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DOCUMENT NUMBER

**PLEASE FILE THE ATTACHED AND RETURN**

Zé: Plain Copy

Certified Copy

Certificate of Status

**D| FASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

Certificaie of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION™**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL $ OWED %5QQ
CHECK# &0

Floase cal? Tina at the above namber fﬂ!" any issues or concerns, 7 hark a0 mach!



COVER LETTER

TO! Repistration Section
Division of Corporstions

NLA Blevation §, L1C
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existente, and cheek are submitted (o register the sbove referenced foreign limited liability company 1o transset business in Florida..

Please return all correspondence concerning this matter to the following:

Hope Henderson

Name of Peron

Net Lease Alliance, LLC

lirm/Company

445 Deater Avenue, Suite 4050

Address

Montgomery, Alabama 36104

CityfState ang Zip Code

hhendersonfdncticascalliance.com

F-mail address: (to be used for future annual repont noti fication)
For further information concerning this matier, please call:
Hope Henderson 334 247-6219

at( _
Mame of Contact Person Area Code

Daytime Telephene Number

MAILING ADDRESYS: STREET A :
Divisian of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, ¥1, 32314 2661 Execulive Center Circle

Tullihessee, L 32301
Enclosed is a check for the following amount:

0O 5125.00 Filing Fee [ 5130.00 Filing Fee & Q15155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Stutus Certified Copy uf Sttus & Certified Copy

FLOYTH - 271BT31Y Walten Klgwet Onima



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017 q( —
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SUBJECT: NLA ELEVATION |, LLC ,Q at” uﬁ/
Ref. Number: W17000078500 l} { CQ»
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We have received your document for NLA ELEVATION |, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed andns
being returned for the fotlowing correction(s): C e

/ 8*1‘

Liy

The registered agent must sign accepting the designation.

4

0:6

Please return your document, along with a copy of this letter, within 60 days orgs
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist | Letter Number: 917A00020126
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

Povecd~
SUNSHINE CORPORATE FILING aﬂﬂ/\) W/
SUBJECT: NLA ELEVATION I, LLC WMQ
Ref. Number: W17000078500 m

We have received your document for NLA ELEVATION I, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{850) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number; 917A00020024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITT SHCTION 605.0902. FLORIA STANULES T1E FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIVETED FIARITITY
COMPANY TOTRANSACT BUSINENS INTHE STATE GF FTORIDA:
1 NLA Elevauon 1, L1.C

(Naine of Forelgn Limired Linbility Company; mnst nclude “Linuted Lintility Compeny,” 1.1.C.," or “LLC.

{11 name unavailable, enter witernate name edopted for the purpnse of mnsacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.1..C," ur “1LLCM

Alabama
2

; 1
(Jurisdiction under the Taw of which foreign limited Lability
campany is orgtinized)

{FET numnber, it applicabbe}
{1' - -

{Daie firsl wensactzd bisiRess i Florida, iF prior 10 repistration )
(See sections 605,0904 & 605.0905, .8, 1o determine penalty Jinbility)
5 445 Tiexter Avenue, Suitec 4050

Montgumery, Alabama 36104

(Street Address of Principal (Hiice) e,
A :
6 ERMR -
-~ » | ¥ i
Leoes b
) {(Mailing Address) - -
IR
7. Nume and street address of Flovida registered agent: (P.O. Box NOT scceptable) -
(=]
. MRAF Serviees, Inc. . s "
Narie; o)
sauth Pine Island Rouad iy g
Office Address: 1200 South Pine Island Roa E
1 ; o i3
Planiation Florida 31324
(City)
Repistered agent’s acceptance:

{#ip code) o

Huving been named as registercd agent and to uccept service of pracess fur the ubove stated linited fabitity company at the place
desiguated in this application, I lrereby accept the appointment as registered agem nnd agree (o act in this crpucity. | further agree

tn complywith the provisions of afl statiiies relative to the proper und complete performance of wiy dieties, and £ um familiar with and
aceept the obligations of my positivn as registered agem.

Ry . . NRAI Serviges, fne. ©
By: L w:ric:a A. Boverie, agst

(! - Secretary
{Registered agenr's signature)

5. The name, title or capucity and wddress of the person(s) who hasthave authority (0 manage ivare:
Net Lease Alliance, LLC {Manager)

445 Dexter Avenue, Suite 4050

Monigomery, Alabama 36104

9. Attached is a certificate of existence, ne n
Jurisdiction under the law of which it is o
of the transtater must be submitted)

1an 90 days old, duly authenticated by the oficial having cusiody of records in the
. certificate is in a foreign language, a wranstation of the centificate under oath

P4 v

Signature of an guthorized person

This document is exeented in accordance with section 65,0203 (1}{b), Florida Statutes. [ am aware that any false information
submitied it a documen to the Departmen: of State constitutes « third degree felany as provided for in 5. 817,155, F.S.
Samuel L. Calson

T Iy
1

vped or printed name of signee

FECLTN L SI1D201 S Woikens Khowtr finfme
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John H. Merrill P.0O. Box 5616
Secrelary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H, Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that NLA Elevation I, LLC was

formed in Montgomery County, Alabama on Seplember 15, 2017, The Alabama

Entity Identification number for this entity is 403-950. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my

) \Rfi_j"“ ~. hand and affixed the Great Seal of the State, at the
/ e H\\ \\ Capitol, in the city of Montgomery, on this day.
’.r J,.- i ;i \
N \ i
( 10/02/2017
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20171002000035104

John H. Merrill Secrctary of State
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