MIT00000FA32,

{Requestor's Name)

IAMHIATHTL RN

800305751978

(City/StatefZip/Phone #)

[] Pexup [] warr [] mai

EOR ]
o=
S 3 —
- - '.- - qmas
(Business Entity Name) s i
o S L
ISR 1‘ 1
e -
(Document Number) ’_ {. ::j
s )
Certified Copies Certificates of Status =
Special Instructions to Filing Officer:
v
o

Office Use Only

D scoTy
NOV 2 7 2017




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 925188 8142135
AUTHORIZATION (3 o ,
CcoST LIMIT Y ‘$-125.00
ORDER DATE November 21, 2017
ORDER TIME 9:54 AM = e
ORDER NO. 925188-010 T - vl
S
CUSTOMER NO: 8142135 S ‘-._.11
----------------------------------------------------- e
FOREIGN FILINGS g o
NAME EXCHANGERIGHT NET LEASED
PORTFOLIO 19, LLC
XXXX QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

- EXTH# 62963

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

ExchangeRight Net Leased Ponttolio 19, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

om
o =
E-mail address: (1o be used for fuiure annual report notification) . o : i
- 2 ——
For further information concerning this matter. please call 7 W N
- - o
. 1 i
at { ) -~ }
Name of Contact Person Area Code Davtime Telephone Number ~—
- ~3
MAILING ADDRESS:
Dhvision of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2601 Executive Center Circle
Tullahassee, F1. 323010

——

Registration Section
P.O. Box 6327
Tailahassee, FIL 32314

Enclosed 15 a check for the following amount:
1 8125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &  £1 $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COVIPHIANCE WIH SECTION 603.0002 FLORIDA STATUIEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY T TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
1 ExchangeRight Net Leased Portfolio 19, LLC

{Name of Fosergn Limited Liahility Company, must include "Limited Liabiity Company.” L L C.7or "LECTY

{11 name wmvalable, crter aliemnsie ranse adoped for the purpose of transacting business in Flonda The aliernate mame muast mchade ~Limdied Lisbauy Compam ™ "L 1.C.7 or "LLCT

+ lowu 3 A2-0346040
Junsdiction under the law of winch forcymn Timuted lability conpany s orgameed ) {FE] nunber, f appheabic)

(Date fust raracted business i Fionda, of pror 1o regstration )
{5ce seclions US04 & 605 G005, F.8 1o detenrane penahy habalin

5. 200S. Los Robles Ave.. Ste. 210 ¢, 2005. Los Robles Ave., Ste. 210
(Street Address of Pnncipal Othice) (Maing Addiess)
Pasadena. CA 91101 Pasadena, CA 91101

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tulizhassee Florida 32301

(Cint {ap cled

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liohility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo uct in this wpacm I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dmw\ and Fe dmfamrimq with
and accept the obligations of my position as registered agent,

Corbomtion Service Company* 1 ROXBHHB Turner
By: W Asst Vice President

(Registered ag::m" sigrutire ) . = -i L1 ‘
e Sl v and addres . . : e (< fate . - !
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: - . —
Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
. - N =3
Managing Member Warren Thomas - i

200 8. Los Robles Ave.
ste, 210 Pasadena CA 91101

(Use attachiments it necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subntitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817. 155, F.8.

La
|74

STt an 2uhorized person

Warren Thomas

Typred wa printod puane of signce



- IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 1121720107

Jame: EXCHANGERIGHT NET LEASED PORTFOLIO 19, LLC (489DLC - 557204)
Jate of Incorporation: t0/27/2017

Juration: PERPETUAL

1. Paul D. Pate, Scerctary of State of the State of lowa, custodian of the records of incorporations, certify the following for
1¢ hmited liability company named on this centificate:

a. The entity s in existence and duly incorporated under the laws of Towa.

b.

All {ces, 1axes and penalties required under the Revised Uniform Limited Liability Company Act and other laws duce the
Secretary of State have been paid.

The most recent bicnniat report required has been filed with the Sceretary of State.

» ok
=
e o

¥

The Sceretary of State has not administratively dissolved the himited hability company. 3

The Secretary of State has not filed cither a statement of dissolution or statement of tenmnation. = i
3 - -
L -] 1.-_
. ) '-]
- S R
= '_,_ !\J
’ ~d

1
|

critficate 11): CS142332

o validate certificates visit: C ;W/@ %
is.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of Sate




