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COVER LETTER
TO: Ru{’gistratim‘l Section
vision of Corporations

NLA Destin, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this maiter to the following:

Erin Purvis

Name of Person

Watkins & Eager PLLC

Firm/Company

P. O. Box 650

Address

Jackson, MS 39201

City/State and Zip Code
epurvis@watkinseager.com

i
g B
E-mail address: (to be used for future annual report notification) '1_' T e
R i
- wrk e
For further information concerning this matter, please call P T
T 5 B
. [
Erin Purvis 601 963-1861 R t'}
at ( ) L mae
Name of Contact Person Arca Code Daytime Telephone Nu':glggr_: t
I
MAILING ADDRESS: STREET ADDRESS: M -
Division of Corporations

Division of Corporations

Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee 0O $130.00 Filing Fee & O §155.00 Filing Fee & 10 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 60505, FLORIDA STATUTES, THE FOLLORING IS SUBAMITTED TD REGISTER A FOREIGN LBJTED LABILITY
OOMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

NLA Deatln, LLC

I
T (Ve of Vortign Uimited LI¥y Cntepamy; sua Ineloda “Lingted Labilty Compny, "LLC., or LLC)

{1f nermo unavetinble, enter nliomate ymms edopted for tha porpass of ransooting buslness tn Flaride The alteroale mome mast nelude “Limited

Lisbilty Company,” “1.L.C," or "LLC.")

Z.MWW:‘ 3.
urisdicizon under (he Jaw o o TPET nuitbez, [Tappllcabls)
company s organized)

e firel Gonsacitd Gusiness 10 Flond reghagnilon.
(S0 srciems FU8.0001 & 2nEan0s, B mn Tror 1o RN )

s 250 Washington Strest

Pratrville, AL 36067

" {Suon Addrems of Fricsipal D)
. 250 Weshingion Srest

Prattville, AL 36067

Miallng R3diens}

7. Name and gxginddross of Florida registered agent: (P.0, Box NOT soceptable)
Name: National Reglsterad Ageots, Inc.

1200 South Plno Island Rend

Plantation ., Florida 3324
{City) (Zip code) ERREN
Reglstored agent’s necepiance! Lo
Having besn naned ax registered agent and to cecept service of process for the adove sivted lmited Uablligy company ot d'uplau P
dasigncted tn ihis application, I hevely aceept the appointment &1 rogistercd agent and agres te act in this capacity. l}hdhcqm
to conplywith the provisions of all satutas relative to the propor and mplm performancs of iy dutles, and [ am j&mlﬂar wﬂb ond -

aecdpt the obiigations of my posiion as mgﬁrm n A
e —Angel-Nunez

Offico Address:

{Reglstered agent's signature)
8. The nams, thle or eapacity and address of the person(s) who havbave yuthsrity to uﬁ'ﬁ;rsant Secretary .
Net Leass Alliance, LLC
250 Wathington Strest
Prattville, AL 36067

9. Attachod is o certificats of existence, no roore than 90 dayy old, duly suthenticated by the offirial having eustady of records in the
Jurisdiction under the lyw of which It is orpanlzad. (If the cpriifipate b in @ forsign Ianguags, & tranelation of the certificats under oalh
of the trenalator mus be rubmitted) 4

;24/ k_%_,.wm—-
Signatura of ah dutherized pertam
This document {s exesuted in sccordance with ssotion 605,0203 (1) (b), Florida Statutes. I am wwere that any hite Information
mibymitted In o documeant to the Depariment of State constitites o deputhlnnyaspmvldndlbflnsﬂl‘llss Ps.
Samual L. Colsen, Chief Financisl Oficer of Net Lease Alliance, LLC
Typed or printed nsms of signea
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DELBERT HOSEMANN
Secreiar__p of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as

such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

NLA DESTIN, LLC
Registered the 7th day of October, 2015
A Mississippi Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited [iability Company is located at: e

645 Lakeland East Drive, Suite 101 \ ; ‘:_i GOE
Flowood, MS 39232 LI - -
And that the registered agent at that address is: L U:
NATIONAL REGISTERED AGENTS INC : . ’v

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 13th day of October, 2015

Q%M’ ”W'j"

C. DeLBERT HOSEMANN, |R.
Seeretary of Stute

Centificate Number: CN15015647
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




