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

——————— IN.GOMPLIANGE WITH-SEETRON-608 0002 FLORIM STATUTES- THEFOLLOWING I3 SUBMITTED TO REGBTER A-FOREION INITED LIABILITY -
COMPANY TO TRANSACT BLSINESS INTHE STATE QF FLORIDA:
i ExchangeRjght NLP |6 Magter Lessee, LLC
TWame of Forcign LIMNed L1abilily Company; must inolde Limiied Liabiiity Company, LG, or "LLC.")

(Ifn-r'm unavailable, enter aitermats nome adopted (ot the porpose of frantacting businesy in Flotda. Tho altsmste neme most includs “Limited
Liability Company,”"™L.L.C," ar "LLC."™
7. Detuware 4. 371851768

(Juristiiction under the jaw af which foreign lonited [labilit Hombar, iT sppleabiE)
tampiny is ofganized) B ey el ber. Il applicablc)

4, Aprl 15,2017

(D8l {(rst HAneactey Gusiness In Flaride, (F prioT T fegistattion.
(See sections 605.0904 & 605,0905, .S, 1o determine penalty liwbility)

s, 200 5. Los Robles Avenue, Suite 210

Paradeng, CA 91101 :.\
(Street Addrsas of Prineipal Ollice) - -
6. 200 8 Los Robles Avenue, Suile 210 - )
Pasndens, CA 91101 T
Mailing Adaress) . it
7. Name.and siregt address of Florida ragiscersd agent: (P.Q. Box NOT necepiable] - D \ 4
- 1
Name: ) _
o
Office Address::
, Fiorida
(City) (Zip cade)

Registered agent’s acceptnnce:

Having been riamed as registered agent and to accept service of process for the above stated Umited {iabillty company ot ihe place
designnted in this application, I hereby accept the appolatment as registered ageni and agres ia aci In this capacity. I furilier agres
to complywith the provisions of atl statuses refative . the propar and comiplete performance of my dities, and J am femtline with and
acrap! the abligations of my position as registered agfent.

(See attachment page)

{Registered agent’s signatore)

8. The rame, titls or capacity tnd addrass of the person(s) who hashave authority to manbge is/are:
Warren Thomas, Maneging Metmber -

9. Attrched is a centificate of existene, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction tnder the law of which It iz organized. (Tf the certificate is in a foreign language, a transltion of the cenificate under oath

of the tranglator muet be submitted} 2 ;

Signature of ah sutharized person

This document is executed in ascdrdance with section 605.0203 (1) (b, Florids Statutes: ! 2m aware thet any false information
subiitted i 2 document to the Department of Staie constitutes » third degres felony as pravided forin 8,317,155, F.S.

Wirren Thomas

Typed of ptinted name of signee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 03/31/2017

ENTITY NAME: ExchangeRight NLP 18 Master Lessee, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Pliza Drive, 15t Floor
Tallahasses, FL 32301

Paracorp Incorporated, having been:designated to act as Statutory Apent, hereby
consents to-act in the capacity for the above-referenced entity until removed or
resignation is snbrnitted ia actordance with the Florida Revised Statues,

e

|
Sharon Cooke, Assistant Sectetary -
Paracorp Incorporated b
L2
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The First State

I, JEYFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIL OF
DELAWARE, DC EERERY CERTIFY "EXCHANCERIGRT NLP 16 MASTER LESSEE,
LILC? I3 DULY FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS
I¥ Go0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AR YHP RECORDS OF
THIS OFFICR SHOW, A OF THE THYRTY-FIRSY DAY OF MARGCH, A.D, 2017.

AND I DO REREDY FURYHER CERTISY THAT THE SAID "EXCHANGERIGHRY
NLP 1§ MASTER LESSER, LLC™ WAS FORMED ON THE SECOND DAY OF MARCH,
A.D, 2017,

AND I DO HERXBY FURTHER CERTIFY THAT THEE ANNUAL TAXFEE HAVE EEEN

ASSESSED TO DATE.

5333862 33200
SR# 20172183249

Date: 03-31-17




