- MIwo

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  []war [ maw

(Busiress entity Name}

(Deccument Numbet)

Certified Copies Cedihcates of Status

Special Instructions to Filing Ofticer

Oftice Use Only

HIEAMTRIE A

900289283999

e
L ey

DI --00 #1200

=t

P!
—re
e n‘“‘
[y

———t

.
@

87 :0lHY 32NV 9l

wWid¥ddd

B
3034

sty

HEA




CORPORATE When you needl ACCE:SS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: €% -1

CERTIFIED COPY

PHOTOCOPY

CuUs

FILING {C‘O( e c}/)

XN O X O

1. Detret model bJ:UrWQS‘ (LC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

NETREIT MODEL HOMES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted ta repister the above referenced foreign Jimited liabitity company 1o transact business in Florida..

Please return ali correspondence concerning this matter to the following:

l.inda Richards

Name of Person

Registered Agent Sotutions, Inc.

Firm/Company

1701 Directors Bivd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Linda Richards 8R8 705-7274
at ( )

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

Taliahassee, FL 32301

Enclosed is a check for the following amount;
W $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBAMITIED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NETREIT MODEL HOMES, LLC

1. =
(Name of Foreign Limiied Liability Company: musi include ~Limited Liability Company.” L.1.C." or "LLC™

{11 name unavailable. enter alternate name adapted for the purpose of transacting business in Flarida, The alterale name must include “Limited
Liabitin Company.” “L.L.C." ar "LLC.™}
7 Delaware 3 47-3161662

(Jurisdiction ander the Taw of which toreign limited liability {FEI number, if applhicable)
company is organized)

{T3ate first (ransacted business 1n IFlorida, il pnor to registration.)
{Sece sections 605.0904 & 605.0905. F.S. to determine penalty liability)

1282 Pacific Oaks Place

Escondido, CA 92029 USA

(Sireet Address of Principal Office)
1282 Pacific Oaks Place

Escondido. CA 92029 USA

{Mailing Address)

7. Name and sireel address of Florida registered agent: (P.0. Box NOT acceptable)

Nane: Registered Agent Soiutions, Inc.

Office Address: 155 Office Plaza Dr. Suite A

Tallahassee Florida 32301
(Lity) (#ip code)

Registered agent’s acceptance:
Huving been named as registered agent and (o accept service of process for the above stated limited ligbility company at the place
designated in this app!im:ion I hereby accept the appuintment as regisiered agent and ugree ra oct in this capacity. I further agree

to complvwith the provisigns of all statutes relative to the praper and complete performance of my dusies, and I am fumiliur with ond

accept the obligations posirm us fej{lslc ed agent.
Jaclyn Wright, Asst. Secretary

ﬁ':slcred apent’s signature)

&. The name, titte or capacuy and addrcss of the pebfon(s) who has/have authority to manage is/are;
NETREIT INC. Sole Member - 1282 PACIFIC OAKS PL ESCONDIDO. CA 92029

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied) HM‘

Signature of an authorized peison

This document is executed in accordance with section 605.0203 (1) (b), Florida Statwres. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

Grant Harbert, CFO of NetREIT, Inc., Sole Member

Typed or printed name of sigpee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETREIT MODEL HOMES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETREIT MODEL
HOMES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jcmww Bublocs, Secretary of Stmw

5694560 8300
SR# 20165527074

You may verify this certificate enline at corp.delaware.gov/authver.shtml

Authentmcanon: 202890040
Date: 08-25-16




