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

ACCOUNT NO. : I20000000185
REFERENCE : 310580 8142135
AUTHORIZATION
___________________ COSTRIMMT CORY T
ORDER DATE : July 18, 2018
ORDER TIME 9:29 aM
ORDER NO, : 310580-010
CUSTOMER NO: 8142135

FOREIGN FILINGS

NAME : EXCHANGERIGHT NLP 23 MASTER
LESSEE, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ExchangeRight Net Leased Portfolio 23, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liabitity company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

ExchangeRight NLP 23 Master Lessee, LLC

Firm/Company

10535 E. Colorado Bivd. Ste. 310

Address

Pasadena, CA 91106

City/State and Zip Code

properties(@exchangeright.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

855 317-4448
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & {1 §160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION G5.0%02. FLORIDA STATUTES THE FOLLOWING S SUBMITTEL 1O REGISTFER A FORFXGN LIMITED LIABHIT
COMPANY TO TRANSACT BUSINESS IN'THE STATEOF FLORIA
1. ExchangeRight NLP 23 Master Lessce, LL.C

(Name of Foreign Limined Liabilny Cotnpany: must include “Limited Liability Company

"TLLC, "o 1)

(I pzme unsvailable, emer ubernate nume sdopted for the purpose of transacting business in Florids The ahemate mume must include *1imited Liabilin Contgny,” =1L C.” ar "LLC.T)
+ Delaware

5. 61-1889097
{Jurisdicion under the law of which forergn lrmied labihity company 15 organized)

g, May 9, 2018

(FE} nwnber, if appheabie)

(Date first transacted business in Flonda, if prior 1o reistration }
{See sections 605.09G4 & 505 0905, F.5. 10 detenmine penally habilin
5 1035 E. Colorado Blvd. Swe. 310 6. 1035 E. Colorado Blvd. Sie. 310
1Sireet Address of Princrpal Ofhoe )
Pasadena. CA 91106

(Matding Addicss)

Pasadena, CA 91106

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

Name: Corporation Service Company

Office Address: 1201 I[ays Street

Taltahassee

, Florida 32301
iy} (Zip code)
Registered agenl’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited lfability company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, | Surther agree
to comply with the provisions of all \fu!urec relative tu the proper and complete performance of my duties, and [ am fumiliar with
and accept the ohligations of my posi

1 as registered egent. Roxanne Turner
s EAICRY (s

Asst. Vice President
\Reyistered agent's siznatire)
. |
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage isfare o
Title or Capacity; Name and Address: Title or Capacity: Nun!e ‘and Eiress: .
D = .
Managing Member Warren Thomas Fa r .-
10535 E. Colorado Blvd. Ste. 33 A= 1
Pasadena, CA 91106 - rans
i o] H 1
-7 = Lo
R
= T
{Use attuchments if necessary)

Autached is a certificate of existence. no more than % 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 tanguage. a transtation of the centificate under oath
of the translator must be submitted)

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 State constitules a third degree felon) as provided forins.817.155.F.§

af an suthonsod peeson

Warren Thomas

Iyped on printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGERIGHT NLP 23 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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGERIGHT
NLP 23 MASTER LESSEE, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D.
2018.

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

ASSESSED TO DATE.

Qmm w Buloch, Secictary of SLsie

Authentication: 203088766
Date: 07-18-18

6880090 8300
SR# 20185733431

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




