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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [alblakassee, Florida 32372

(850) 656-4724

DATE 6/10/2021
“WALK IN*
ENTITY NaME NET LEASE ALLIANCE, LLC
DOCUMENT NUMBER
“FLEASE FILE THE ATTACHED AND RETURN ™
XXXXXX Pl Cpy o e
&r&ﬁa{ 50/'05&
faf&éf&a&z af Status

VPLEASE DBTAIN THE FOULOWING FOR THE ABOVE ENTITY ™

&r%‘%ﬂ/ C;%rf cﬂf Arte & Amendments
&r»&ﬁbafe of ?aaa’ §t laxding

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER 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

COMPLIANCE WITH SECTXON 603000, FLOURINA STATUTEN THE, FOLLOWING 1S SUBMITTED TU REUISTER A FURERGN LIMITFI) LiABILITY

& O 1 .
CYRMLPANYTO TRANSACT BLNINIXS INTHE STATUCF FLLRIDA
| MNet Lease Alnee, LLC
' {Name of Fareign Limited Libvhitn Compony | must inchode ™1 imuted Tubdis Tompam,” L LT =LLT
(H morme wdnbrbe, ctrt 453 srma adorpaed B the prapois of tamacting boussest i Florcds e altermate qerte ooss schade =1 sravd Lsbehey Compeoy,” "LLC7 e "UIT T
Teuncssee 274481294
2 1
Jurndctos uder B Tam 6 winch kneas Triieed Rabaliny conpmary w sipsacred ) (FET mumaber, 1f spapinabic
4,
10w et Tariacan] emmcsy m Flonda o prov © regoratam )
e amctio 80 0004 & 62 090%, 4 w0 detercane powmdrs Iuatwlay )
105 Tallapoasa Strect, Suite 307 Same as street eddress.
5. 6.
(S wext Addrens of Prum gt (/0cr ) Mty Addrem
Montgomery, Alabama 3610+
. P
5
- (—_T:‘
7. Name and gjeet address of Florida registered agent: (P.O. Box NQ'T acceptable) "Q" -‘.,: B
P
= L.
NRAI Services. Inc = i
Nnme: - o)
1200 Sauth Pine sland Road £
Ofhee Address:
Plantatiun 33324
. Florida
oy [Z73p code

Registered agent's accepiance:

Having been named as registered agent and tw accept vervice of procens for the above stated limited liability company ar the place
designared in this applicetion, 1 hereby accepr the appointment as registered agens and agree to act in this capacity. | further agree
o comply with the provisluny of all stenutes relative to the proper and romplete performance of my duties, und | am familiar with

and uccept the obligations of my position as registered agens
NRAI Services, lac,
dierol W

1]
Patricia A. Boverie. Ass-slant§ J'Ta v
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8. For intuial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manige {up to siv (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: Sam L. Calson. CFO 0 Manager Name:
[stember Address: 03 Tallapoosa Sirect (] Member Address:
X Authorized Suite 307 (] Authorized

persan Mantgomery. AL 36104 Person
i JOther (Jorher DUlher [Ciother
(Cnanager Name: (1 Manager Mame:
CIMember Address: [J Menber Address:
CJAwhorized (1 Authorized

Person Person
Clenher Clother Cother Clother
[IManager Name: [_] Manager Name:
{IMember Address: {J Member Address:
{JAuthorized {] Authorized

Person Person
{Jother OJother Uother JJother

Imoonant Notice: Use an attachment 1o report more than sia (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when filing your Florida Department of State Annual Report form,

9. Atlached is a centificate of existence. no more than 50 davs old, dulv authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

H). This document is executed in acco

with section 605.0203 (1) {b)., Florida Siatutes. | am aware that any false information
submitted in a document to the Depa

of S1ate constitutes a third degree felony as provided for in 5.817.155. F.S.

Sgzoture ol an zhonsad persoo

P ST

Sam {.. Colson

Trped or printed mame of symee

F1087% - Ul 2018 Woncrs Ruwer Onbine



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

HOPE HENDERSON April 13, 2021
HOPE HENDERSON

105 TALLAPOOSA STREET, SUITE 307

MONTGOMERY. AL 36104

Request Type: Certificate of Existence/Authorization ssuance Date: 04/13/2021
Request #; 0412607 Copies Requested: 1

o _ Document Rérceipl
Receipt #: 006291964 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3804285375 $20.00
Regarding: Net Lease Alliance, LLC
Filing Type: Limited Liability Company - Domestic Control # . 647260
Formation/Qualification Date: 12/28/2010 Date Formed: 121282010
Status; Active Formation Locale: TENNESSEE
Duration Term; Expires: 12/31/2060 Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of Slate of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Net Lease Alliance, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 045669536
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