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

ACCOUNT NO. :  T200000001895
REFERENCE : 399565 8142135
AUTHORIZATION
COST LIMIT : § .00
ORDER DATE : September 20, 2018
ORDER TIME 9:14 AM
CRDER NO. : 399565-020
CUSTOMER NO: 8142135

FOREIGN FILINGS

NAME: EXCHANGERIGHT NLP 24 MASTER
LESSEE, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ExchangeRight NLI* 24 Master Lessce, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

™Name of Person

ExchangeRight NLP 24 Master Lesses, LLC

Firm/Company

1055 I5. Colorado Blvd. Ste. 310

Address

Pasadena, CA 91106

Chy/State and Zip Code

properties@exchangeright.com

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

For further information concerning this matter, please call;

855 J17-4448
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amoum:
C] $125.00 Filing Fee 0J $130.00 Filing Fee & B3 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSHCT BUSINESY INTHE STATI.OF FLORIDA:

IN COMPLIANCE WL SEXTRON G05.0002. FLORIDA STATUTES, THIE FOLIOWING IS SUBMITTVD 10 REGESTER A FORFXGN FINEIME) IABEITY
i LxchangeRight NLP 24 Master Lessce, LLC
{Name of Fisergn Limited Lisbihny Company, must include “Limited Liabelity Company,™ "L 1L.C "ot “LLC.T)
(1t nanx unavailable, enet alicrnate nurne adonted for the purpose of bamacting busmess i Flarida The altemate name must inciode “Limited Liabibling Compacny,” “1 ., or 110.7)
5 Delaware 2 32-0576413
- (Jurtschctunt under the law of w hich fcetpn lamated habilizy compamy s organizcd) (FL:! mumber, 1f apnlcable)
g Mav9 2018
(Dane first rarsacted business i Florida, o prsod 10 tegistrstson §
{See scctiots 605 0904 & 6050905, F.5 . 10 dotemeénd penalny habibinyy
5 1035 E. Colorado Blvd. Ste. 310 g. 1035 E. Colorado Blvd. Sie. 310
. 15treet Addsess of Pnncipal Otfice) (Mlljmg Addressi - 3
Pasadena, CA 91106 Pasadena, CA 91106 7 n
- -0 —
E L o
. : o Florida e . ; G 1
7. Name and streel address of Florida registered agent; (P.O, Box NOT acceplable) A >t
ISR s = ’
Naume: Corpuration Service Company e ) N
S
Office Address: 1201 Hays Street
Tallahussee
(i)
Registered agent's acceptance:

gt
. Florida 52301
and accept the obligations of

>
(Zap code)
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

itfon ay registered ayept.

- O
o
Huaving heen named ay registered agent and fo accept service of process for the ebove stated limited tiabifity company uf the pluce

Registered agenr's stpnature b
Title or Capacity:
Managing Member

to comply with the provisions uf all statutes refative 1o the proper and complete performance af my duties. und I am familiar with
By:
8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are;

Roxanne Turner
ce President
Name and Address: Title or Capacity: Name and Address:
Warren Thomas
1055 E. Colorado Bivd. S, 3!
Pasadena, CA 91106
(Use attachments if necessary)

of the transiator must be submitted)

. 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 erganized. (1f the centificite is in a foreign language. a translation of the centificate under oath

\./—\/’

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
(A LN
Lo

.'\ﬂmnn of an suthorized person
&
Warren Thomas

Typed of primed mame of sipnee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGERIGHT NLP 24 MASTER LESSEE,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"EXCHANGERIGHT
NLP 24 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
ASSESSED TO DATE.
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65880100 8300

SR# 20186762387

Qunny W Bufiock, Srorrlery of Stere )

Authentication: 203463546

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

Date: 09-20-18



