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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 917147 8004758
AUTHORIZATION o
cosT LIMIT : (5ol -~
________.._-________..__..___....____-_:(__;:/ ________________________

ORDER DATE

July 19, 2021

ORDER TIME 10:46 AM
ORDER NO. 917147-005
CUSTOMER NO: 8004758

FOREIGN FILINGS

NAME : BROADSTCONE EMPLOYEE SUB, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGITER 4 FOREIGN LIMITED TABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BROADSTONE EMPLOYEE SUB, LLC
’ {(Name of foreign Limited Liabthiy Campany: must melude “Litnited Liabiity Company,” "L.L.C." ar "LELCT)

(FEI number, Mapplicable)

(1f name whovailable, enter shzrate name adopted lor the pirposs of transacting busincss in Florida. The allcrmate name must include ~Limired Liability Company,” "L.L.C." or "LLC.")

NEW YORK
2
(Tunsdiction uader the Taw of whuch forcign Tanited Trabality zompany 15 organized)
4,
(Date Tiest transacied business s Flonda, if pnor to regasiranon )
(Sce scctipas G05.0904 & 605.0905, F.S. 10 determine penally hability}
§00 CLINTON SQUARE 800 CLINTON SQUARE
5. 6.
(Steect Address of Prinespal Offiee) {Mathng Address)
ROCHESTER, NY 14604 ROCHESTER, NY 14604
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) ~
_,‘?:::g
CORPORATION SERVICE COMPANY =
Name: T =
o . i
1201 HAYS STREET R
32301 .= L
, Florida :
(Zip code) &

Office Address:

TALLAHASSEE
{City)

Registered agent's acceptance:

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

and accept the obligations of my position as registered agent.

(‘Regi;rcd agem’s signature)




8. For initial indexing purposes, 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 Capagitv: Name and Address:
B Manager Name: Broadstone Net Lease, LLC CIManager Name:
CMember Address: 800 Clinton Square OMember Address:
C Authorized Rochester, NY 14604 O Authorized

Person Person
[Other C0ther O Other COther
OManager Name: [CiManager Wame:
O Member Address: OMember Address:
DJAuthorized O Authorized

Person Person
OOther CiOther CCther C:Other
O Manager Mame: OManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized

Person Person
O Other CiOther OOther JOther

Important Notice: Use an attachment 1o 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. Attached is a certificate of ¢xistence, 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 certificate 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. I am awarc that any false information
submitted in a document to the Departiment of State cogstitules a third degree felony as provided forins.817.133, F.S.

U{/’ () Signsture of sn authgrized person

John D. Callan

Typed or printed name aof sigree



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO, Sceretary of State of the Siate of New York and custodian ot the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ume of ths
certificate, the jollowing entity information is reflected:

Entity Name: BROADSTONE EMPLOYEE SUB, LLC

DOS ID Number: 5654193

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: i1/12/2019

Statement Status: CURRENT

Statement Due Date: 11/30/2021

No information is available from this office regarding the financial condition, business acuvity or practices of this entity.

WITNESS my hand and official seal of the Department ot State,

sesttng,

a*® . at the Citv of Albany, on July 201 2021 at 0-4:29 P.M,
.. ..e' OF NEW .'. . | ‘ y
.-&ch O¢ . ROSSANA ROSADO, Secretary of State
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Teu, .{\: vees®’ * Executive Deputy Secretary of State

Authentication Number: 100000128262 To Verify the authenticity of this document you may access the

Division of Corporation’s Docurnent Authentication Website at




