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515 E. Park Ave,, Tallahassee, FL, 32301

NLA INVERNESS, LLC
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COVERLETTER - . S e

" UTO: Reglstration Sectlon
Dlvlslon of Carporaﬂons

o ) SIJB_JECT: _,NI,.A INVERNESS, LLC T ]
: e L Nome of Limslted Liobitily Company

“The enclosed *Application by Foreign Limited Liabitity Company for Authorizetion to Transact Business in Florida," Certificate bf
Existence, and check are submitied to register the above referenced foreign limited linbility company to trensact business in Florida.,

Please retum all correspondence concerning this matter ta the foliowing:

i+ WAYNEHARWS
S ot : Nameuf Person

'NET LEASE ALLIANCE, LLC

FienvCompany

725 COOL SPRINGS BLVD., SUITE 600

Address

FRANKLIN, TN 37067

City/5rate and Zip Codu

WH}\RRIS@NFTLEASEALL]ANCB coM .
E-mail uddress: {10 e used Tor Tuture annual report nunhcalmn’)

Fo"r l\mhc? information conccmlng this matier, please call:

i WAYNE HARRIS LE y 815-1462 :
o ’ Name of Cuntidct Person , Arca Codu Daytime Tolephone Number -
" MAILNG ADDRESS: . STREET ADDRESS;
“... - Division of Corporations Divislon of Corporations
e - Reglstration Section Registration Seciion
: P.O; Hok 6327 Clifian Building
"Tnllahasscc FL 32314 2661 Executive Center Clrele

Tallahassee, FI, 312301 -

Enclosed is a check for the following amount: : Sy
- D1$125.00 Filing Fee - JA$130.00 Filing Fee & D $155.00 Filing Fec &  D1$160.00 Filing Fee, Centificate ™ 1.
: Centificate of Status Centified Copy of Stutus & Certified Copy - -+ - ---

. FANRIN ) 16 2004 Walks Khme Unlier



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(.- NLA INVERNESS, LLC
(Name of Farcign Limiied Liability Company: must include “Limiied Llabilly Compeny, TLlaG.. ar LLC.}

{1 mame unavailable, enter aliemate nante sdopted for the pumpase of transacting business in Flurida. The alicenate name most include “Limited
Liobility Company,” “L.L.C.™ vr "LLC.™)

2. TENNESSEE

3.
urdsdieilon under the Taw ol which toreign limited TrabiTity (FEI number, i¥opplicable)
company is organized) a
ATy
4. , - vy
(Pabe firmst tmnaacted bustivess In Florid, 1T privr 1o roglstration.) e A g\) o
{See sectinns 605.6004 & 6050008, F.$. 1w daennine penally liahitiy) T :""“'l e "‘M
ey L;"
5. 250 WASHINQTON STREET 1:‘,:::; ; o ‘<
. P et o) f
PRATTVILLE, ALABAMA 36007 T
{Street Address of Principa] Oftice) — < 2
: ES LA
6. 250 WASIIINGTON STREET Z2= o
b

PRATTVILLE, ALABAMA 36067

(Malling Address)

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

NET LEASE ALLIANCE, LLC, SOLE MEMBER

725 COOL SPRMNGS BLVD,, SUITE 600

FRANKLIN, TENNESSEE 37067

8. Aulached is an origine! certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy I8 not

acceptable. If the certificate is in a foreign language, a transintion of the certificate under oath of the transtator
must be submitted)

Siguature of an authorized person
{In oecardence with seelion 605.0203, F.S., the oxecution of thix thocwment consuutes an aflimation under the peaalties of perjuny that the {icis ginted herein ate vae. 1
am awsre Lhat any false information subimicted in A docement to the Depaniment of Stale constuotes & third degree felony as provided for in 8.817.153, F.S)

SAM COLSON
Typed or printed name of signee

YEOSTN - O |6 3014 Wdins Klvwer Urhar



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 Company is:
NLA INVERNESS, LLC

. if unavailable, the altemate to be used in the state of Florida is:

"2, 'The name and the Florida sirect address of the registered agent and office are:

NRA! Services, Inc,

(Name)

1200 South Pine Islond Road
Florida Street Address {P.Q. Box NOT ACCEPTABLE)

- Plamation ‘FL33324
City/Stale/Zip’

2 Haw‘ng becu nanied as reglstel ed agent and fo aceept serviee af process fan the abave stated hmﬂed _

B diability company ai the place designated i this certificate, 1 hereby accept the appa!mmenr o
- registered ugemt and agree to uct in this capacity. 1 further ugree to comply with the provisions of all *_
shatutes velating to the proper and complete performance of my duties, and I am ﬁumﬂm with and

“accépt the obligations of my position «s vegistered agent s provided for in Chapter 605, Florida
Statutes,

NRAL Sepvices, Inc. =
o WL - ol 2
(Signature} , F;_'_ Sy
—d‘m '
Natalie Leiba-Paul - Special Assistant Secretary N
; B S s
§100.00 Filing Fee for Application .. . .. 7. 2l
: $ 2500 Designation of Registered Agent . r‘ﬁg:;\ ;
S S § 3000 Certified Copy (optionai) ' B
S . $ 500 Certificate of Status (optional) o
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

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

CF$ February 23, 2015

SUITEB

982 DAVIDSON DRIVE

NASHVILLE, TN 37205

Roquest Type: Certificate of ExIstence/Authorization Issuance Date; 02/23/2016

Request #: 0154084 Coples Requested: 1
Document Recelpt

Receipt #:. 001850137 Filing Fee: $20.00

Payment-Chack/MO - CFS, NASHVILLE, TN $20.00

Regarding: NLA Inverness, LLG

Filing Type: Limited Liability Company - Domestic Control # : 789398

Formation/Qualification Date: 02/20/2015 Date Formed: 02/2012015

Slatus: Active Formatlon Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County;

CERTIFICATE OF EXISTENCE

1, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as of
the issuance date noted above

NLA Inverness, LLC

* is a Limited Liability Company duly formed under the law 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 Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Processed By: Shella Keellng Secretary of Sple e ation #: 010767220

Phone (815) 741-6488 * Fax (815) 741-7310 * Websila: htip:/inbsaar.tn.gov/



