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SU_N SMNE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORFPORATE2014@GMAIL.COM

Date: g’ 9‘9"' [L: .
ENTITY NAME:

NLA  Sanford , LLC

**PLEASE FILE THE ATTACHED AND RETURN:**

2 § Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
—_ Certificate of Good Standing

**APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: 220D

CHECK NUMBER: 1>-5.00
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N L A SQQQ‘M‘A \ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

\Llag(\e« \"\ NS

Name of Person

Nex Lease Alkonce  LLC

Finn/’Company
125 (ool S“prin;s’f)\xlé. ;Sui\-e Lag
Franklia, TN 217061
City/State and Zip Code

whareis @ netlease alliance , cam

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Wouwne Bocris w15, 91614064

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
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:

F $125.00 Filing Fee  C1$130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSIN - 410V S Woliens Kiwwer Dniine



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOIWING IS SUBMITIED 10 REGETER A FORIZGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

I.M(M\S;urc‘ L LC
(Namic of Forcign Limited Lfabillly Tompany; must include "Lindted Liabllly Company, " "LLC. For LLET)

(If name unavailoble, enter alternate name adopted for the purposo of iransacting business in Florida. The allemate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

2, € 3.
iction under the [aw of which forcign limited Tiability (FET number, i applicablc)
company Is organized)

(Dato first iransacted buslhcss Tn Flonida, IT prior fo regisiration. }
(Sco scctions 605,0904 & 605.0905, F.S. to determine penally liability)

\Wd.. Suide boa

+ (125 Cool Spricas Bi., S
Frenkling TNmm?m—%%—m

6. M@Mﬁgﬁiﬂﬂ_— B

paced
Fraaklin , TN 3704 =
{Mailing Aédrcss) =
e
7. Namo and sireet nddress of Florida registered agent: {P.0. Box NOT acceptable) ro
Name: NRAIl Services, Inc. g ;im‘r.!
'l'l"!-!
Office Address: 1200 South Pinc Istand Road : e
Plantation Florida 33324 =
(City) (Zip codo)

Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated Umited llabitity company at the place
desigiated in this application, I hereby accept the appointinent as registered agent and agree fo act i this capacity. 1 further agree
to complywith the provisions of all stafites relative to the proper and complete performance of my dutles, and I am famitiar with and
accept the obligations of my position as registered agent.

By: NRAI Scrvices, I?K/ fg

(Registered ngent’s signaturs) Kaneths Bishop, Assistant Secretary

8. The name, title or capacily and gddress of the person(s) who has/have autherity to manage is/are:

H;ar\cp..l LLC, So\e, Nembe s

Fro\,n\{\in; ™ 37061

9. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organizstl, (If the certificate is in a forcign langunge, a translation of the certificate under oath

of the translator must be submitied)
/\

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false Information
submitted In a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, I*.S.

Q
Typed or printed name of signeo

FLISTN < $10°2013 Woltors Khrox Oaline



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

CFS August 22, 2016
STEB

892 DAVIDSON DR
NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 08/22/2016

Request #: 0211908 Copies Requested: 1
Document Receipt

Receipt # : 002853469 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3681562880 $20.00

Regarding: NLA SANFORD, LLC

Filing Type: Limited Liability Company - Domestic Control # : 862659

Formation/Qualification Date: 08/19/2016 Date Formed: 08/19/2016

Status: Active Formation Locale;: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

NLA SANFORD, 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 dissoiution

has not been filed.
Tre Hargett rj

Secretary of State
Processed By: Cert Web User Verification #: 018691731

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp.//tnbear.tn.gov/



