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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 838083 8142135
AUTHCRIZATION
CCST LIMIT $ M25.00 <BEZ%“—)
ORDER DATE : September 27, 2017
ORDER TIME 9:38 AM
ORDER NO. : 838083-015
CUSTOMER NO: 8142135

FOREIGN FILINGS

NAME : EXCHANGERIGHT NET LEASED
PORTFOLIO 18, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

ExchangeRight Net Leased Portfolio 18, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.,

Please return alt correspondence concerning this matter to the foliowing:

Name of Person

Firm/Company

200 S. Los Robles Avenue. Suite 210

Address

Pasadena, CA 91101

Cuty/State and Zip Code

properties{@exchangeright.cam

E~-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

835 3174448
at( )
Name of Contact Person Area Code Davume Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassea, FLL 32314 2661 Execuuve Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B3 $125.00 Filing Fee O $130.00 Filing Fee & O 515500 Fiding Fee & B 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Centified Copy



.-\‘PI‘L‘[CAl'l‘[OI\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WHH SECHON 605.0X02, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  TIMITED LIABILTTY
COMPANT TOTRANXACT BUSINISS INTHE STATE OF FLORHA:

i ExchangeRight Net Leased Pontfolio 18, LLLC

(Name of Fareign Limited Liability Company: must include ~Limited $iability Company.™ "LLC." or “LILCT

(I name unavailable. enter alternale name adopted for the purpase of transacting business i Florida, The alternate name must include “Limiled
Liability Company.” “LL.1.C.” or "LLEC™

- fowa

3 361868409
.(Jurisdicﬁnn under the law of which forcign limited Lability
compuny is arganized)

(FEI number, it applicabicy

{Date first vansacted business in Florida, if prior w registration.
{Sce sections 605.0904 & 605.0905, F.5. 10 determine penalty liability)
200 S. Los Robles Avenue, Suite 210 Pasadena. CA 21101

=6 5
{Street Address of Principal (Mtice) l;' = l’m"‘l
6 200 S. Los Robles Avenue. Suite 210 Pasadena, CA 91101 mLL, O N
' FICR o S
SAF o 1T
SANIN T
"5z 5
(Mailing Address) - X
da e o5 B
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) = n
= '—
. W Tmoan
: rvice Company D
Name: Corporation Service Company pvd

¥ Ty s
Office Address: 1201 Hays Strect

Tallahassee 32301

. Florida
(Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacire. 1 further agree
to complywith the provisions of all statuies relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of m&

L position as registered agent.
orporation Service Compan

Roxanne Turner
Asst. Vice President
By: wm

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Warren Thomas, Managing Member, 200 S. Los Robles Avenue, Suite 210 Pasadena. CA 91101

9. Attached s a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (I1f the certificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

/Al‘_z%ﬂ:_

- Ll . .
Signature ol ian ainhorized peerson

This document is executed in accordance with section 603.0203 (1) (h). Florida Stautes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817133, F .S,
Warren Thomas

Typed or printed name of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 9/28/2017

Name: EXCHANGERIGHT NET LEASED PORTFOLIO 18, LL1.C (489DLC - 543318)
Date of Incorporation: 4/10/2017
Duration: PERPETUAL

[. Paul I3, Pate. Sceretary of State of the State of lowa, custodian of the records of incorporations.
certifv the following for the limited hability company named on this certificate:
a. The enuty is in existence and duly incorporated under the laws of lowa,

b. All tees. taxes and penaltics required under the Revised Uniform Linnted Liability Company Act
and other laws duce the Secretary of State have been paid.

c. The most recent bicnnial report required has been {Ticd with the Sceretary of State.
d. The Secretary of State has not administratively dissolved the hmited hability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termmation,

Certiticate 1D: CS140425
To validate certificates visit: ) J

sosdowa.gov/ValidateCertificate

Paul 12, Pate. lowa Seeretary of State




