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

ACCOUNT NO. : I20000000195
REFERENCE : 180975 B142135
AUTHORIZATION
COST LIMIT : %/ 225.00
ORDER DATE : April 25, 2018
ORDER TIME : 2:07 PM
ORDER NO. : 180875-050
CUSTOMER NOC: 8142135

FOREIGN FILINGS

NAME : EXCHANGERIGHT NLP 22
MASTER LESSEE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

T Registration Section
Division of Corpurstions

ExchangeRight NLP 22 Master Lessee, LLC
SUBJECT:

Name of Limited 1.iability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorizaiion to Transact Business in Florida." Centificate of
Exisience. and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please rewrn all correspondence concerning this matier to the following:

Name of Person

ExchangeRight NLP 22 Master Lessee, i.1.C

Firm/Company

FG35 E. Culorado Blvd. Ste. 310

Address

Pasadena, CA Y1106

City/State and Zip Code

properties@fiexchangeright.com

E-mail address: {to be used for futuic annual report notificanion)

For further informatinn concerning ihis matier., piease czll:

833 3172448
ai( }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Pivision of Corporations
Registration Seciton Registration Section
P.0O. Boy 6327 Clifion fuilding
Tallahassee, FI. 32314 2661 Exeeutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
0 $125.00 Filing Fee 3 5130.00 Filing IFee & O $135.00 Filing Fee & [0 £160.00 Filing Fee, Cernificate
Certificate of $latus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.6502. FLORIDA STATUTES. THE FOLLOWING 8 SUBAMITTED TO REGETER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ExchangeRight NLP 22 Master Lessee. LLC

{Name of Foreign Lunited Liability Company;, must inchude “Tunned Cabilty Company.— 1 1.0

orLLCTY
N naine unavailable, enter altenmie e adopled fir the pupose of ransuchag business in Florde. The allernate namwe nausl inc hade *Limsied Liability Compam,” “L.L.C." or 11775
5 Delaware

3 36-4892757
urisdsction under dw taw of wiich forcign Tanited Tabika; conpany 15 orzanged)
4 May 15,2013

(FE L nuonber, i appltcable)
{Darc fisst tramsacied buviness in Flonda, 1if prier 10 registrauon )
(e sections 633 0 & (O5.0905. F.S w detarmine penaln habidiny)
5 1033 E. Colorado Blvd. Ste, 310 6. 1033 k. Colorado Blvd. Ste. 310 .
1 Sireet Address of Foncipal Oftwe? tMashopr Addrees) -
Pasadena, CA 91106

Pasadena, CA 91106 <

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

Corporation Service Company

Office Address:

1201 Hays Street

IRIATI S

[)
-
t

Talluhussee

el

- 73
. Florida 32301
(Uit} Ly coded
Hegistered agent’s acceptance:
Having been numed as registered agent and 10 accept service of process for the ubove stated fimired Liahility conipany at the place

designated in this application, I herehy accepr the appoiniment ay registered agent and agree ta act in this capacity. ! further agree
und aceept the obligations of

to comply with the provisions of olf statutes velative to the proper and complete performance of nry duties, and 1 am Sumeiliar with

jon as registered agent,

Roxanne Turner
( (A Asst. Vice President
(Ropistered agent' s sipnature) h

8. The name, ttle or capacity and address of the person(s) who hasthave authority to manage is‘are:
Title or Capaciry: Name and Address:

Tite or Capacitv:
Managing Member

Name and Address:
Warren Thomas

1035 E. Colorado Blvd. Ste. 3!
Pasadena, CA 91106

{Use attachments if necessa v}

of the tanslator must be submisted)

9. Attached is a centificaic of existence, no more than 90 days old. duly awhenticated by the official having custody of vecords in the
Jurtsdiction under the law ef which itis organized. (If the certificate isina foreign language. a translation of the cenificate under gath

10. This document is exceuted in accordance with seetion 60350203 (1) (b). Floride Statures, | am aware that any false information
submiticd in a document o the Depag:

ment of Staje constituies a third degree fefony as provided forin 5.817.153, F.S,
A

r ; S -

{hdp iy

/ Nignsture of ar autinged pereon

Warren Thomas

Typadd oz ponted name of sigiwes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGERIGHT NLP 22 MASTER LESSEE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGERIGHT
NLP 22 MASTER LESSEE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2018,

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

ASSESSED TO DATE.

N
Qmuw W, Butdev s, $ecretey of Siate  J

Authentication: 202573661
Date: 04-25-18

6773775 8300
SR# 20183016399

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




