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

ACCOUNT NO. : 120000000195
REFERENCE : 9239184 8142135
AUTHORIZATION

COST LIMIT : & {35.00 s
ORDER DATE : November 27, 2017
ORDER TIME : 11:02 AM
ORDER NO. : 929184-015 .
CUSTOMER NO: 8142135

FOREIGN FILINGS

NAME : EXCHANGERIGHT NLP 1% MASTER -
LESSEE, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

). 9.4 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LLETTER

TO: Registration Section
Division of Corporations

ExchangeRight NLP 19 Master Leasee, 1L
SURJIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida,” Centificate of
Existence, and check are submitled to register the above referenced foreign imited liability company i lransact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Firm/Company

Address

Citv/staie and Zip Code

E-matl address: (10 be used for future annual report notification)

For further information concerming this maiter. pleasc call: 2
at( )
Name of Contact Person Arca Code Daxtime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: ‘.J
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Execuive Center Ciiele

Tallahassee. FLL 32301

Enclosed is & check for the fotlowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fec & O 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0402. FLORIDA STATUTES, THE FOLLOBTING 5 SUBMITTED U REGISTER A FORFIGN TIMIOED TIABIITY
COMPANY TU TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

y. LxchangeRight NLP 19 Master Lessee, LLC
(Nwne of Foreign Limned Liabiliey Company; must inchide “Lanited Liability Company.” "L T or *LLCT

tHf nvne urgvailable, enter alicmate e adopted for the purpose of tramae ting bsinesy i Plorida The aliermate e must inclhade *Limiead 1 iabilny Congwion,™ =110 ar "L

» Delaware 3

tJunsificbon undet the Eaw of winch tureign hnwwed Liabihiny comgan 15 prznced} (HE] nuinber, ot applicables

1Da1e find tramactod business m Flonda, 1t pnar 1o regsiration )
{See sectiom vU3 (904 & 605 0415, F.5. 0 determrune persly habihiy)

5 2005. Los Robles Ave,, Ste. 210 g 200 5. Los Robles Ave., Ste. 210
(Street Adkdeess of Pripcipa? (Hikcel Watling Addn-ss)
Pasadena. CA 91101 Pasadena, CA 91101

7. Namme and street address of Florida regisiered agent: {I".0. Box NOT acceptable)

Name: Corporation Service Company

Oflice Address: 1201 “EI}‘S Street

Tallahassce Florida 22301

(Ceyh {Z1p eodde)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ lrereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statuces relutive o the proper and complete perforinance of niy duties, and I am fomifiar with

und aceept the obligations of my position us registered age, R -
oxanne:Turner
Mt. Vice'President

Corporation Service Company
8. The name, title or capaciiy and address of the person(s) who hashave avthority 1o manage isfare:

By

By:

{Regisiercd ag!m's sigrhture}

Title or Capacityv: Nanwe and Address: Title or Capacity: Nanie and Address:
Managing Member Warren Thomas
200 5, Los Robles Ave, .

ste. 210 Pasadena CA 91101

{11se attachmenis if necessary)

9. Atached is a certificate of existence, no more than 90 days old, duly anthenticated by the oilicial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foretgn language, a teanslation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Sml}cymlcs a third degree felony as provided forin s 817,155 F 5.
-

LA

SigmSefs of an authorzed porn
)

Warren Thomas

Typed or prnred aame of sdsmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "EXCHANGERIGHT NLFP 19 MASTER LESSEE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGERIGHT
NLF 19 MASTER LESSEE, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.hﬂr-v W Subechk, Sexreiary ot Biste

Authentication: 203632880
Date: 11-27-17

6606037 8300

SR# 20177246210
You may verify this certificate online at corp.delaware.gov/authver.shtml




