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ENTITY NAME NLA CHIPLEY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Plax Capy
g&ﬁ&éﬁéd’ gﬁ%&
Certifieate of States

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rtrﬁ'&a’ ﬁopy af Arte & Anendments
&Jr&fﬁba& af ﬁma’ § Caxcﬁkaa

YAPOSTILE / NOTARAL CERTTFICATION **

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SEURION 6250902, FLORIDA STATUTES THE FOULOWING IS SURMITTYED 10 REGINTIR A FORFIGN LRAITEL LAY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORITA-

NLA Chipley, LLC
. {Name of Foreign Limited [iability Compeny, must inche *1imited Liabilily Company. 1. LG o¢ “LLC.")

(1f narme rmvailabila, enter slienate namd adopied kn L pupote of tanyacting busincss i Flonds The akemass numa et inelude “Lanited Laabeity Company,™ =1 [ 0" o “LLC ™
86-1397226

{FEI number, [Japplicube}

Alabama
"
- Taradichion 1mder tha Taw of which: Toe rgn Tiomzed [abalty cormpany s gepanized)
ER
ED-E first trarameted bugingss in Flonds, Tenor 1w regatiion )
See sectiong 603 D004 & L)) 0901, F 5 w detennine penalty babelity )
05 Tallapoosa Street, Suite 307 103 Tullapoosa Strect, Suite 307
5. 6.
{Surct Addecay of Prancapal U] TMaling Addicasy
Momgumery, Alnbaims 36104 Montgomery, Alabama 36104
, . . 3
7. Mame und street address of Florida registered ageni: (P.0. Box NOT acceplnble) - =
- <.
NRAI Services, Inc. a \
Name: =
Nans
1200 South Ping Island Rowd Ia
' e
33324 —
, Florida >
{£ip code)

Office Acdress:

Plontsiton
{Cayh

Repistered apent’s neceplance:

Having been named as registered agent wind to arcept service of process for the above stuted limited Hablitty company at the pluce
designated in this appilcation, I hereby aeeept the appainiment as registered agent and agree to uct in this capacite. | further agree
ta comply swith the provisions of alf statutes relative to the proper and complere perfornance of nry duties, and I e famitiar with

el aceept the obifgations of my position as registered quend,
NRAT Services, Ing. <
P)a.\ A
i) ;

by Wne
bl Ry Ty,
(Repisicred mpert”y sipratine
Asal Secretary

Hoverie,

Pavricia A

FLEUIN - VIWIIS Waran Kivwet Culimr




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
CiManager Name: Sam L. Colson ) Manager Name:
[CJMember Address: 105 Tallapoosa Street, Ste. 307 {J Member Address:
[FEiAuthorized Montgomery, Alabama 36104 (1 Authorized
Person I*erson

CJother other {other Cother

CiManager Name; ] dManager Name:
OMember Address: ] Member Address:
CJauthorized 1 Authorized
Person Persan
Clother [Clother ClOther Clother
(IManager Name: (] Manager Name:
[CIMvember Address: (] Member Address;
Clauthorized ] Authorized
Person Persan

(Jother Closher [ JOther Cother

[mportint Notive: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpeses ounly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, ([f the certificate is in a forcign language, o transhation of the certiticate under outh
of the translator must be submitted)

ith section §05.0203 (1) (b), Flerida Statutes, L am sware that any false information
tate constitutes a third degree felony as provided for in 5.817.155, F.5.

i0. This document is executed in accordance
submitted in a document to the Nepartnien

S —

e Signature of an autherized person

Sam L. Colson, CFO of Net Lease Alliance, LLC, Mgr. of NLA Chipley, LLC

Typed or printed naine of signee

TLOSTN - W1473019 Welters mhrver Online



John H. Mernill P.O. Box 36106
Secretary of State Montgomery, AL 36103-3610

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 entity records on file in this office disclose that NLA Chipley, LLC was
formed in Alabama, Alabama on January 8, 2021. The Alabama Entity
Identification number for this entity i1s 828-723. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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 dav.

01/11/2021

Date

bxu.m;n

John H. Merrill Secretary of State

20210111000020776




