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

ACCOUNT NO. : 120000000185
REFERENCE : 17688 ?142135
AUTHORIZATION
COST LIMIT - $ 125.0Q00
ORDER DATE : April 23, 2018
ORDER TIME : 2:57 PM
ORDER NO. : 176884-040
CUSTOMER NO: 8142135

FOREIGN FILINGS

NAME : EXCHANGERIGHT NET LEASED
PORTFOLIO 22, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX FPLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

ExchangeRight Net Leased Portfolio 22, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Name of Person

ExchangeRight Net Leased Ponfolio 22, LLLC

Firm/Company

10535 E. Colorudu Blvd, Ste. 3i0

Address

Pasadena, CA 91106

City/State and Zip Code

propertics(@eschangeright.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

835 3174348
ai { )
Name of Contact Person Arca Code Davtime Telephone Nember
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallabassee. FL 32314 2661 lixecutive Center Cirele

Tallahassee, F1L 12301

Enclosed is a check for the fullowing amount:
(3 3125.00 Fiting Fee 0O 3130.00 Filing Fee & O 3155.00 Filing Fee & [ 5160.00 Filing Fee, Certiticale
Certificate of Status Certified Copy of Satux & Cenifted Copy



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

IN COMPLIANCE WITH SECIHON 603002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN [IMITED LIABILITY
COVPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. ExchangeRight Net Leased Portfolio 22, LLC
{(Name of I'oreign Limued Eiabifuy Company; inest include “Lonnted Laatality Company, LL.C.. o “LILC. )

{1 ine unarailable, enter altenmic moar adopied tor 1w puspose of bansacting businesy i Flosida. The altenuts mane st inchade = Linited | iwbiliny Company,” "L LC" or “E1C)

1 lowa 3. bl-1871230
urrddsimn under the I of which tweien luneted labdaty corrpam s onanzed)

(FEE nuniher, 1f applwcakle)

4 May 15,2018

{1}ate Brst transacsed business wn Flonda, 1f pror to regisiranon
t8er weiions GO5.0004 & 603 0905, T3 10 determing penalny Habiliyy)

5. 1055 E. Colonsdo Blvd, Sie. 310 6 1035 E. Colorado Bivd. Ste. 310
(Street Address of PFnncipal CiTicet

Pasadena. CA 91106

{Muailing Adkiress )
Pasadena. CA 9106

7. Name and street address of Florida registered agent: (P.0. Box NO| acceptable)

Name: Corporation Service Company

Office Address; 201 Hays Streer

Tullahassee . Florida 2230!
) (i cod)

Registered agent’s acceptance:
Having been numed as registered agent and to wecept service af process for the abave stated limited liability company at the place
desigrated in this application, | hereby accept the appoinunent us registered ayent and wgree to act in this capac inv. [ further agree

to comply with the provisions of all \mmtf s relative to the proper and complete performance of niy duties, and 1 ans familiue with
and acceps the obligutiony of my ppsttiag as registered ugens. Roxanne Turner

k Asst. Vice President

(Regivered apem’s signaiuze)

8. The name, title or capacity and aldress of the person(s) who hashave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Warren Thomas
F055 E. Colorado Blvd. Ste, 33 L [y
Pusadena, CA 91106 e =
N o ~py
=r. 2 L
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(Usec attachments if necessary) LT i
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9. Attached is a certificate of existence. no maore than 99 days old, riul) auvthenticated by the oflicial having uh:m.lz}if‘u._mlf\ in the
Jurisdiction under the faw of which it is organized. (10 the certificate is in a foreign Janguage

¢ a translation of the cernificaie unjler aath
of the translator must be submiticd)

0. Fhis document is executed in accordance with section 603.0203 1) (b), Florida Statuies, T am aware thal any alse information
subimitied in o Jocument 1o the Deps mnkmymmmutu'1 ihird degree felony as provided for in 5.8 17135, 1.8,

/k/}— P

Sigmature e an athorized v

Warren Thonas

Tapent or proted more of siereee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 4/23/2018

Name: EXCHANGERIGHT NET LEASED PORTFOLIO 22, LLC (489DLC - 565881)
Datc of Incorporation: 3/2/2018
Duration: PERPETUAL

1. Paul D. Pate, Scerctary of State of the State of lowa, custodian of the records of incorporations. certify the following tor
the hmited hability company named on this certificate:

a. The entity 15 in extstence and duly incorporated under the laws of Towa.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other laws due the
Secretary of State have been paid.

¢. The most recent bicnnial report required has been filed with the Secretary of State.
d. The Sceretary of State has not admimstratively dissolved the limited liability company.

e. The Sceretary of State has not {iled cither a statement of dissolution or statement of termination.

Certificate 1D: CS148067
To validaie ceruficates visit: .

sos.iowa.gov/ValidateCertificate

Paul . Pate, lowa Secretary of S1ate




