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APPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WIZH SRCHON 8050902 FLGRIDY STATTHES THE P LOWING IS SOEMITTED TO REGETER A FOREXSN LOATED LIBLITY
OOMPANY 10 TRANSACT BUSINESY ST HE: SR QR FLORIDA:
i HxchangaRight Net Lessed Portfaile 16, LLC

(Nams of Forclgn Limnad LioBiiy CompRny; mur melude "Lmied Liakiliy Compary, TLC oLty

{IT hame uitrvailoble, anter altern@ié ahe adopted for (ke pnrpon ofmmifns Tosiness in. Flofide: The alfmute nome et nolude “Limited
Liability Cempaay,” "L 1. C,* ar "LLEC™

5, lowe 5, 184028310
{Jurisdiction under the Jnw 8f wiich Toreign fimited h'aEd:ty ) (rel nimber, if hpplicable)
comanay it organizad) :

4 March 29,2017

Drte CiEd DUST Fiorion; i
(S 0504 Aeeao Do £ 5 4 o T o aity Loty

5. %00 5. Los Robles Avenué, Suite 210,

Posadenn, CA 91701

(Sireet Addroar ol PAnolral OIS
6. 200 8. LosRoblex Avenue, Suite210 . e
Pasadeni, CA 91101 o=
{Mlling Address) T
7. Name.and girest address of Plorida registered agent: (F.D. Box . JNOT sceeptabie) -
Names Paracorp Incoporated -7
Office Addresy: _155 Office Plaza Drive, 1st Fl W
Tallahassee Floriza_32301 <
{City) (Zip ende)

Registered agent’s scigptance

Having been nimed as regivtered agarit and (o dccept servide of procéss for-tha above siated Himiied Nabilily company at the place
dexignatod In thix application, 1 hereby ederst the appointnient as vagishered dgent and agrée (b act in thiscapaclty, .Tfurtfier agree
to domplywith the provisions of all statuies relarive-o the proper anil complete peoformumbe of my falies, andLam, Famitiar with onid
accept the obllgtilawsof my position as registered agerit,

(See Attachmerit)
N (Rephietad agent’s sighature)

8. Theriame, thle-or capucity and sddress of the personls) who hnahave authority to mansge Is/are:
Warren Thomas, Managing Member 200 S. Los Robles Ave., Suite 210, Pasadena, CA 91101

9. Artached iz s certificate of existence, no move than 90 daye old; duly suthentiediéd by the oificia. haviig austady of records in the
Jurisdietion under fhe law o which it is organized. (If the certificateTe In 4 forsigh language, ¢ ¥anshition of the cénificate dnder oath
of the translator must be submitted) .

This document it ixactted th secardsnee with saclion.605.0203 (1) (b), Flotida Sratites. | arn aware that any fhise ihformstjon
submitted in & dosument to llaabepsrtmmu of Stare canstitites o thied degres félony re provided for in 5.817,155,F.8,

Warren 'I'hnmds,

Typed or printad nvme of vignee

et

“x,
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STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM.
DATE: 03/16/2017
e
—
o
ENTITY NAME: ExchangeRight Net Leased Portfolio 18, LLC ,-;
—d
REGISTERED AGENT NAME AND ADDRESS: f; -
Paracorp Incorporatad >

155 Office Plazs Drive, Ist. Floor
Tallahsssee; L 32301

Paracorp Incorpomted, having been-designated to actes Statutory Agent, hersby
consents to act in the cnpacxt}f for the above-referenced entity until removed or
resignation. s submifted in accordance with the Florida Revised Statues.

_ o T

Sharon Covke, Assistant Secretary
Paracorp. Incorporated
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ety Certificsta of Standing
TIOWA SECRETARY OF STATE

Date: 3/16/2017

Neame: EXCHANGERIGHT NET LEASED FORTFOLIO 16, LL.C (489DLC - 538110)
Date of Incorporation: 1/20/2017
Duration: PERPETUAL

o1

1, Paul D, Pate, Secretary of State of the State of Iows, custodian of the records of incorporations, certify the
following for the limited liability comipany named on this certificate:

4, The entity is in existence and duly incorporated under thie laws of Towa.

b, All fees, tixes 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 dissoived the limited Jability company.
e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

{ Certificate ID: CS132080

To validate certificates visit;
sos.jowa.goviValidateCertificate

Panl D. Pats; lowa Se¢rstary of State
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