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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REUGSTER A FOREIGN LIMITED) UABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Cove Essential Net Lease 24 Holdings, LLL.C
' {Name of Foreign Lirmied Liability Company; mus: incude Limited Liability Company,” ' L.L.C.," er "LLC.")

(if name uravailable, caler alternate name adopted for the purpess of treavacting business in Florida. The altermite rame must inchxde “Limited Lighility Company,” "L.I.C." or *LIL.)

Declawarc
3.
Uunisdiction under the law of which foreiga limited Tishlity company ¥s organized) (FE[ number, £ applicable)

4,
(Daw it transacted Business 1 T1o7W, € prior (o registration. )
(Soc sections 605 0904 & 605.0604, F.8, to deteamioe penalty Lability)

46-E. Peninsula Center Dr, #3382

46-E. Peninsula Center Dr. #382
&,
Muiling AdEens)

5.
{Streect Adiress of Principal Oifice}
Rolling Hills Estates, CA 90274

Rolling Hills Estates, CA 90274

Lol
7 [ —=]
- =
7. Namc and street address of Florida registered agent: (P.O, Box NOT acceptable) ;' o E H
- ¥ ra—
L t g
Cor S . (= 0] H
1 rvices, Inc. -
Name: e YR T
' s X
* VA — P,
Jie I
~o

17888 67th Court North

Office Addrcss:
33470

Loxahatchee
, Florida
(Chy)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

Y Jackie DeFilippis on behalf of InCorp Services, Inc.

[ v ﬁlcgi:tcéd dgeat’s signature)

%

BImARANRILIAdNN YY" N



(04/05) 12/08/2020 03:18:00 PM
H20000419773 3

* Leslie Sellers 8004323622
DocuSign Envelops 1D: B0248E91-C64C-4C4A-8F09-B208687BGBFA

8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6) total]:
Title or Capacity:

Title or Capacity: Name and Address:
_ Dwight K
= Manager Name: Wit hay OManager Name:
46-1:. Peninsula Center Dr #3182
OMember Address: enmsuia ! OMcmber Address:
. Rolling Hills Estates, CA 90274
1 Authorized ofling s hetaes T Authorized
Person Person
CJOther DOther QOOther O 0ther
O Munager Name: CManager Name:
OMember Address: OMember Address:
O Authonized O Authorized
Person Person
T0Other ClOther OOQther COther
. Y
L
L—=1
-8
O Munager Name: OManager Name: LRI
3 1 -
oo
COOMember Address: O Member Address: -_ -
T
{J Authorized O Authorized L= l"'::.
P S, o
Person Person [N}
OOther ClOther OOCther

T Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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 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 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in & docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

(O b
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Signature of an autharized person

Dwight Kay
H20000419773 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE ESSENTIAL NET LEASE 24 HOLDINGS,
LLC" IS 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE ESSENTIAL
NET LEASE 24 BOLDINGS, LLC" WAS FORMED ON THE FIFTH DAY OF
NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204096081
Date: 11-17-20

4072439 8300

SR# 20208420951
You may verify this certificate online at corp.delaware.gov/authver.shtml
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