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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

b

120000000155
3199565 8142135
5 ¥253..00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

September 20, 2018
9:11 AM
398565-015

8142135

NAME :

2XXX  QUALIFICATION (TYPE: LL)

FOREIGN FILINGS

EXCHANGERIGHT NET LEASED
PORTFOLIO 24, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Croft --

EXT# 62925

EXAMINER:




SUBJECT:

TO: Registration Section

Division of Corporations

1

COVER LETTER

-
ExchangeRight Net Leased Portfolio 23, LILC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

For further information concerning this matter. please call:

Name of Person

ExchangeRight Net Leased Pontfolio 24, LLC

1055 E. Colorado Bivd. Sie. 310

Fim/Company

Pasadena, CA 91106

Address

E Y R R R

"1

City/State and Zip Code

propertics(@exchangerighr.com

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

855 3172448
at ( )

Namne of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 8327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee [0 5130.00 Filing Fee &

Certificate of Status

Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Exccutive Center Circle
Taliahussee, FL. 32301

O $155.00 Filing Fee &
Cenified Copy

O $160.00 Filing Fee. Centificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SEYTRON G5 (012 FLORIDA STATUTES, THIES FOLLOMWING IS SUBMITTED 10 RECISTTR A FORFXIN TIMITEL HABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATEOF FLORIDA:

;. ExchangeRight Net Leased Portfolio 24, LLC
(Nume of Forogn Limtted Liabality Company: must incude “Eamited Liabtliny Company,” "L L.C.7 or "LLC.™)

{1f name wravailable, ener alternate namw adopied for the purpose of transactng busincis in Florida The alternate name st include “Limited Liabvhny Compam,” “LLC o “L1C.7)

4 lowa 3. 35-2629435
{Jurssdhcoon under the law of which foreign mmeted Labihty cotnpany 15 orgamuzed) {FET number, if applicable)

4 May 11,2018

{Datc first iransacted business i Flonda, tFpmorn Lo rogstrubion
tSee sectom 608 09K & 603 0903, F 5. o determine penalty bty §

5 1035 E. Colorado Blvd, Ste. 310 g, 1055 E. Colorado Blvd. Ste. 310
(Street Address of Principat Office) (Mashng Addizas)
Pasadena. CA 91106 Pasadena. CA 21106

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

tes
‘3.

Name: Corperation Service Company an

!

R T 4

Office Address: 1201 Hays Street : ) s

Tallahassee Florida 32301
(W] {Zip code) - " :

Rezistered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liability um:pam ar the place
designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. ¥ further agree
to comply with the provisions of ulf statutes relative to the proper und complete performance of my duties, and { am ﬂmu’mr with

and accepr the ebligations of my pusifion as regurered ugent.
Roxanne Turner
Asst. Vice President

{Registered mpestt’s signatire )

§. The name. titic or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Naime and Address:

Managing Member Warren Thomas

1035 E. Colorado Hlvd, Sie. 31
Pusadena, CA 91106

{Use attachments if necessary )

9. Attached is a centificate 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. (1t the certificaie is in a foreign language. a translation of the certificate under oath
oi the translator must be submitted)

10. This document is executed in accardance with sectien 605.0203 {1} (b), Flerida Statutes, | am aware that any false information
submitted in a document (o the Depagmenl of Sta consutulcs 4 third degree felony as provided for in $.817.155, F 5.

r 'M"‘"' ) Vf‘j(
= = )bq.:mlulc of an atwrborized person

|

Warren Thomas

1yped oo prumed name ut siemee



e

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

ate: 9/20/2018

ame: EXCHANGERIGHT NET LEASED PORTFOLIO 24, LILC (489DLC - 571012)
ate of Incorporation: 5/11/2018
uration: PERPETUAL

[. Paul D. Pate. Sccretary of State of the State of lowa. custodian of the records of incorporations, ceruify the following
r the limited hability company named on this certiftcate:

a.

b.

s g
The entity is in existence and duly incorporated under the laws of lowa. Lr :’E :
All fees, taxes and penalties required under the Revised Uniform Limited Liability Compdny Aet and other laws
due the Sceretary of State have been paid. 5“ ~ _
The most recent biennial report required has been filed with the Secretary of State. j > ”;
The Secretary of State has not administratively dissolved the limited liability company. ;_ = i
t J

The Secretary of State has not filed cither a statement of dissolution or statement nflcrmummm-:

Zertificate [D: CS156796
I'o vahidate certiticates visit: _

ios.iowa.gov/ValidateCertificate

Paul D. Pate. lowa Scecretary of State




