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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.
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NAME :

EXCHANGERIGHT NET LEASED
PORTFOLIO 21, LLC

ZXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 629689

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ExchangeRight Net Leased Portfolio 21, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier to the foliowing:

Name of Person

ExchangeRight Net Leased Portfolio 21, LLC

Firm/Company
1055 E. Colorado Blvd,, Ste. 316
Address
Pasadena, CA 91106
City/State and Zip Code
properties@exchangenght.com —
..13' [ 2‘::!:
E-mail address: (1o be used for future annual report netification) - =
A AL
For further information concerming this matier, please call: T & e
o
855 317-4448 SRR vy
at ( ) Tes I>
Name of Contact Person Area Code Daytime Telephone Nrt_i,vgﬁpr U
Q@ P
MAILING ADDRESS: STREET ADDRESS: =2 T —
Division of Corporations Division of Carporaticns %:-‘Pr" W
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI1. 32201

Enclosed is a check for the following amount:

O 5125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6B.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ExchangeRight Net Leased Portfolio 21, LL.C
{Name of Forergn Limited Lisbshity Company: must include “Limited Liability Company,” "L.L.C. or "[1.C.7)

(I e unavailabie, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name must include " Limited Lisbility Comgany,

"LLC o "LLET)
5 lowa 3 35-2616072

unsdicton under the law of which foreipn hnmted abilny company 18 orzaniecd)

{FET numbcr, if applicahle)
4. March 29,2018

Date first transacicd business in Fionida, at prior to registravon. )
{See sections 605 0904 & 6050405, F.5. w determine penalty liability)

1055 E. Colorado Blvd,, Ste. 310

h

6. 1035 E. Colorado Blvd,, Ste. 310

(Street Address of Principal Office) (Mailing Address)
Pasadena, CA 91106 Pasadena, CA 91106

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

=i ~
Tallahassee . Florida 32301 ?—rr-‘ g—; ;
(Cityd ¢Zip eode) r.s;’:-:: = t ‘

Registered agent’s acceptance: f’"‘ = o

Having been named as registered agent and to uccept service of process for the ahove stated linmited liabili g‘r)mpan_)‘ at the ﬂace
designated in this application, I hereby accept the uppoinunent as registered agent and agree to act in this

acn‘y rL)"urrherm
to comply with the provisions of all stetutes relative to the praper and complete performance of my duties, r{ 1 am familiar Wi
and uccept the obligutions of my, ion as reoutcrcd agent,

rRoxan eTu
_ _ Agst. Vicg President
| Regisiered agent’s sigaiure) r:;__: - )
K. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Warren Thomas

1055 E. Colorado Blvd,, Ste. 3
Pasadena, CA 91106

{Use attachments if 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flovida Statutes. | am aware that any false information
submitted in a document 1o the qunment of S:ate gonstitutes a third degree felony as provided for in s.817.155, F.S.

’} P

v = / igmnure of an authorized person

Warren Thomas

Typed of printed name ot signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 3/1/2018

Name: EXCHANGERIGHT NET LEASED PORTFOLIO 21, LLC (489DLC - 561650)
Date of Incorporation: 1/12/2018
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of fowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa. ‘3}1@ é .

b. All fees, taxes and penalties required under the Revised Uniform Limited Lia r-(:'[ty“ C@p&nyﬂ
and other laws due the Secretary of State have been paid. ST f“"

c. The most recent biennial report required has been filed with the Secretary of Sglga ~ m

d. The Secretary of State has not administratively dissolved the limited liability cempanyi O

¢. The Secretary of State has not filed either a statement of dissolution or statemempfterrﬁfmauon

Certificate 1D: CS146013
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




