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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/4/15

NAME: EXCHANGERIGHT NET LEASED PORTFOLIO 9, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
Divisien of Corporations

ExchangeRight Net Leased Portfolio 9, LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida..

Please retumn ali cortespondence concerning-this matier to the following:

Kimberly Lehtman

Name ol Person

ExchangeRight Real Estate, LLC

Firmy'Company

251 S. Lake Ave., Suite 520

Address

Pasadena, CA 91101

City/State and Zip Code

properties@exchangeright.com

E-mniT nddress: (1o be used for Teure unnual repors potification)

For further informaiion conceraing this matter, piease call:

Kimberly Lehtman L 312 505-9083

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O3 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Cenified Copy




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

IN COMPLIANCE WITH SECTION G05.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O RECISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ExchangeRight Net Leased Portfolio 9, LLC

(Name of Forcign Lmuted Liabihity Company; must tnclude ~Limited Liahilicy Company,” L.1L.C.," or "L.LCT)

(It name unavailuble, enter alternate name adopted for the purpose of ransacting business in Florida, The alternute name must inchede “Limited
Linbility Compeny,” "L.L.C.7 or “LLC.T)
, lowa

‘(]urlsdictiqn ander the low of wiaeh torergn lumaited habedity

(FE{ number, if applicable)

company is vrganized) —
: S @
' {(Dne frest transacted busiess in Floride, 1f prior ta registration. ) - 3_7_; TI,,. EWE
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’ S

{Mathing Address)

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

Joshua Ungerecht, Managing Member, 251 S. Lake Ave., Suite 520, Pasadena, CA 91101

Warrren Thomas,Managing Member, 251 8. Lake Ave., Suite 520, Pasadena, CA 91101

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

8. Auached is an original certificaie of existence, no more 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. 1 the certilicate is in o foreign language, a transiation of the certificate under oath of the wanslator

S

SignaturésTan authorized person
Un aceardance with section 6050203, F.S., the exceution af dits deainnent constitutes s afManation under the peraitios of perjury that the fuets stated hewin are tue. I
mr aware that gy false information sulwnited in a docwnent to te Departinent of State constitutes i thisd degree felony as provided Torin s $E7.155, F.5)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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,

|. The name of the Limited Liability Company is:

ExchangeRight Net Leased Portfolio 9, LLC

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

2. The neme and the Florida strect address of the registered agent and office are:
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155 Office Plaza Drive, 1st Floor =" i
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T i FL 330!
CityfSate/Zip

Having been named as registered ageni and o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree w act in this capacity. 1 further agree (o comply with the provisions of ull
Statutes refating to the proper and complete performance of my duties, and Fam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, Florida
Statutes. -

See Attachment

{Signaturc)

$ 100.00  Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00  Certified Copy (optional)

§ 5.00 Certificate.of Status {optional)-




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:; 2/26/2015

ENTITY NAME: ExhchangeRight Net Leased Portfofio 9, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to-act inthe capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

DAt
_dtrcror o>

Sharon Cooke, Assistant Secretary
Faracorp Incorporated
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IOWA SECRETARY OF STATE
PAUL D. PATE
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CERTIFICATE OF EXISTENCE

-
Date: 2/13/2015 2
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Name: EXCHANGERIGHT NET LEASED PORTFOLIO 9, LLC (489DLC - 492634)
Date of Incorporation: 1/15/2015
Duration: PERPETUAL

I, Paul D. Pate, Secretary 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 entity is in existence and duly incorporated under the laws of lowa.

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

¢. 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.

Certiftcate 1D: CS102641

To validate certificates visit: ’ A
sos.iowa.gov/ValidateCertificate A

Paul D. Pate, lowa Secretary of State




