolio 6, LLC

Name of Limited Liability Compaoy

The enclosed "Application by Foveign Limited Liability Company for Authorization to Teansact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact bustness in Florida..

Please return all cerrespondence concerning this matter to the following:

Kimberly Lehtman

Natme of Person

ExchangeRight Real Estate, LLC

Firm/Company

251 S. Lake Ave., Suit2 520

Address

Pasadena, CA 91101

City/State and Zip Code

v
properties@exchangeright.com
j B-mail addross: (to be used for fature anisun report notification) b :‘:'
For firther informaticn concerning this matter, please call: SN _‘\
e
Kimberly Lehtman .. 312 505-9083 =
Name of Contact Person Area Code Daytime Teleplione Number .-' o
MAILING ADDRESS: STREET ADDRESS; T
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2641 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [T $160.00 Filing Fee, Certificatc
Certificate of Sutus Certified Copy of Status & Cervified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 ExchangeRight Net Leased Portfolio 6, LLC

(Name of Foretgn Limitad Linbility Company; must include “Limlted Liability Company™ "L.L.C.," or "LLL.™)

(It nume unavailable, enter alteraste name adopted for the purpose of transacting business in Florida, The altemate name must include “Limited
Linbility Company,” “L.L1.C," or “LLC."}
, lowa

'(Jurisdlct:on under the law of which foreign limited Tability
campany is organized)

(FEF number, 1f applicable)

(Date first transacted buginess In Floridn, i prior to registration.)
{Sec sections 605.0904 & 6050905, F.S. to determine penalty liability}

s 251 S. Lake Ave., Suite 520, Pasadena, CA 91101

{(Street Address of Principal Office)

¢ 251 8. Lake Ave., Suite 520, Pasadena, CA 91101

(Mailing Address)

|6 WY LCU¥RNIO

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Joshua Ungerecht, Managing Member, 251 S. Lake Ave., Suite 520, Pasadena, CA 21101

Warrren Thomas,Managing Member, 251 S. Lake Ave., Suite 520, Pasadena, CA 91101

David Fisher, 251 S., Managing Member, Lake Ave., Suite 520, Pasadena, CA 91101

8. Altached is an original certificate of existence, no smore than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A.photocopy is not

acceplable. If the certificate is in a foreign language, a transtation of the certificate under oath of the translator

must be submitted)
P .

. Sl d .

Signature of afi@uthorized person
(In acconlance with ssetion 605.0203, F.S., the execution of this document constitutes an affirmation undar the peaalties of perjury thal the facts stated herein are true. |
nm aware that any file lnformation submitted i a docwnent to the Depariment of State constitates @ third degree fclony as provided for in £817.155, F.5.)

wavren ThomdS

Typed or printed name of sighce




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFLICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compeny is:

ExchangeRight Net Leased Portfolio 6, LLC

If unavailable, the alterate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Paracorp Incorporated

{Name)

236 East 6th Avenue

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Tallahassee, FL. 32303
. City/State/Zip
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Having been named as registered agent and t aceepl service of process for the above stated limited
lability company ar the ploce designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o conply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

%/ d/ o % —ffésr «@'Cféﬁfy

(Signandey 7

310000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.60 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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Date: 2/10/2014

IOWA SECRETARY OF STATE
MATT SCHULTZ

CERTIFICATE OF EXISTENCE

Name: EXCHANGERIGHT NET LEASED PORTFOLIO 6, LLC (489DLC - 469028)
Date of Incorporation: 12/9/2¢13

Duration: PERPETUAL

I, Matt Schultz, Sccretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The cntity is in existence and duly incorporated under the laws of Towa.

b. All fees, taxes and penalties required under the Rovised Uniform Limited Liability Company Act
and other laws due the Sccretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.

d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS88555

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Matt Schultz, lowa Secretary of State




