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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000185
REFERENCE : 504612 8142135
AUTHORIZATION
COST LIMIT : § XI25%00
ORDER DATE : November 27, 2018
QORDER TIME : 10:14 AM
ORDER NO. : 504612-015
CUSTOMER NO: 8142135

FORETGN FILINGS

NAME : EXCHANGERIGHT NET LEASED
PORTFOLIO 25, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

ExchangeRight Net Leased Portfolio 25, LLC
SUBJECT:

Name of Limited Liabiity Company

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

Please return all comrespondence concerning this matter to the following;

Name of Person

ExchangeRight Net Leased Pontfolio 25, 1L1C

Firm/Company

1035 E. Colorado Blvd. Ste, 310

Address

Pasadena, CA 91106

City/State and Zip Code

propertics@exchangeright.com

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

For further information concerning this matter, please cail:

855 317-4348
at(___ )
Name of Contact Person Area Code Duaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Talahassee, Fl. 32314 266! Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
LI $125.00 Filing Fee 0513000 Filing Fee & O S13500 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTRON GU5.0002. FLORIDA STATUTES THE FOLLOWING 8 SLBMIT TED TO REGITER A FORFIGN LIMITED LIABILTY
COMPANY 1O TRANSHCT BUSINESS INTHE, STATEQF FLORIDA:

1. ExchangeRight Net Leased Portfolio 23, LLC
(Name of Foreign Limited Liabilny Company, must include “Limned bty Company,” "L L.C." o “LLC.")

{If name wrvarlable, etter alicrpate name sdoptod for the prpose of iansacting business in Forida The ahemate vame st include “Limited Liabitiry Company.” “L.L, €," or “LLC.™)
7 lowa 1 37-1911647

3.
{Jurisdiction urder the Taw of which forewgn lmsied ity coropray 13 orgamzed) (FFI monber_ if spplicable)

. 201

(Datc firs! transacied basincss in Flonda, 17 praor 10 Iogatnation.
(Ser soctions 603 0904 & 6050905, F.5, ta detenmine peralty h?-b"lxr}j

5. 1053 F. Colorado Blvd. Ste. 310 6, 1035 E. Colorado Blvd. Ste. 310
{Street Address of Pincrpal Cfice) (Mulmg Address)
Pasadena, CA 91106 Pasadena, CA 91106
Ta
30 2
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabic) ._C—rc_'}_ C¢D .
. . o =
Name: Corporation Service Company % __:;‘ o~ ‘
22 ® M
Office Address: 1201 Hays Street z‘.,:‘_-‘,z,
ne B O
Tallahassee . Florida 32301 s B
(Ciny) {Zim code) S
Registered agent’s acceptance: el ‘-rg

Having been named as registered agent and to accept service of process for the ubove stated limited liability compuny agfl_ﬂ" place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with
nnd accept the obligations of my positipn as registered peg Em I]y C ro f t

CorporﬁSeNice C

B : /. I"!. Vel
By > L Asst Vice President

L

3. The name, title or capacity and address of the person(s) who hasshave authority to manage isfare;

Title ur Capacity: Name and Address; Title or Cupacity; Name and Address;
Managing Member Warren Thomas

1053 E. Colorado Blvd. Sie. 31
Pasadena, CA 91106

{Use aitachments if necessary)

. Arached is a certificate of existence. no more than 90 days vld, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate 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 Departiment of Statg constitutes a third degree felony as provided for in s.817.155.F S,
N
{~. . - *"'/’__),.r“’
.

27 Sumange of k mathonized peran

Warren Thomas

Typed or printed name of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 1172772018

Naine: EXCHANGERIGHT NET LEASED PORTFOLIO 25, LLC (489DLC - 571011)
Date of Incorporation: 5/11/2018
Duration: PERPETUAL

1. Paul . Pate, Secrctary of State of the State of lowa. custodian of the records of incorporations. cenify the
following for the limited liability company named on this certificate:

a. The entity 15 in existence and duly incorporated under the laws of lowa.

b. Al fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act and
other laws duc the Sceretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of Staie.
d. The Sccretary of State has not administratively dissolved the limited liability company.

¢. The Secrctary of State has not filed either a statement of dissolution or statement of termnation,

Certificate 1D: CS160292
To validaic centiticates visit: i i

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Sceretary of State




