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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florita 32372

(850) 656-4724

DATE 1/14/2020

HWALK IN*
ENTITY NAME NLCDS LAKE CITY, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pliix Copy =

Cortified Cpy -

Certifcate of Status -

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™" ';3

Kerffzﬁ'a/ 6):%; af Arte & Arendwents
&r&‘rﬁaatz af ﬁ;aa’ fta/raﬂk;

YAPOSTIUE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125 ACCOUNT #: 120160000072

< £ T

Floase cal? [ma at the above number fw‘- any fssues or concerns. T hank yoa 50 nuch!




COVER LETTER
T0: Ruegistration Section
Division of Corporations

SUBJECT: NLCDS Lake City, LLC

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Hope Henderson

Name of Person

Net Lease Alliance LLC

Firm/Company

105 Tallapousa Street, Swite 307

Address

Montgomery, Al 36104

Ciny/Siate and Zip Code

-~
2
hhenderson@@netleasealtiance.com -
E-mail address: (to be used for future annual report notification) .
FFor further information concerning this matter, please cull; + ’
Hope Henderson 334 247-6219
at{ ) 2
Name of Contact Person Arca Code Daytime Telephone Number )
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is u check tor the following amount:
Please inake check payable to: FLORIDA DEPARTMENT OF STATE
L] sizs.00 Fiting Fee [ $130.00 Fiting Fee &

(1 $155.00 Filing Fee &
Cenificate of Status

[ $160.00 Fiting Fee. Centiticate
Certified Copy

of Stats & Certified Copy

FLASIN - 6 28209 Wolters Kluwer tinline



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

IN COMPLIINCE WEITESILTION 805 0902 FLORR M SEARUTES, THE FOLLOWING I8 SURAATTR D 70 RETASTER A FOREXGS TIMITTD LI4RILHTY
CYRMDANY T TRANSACT RUSNINESN INTHE STATYE (F FLORIS

| NLCDS Lake City, LLC

{Nnme of Foreign Limeed Lrability Company: must inclixfe "Liniited Tinbility Carnpeny,” "LELC. T oe "LIE™

(1] nmtre svat vankatrle, enies alvearaze mante adogeed Ry the peapose ol hansasting bnincss in Perkh The shanate mame sl ischade 1 smalok | istaliey Compmny,™ =L E G o0 #0100 )

$4-3921 208
T T T T R T ey, W applcabic)

Alnbama
X 3.
{haivlicres waks the Liw af wiich tocegn limeed Lababxy commpany 14 opamzed]

tpon registmuegn,

Tapte fint trxnassesed binincas i Plovids, of 16 rEgArTalwn
ES« sectzons 609 0904 & 60V 0908, F S !o‘::!:mi: mealky h)n!-h:y)

105 Fallapoosz Street, Suite 307 105 Tallaponsa Sticet, Sukie 307

5. 6.
(Street Addreas of Principl (ibize) {MlaiBng Addien)

Montgomery, Alabamn 36104 Montgomery, Al 3104

(]
Lumeiy}
vy
7. Wame and gtreet address of Flarida registered agent: (1.0, Box NOT aceepuable) £
Neme; NRAT SerVices, inc. - ,
Otice Address: 1200 South Pine Island Road e
(2N
=
Plantation __ Florida 33324
tCay) (Zip corte)

Registered agent’s scoeptance:

faving been named us registered agent and to accept service of process for the above stated limited liability company af the place
desipnated in this application, | hereby accept the uppointment os reghstered agent and agree to act in this capacite. | further apree
o comply with the provisions af all stututes refatbve (o the proper and camplete perfarmance of vy duties, and ! am famitinr witl:

and accept the obligatinns of my pasition as regiviered agent.

ROXY LamD ‘{\ Rmkw_xuaw

Kepmatered 'y sipate g r : 3
(Repitered mma’s signat ’Pacru:la A. Boverie, Asst. Secretary




§. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons athorized 1o
manage |up 1o six (6) totall:

Title ur Capneity:

{CIManager

Cvlember

@ Authorized
PPerson

CFO
®oOher

E]Manngcr
[JMember
{JAuthorized

Person

(Jother

DManugcr
atember
ClAumhorized

Person

CJother

Nanie and Address:

Sam L. Colsun
Nam:

Address:

105 Tallapovsa Strect

Suite 307

Montgomery, Al 36104

Cother

Name:

Address:

(other

Name:

Address:

i JOther

‘Title or Capscity:

[ Manager Mame:

Manie and Address:

(] vember Address:

(1 Authorized

Persan

(Gther Clonher
O ivianager Name:
] Member Address:
(7 Authorized
Person
the — : =
Clother COther RN
-
[ sanuger Nane: -
] Member Address: -_- p
— . o
] Authorized T
™D
=

Person

(Jother

CJother

lmpartant Notice: Use un attnchment 1o report mare than six {(6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is n certificate of existence, no more than %0 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. {If ihe certificate is in & foreign language, a translation of the certificite ender vith
of the translator must be submitted)

10. This document is exccuted in gegoprdance with seciion 665.0203 (1) (b), Florida Statutes. | am aware that gny false information

submitted in a document 10 the D¢

Sigratwre of an anthorized person

Sam L. Colson, CFO of Net Lease Alliance, LILC, Member

Typed or printed nanx of wgnec

rtment of Stajc constituies a third degree felony as provided for in5.817.155, F.5.



John H. Mernill

P.O. Box 5616
Sceretary of State

Montgomerv, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the enuty records on file in this oftice disclose that NLCDS Lake City, LLC was
formed in Montgomery County, Alabama on December 10, 2019. The Alabama
Entity Identification number for this entity 1s 594-870. I further certify that the

records do not disctose that said entity has been dissolved. cancelled or terminated.

l

CERHEA

*

()

o~

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day,

12/13/2019
Date I I
2 213
20121213000009168 John H. Merrill Secretary of State

.




