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Incorporating Services, Ltd. i n Cs e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
;'T'TO_, Florida Department of State FROM l Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE] 8/2/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 939115

ORDER ENTITY__ |
VA TAMPA ASSET MANAGER LLC

PLEASE PERFORM THE FOLLOWING SERVICES: - ]
VA TANMPA ASSET MANAGER LLC ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ]

$155.00 Authorized
Email address for annual report reminders:maaneycorporatﬁcim |/

R

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulls.

Muonday, August 2, 2021 Pape ! 0f 1



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

IN COMPLIANCE WITH SECTION S05.090, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTIR A FOREIGN  IMITED [LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VA Tampa Assel Meanager LL.C

(Neme of Fereign Limiied Tinbility Company: must include “Limited Liability Compeny.” "L 1.C.." o “LLC.")

Delaware

{IF name una ailable, enter ahemnate nmme adapeed for the purposs of wnsucting business in Florids The alternate name it include “Limited Linbility Company,” *L, 1.1, or “L.EC.™)

3.
{Jurnsdiction under the Taw o which Torsignt limiied Tbslity company 1 organized)

(FLI nwmb, (f"applicable)

(Date Tirst trungacted businesa in Flortda. iF prioe Lo fegistration,
{Sce sections (05,0904 & 605.0005, F.5. to determune penalty lbiliry)

/o Net Lease Capital Advisors LLC
{Strecr Address of Frmcipal Offlee

¢/o Net Lease Capital Advisors LLC
6.

(Muling Address)
L3 =
10 Tara Bivd, Suite 501 10 Tara Bivd, Suite 501 O~
e T
R e il
Nashus, NH 03062 Nashua, NH 03062 <INyt
5§
.;)"_ R ﬁ-%
7. Name and sireet address of Florida registered agent: (P.O. Boa NOT acceptable) '11,-, a1 4 U
SRS
M
NRAI Services. Inc. =]
Name: m
1204 South Pine Island Road
Office Address:
Plantation 33324
. Flarida
[Ciry) [Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited llabitlty company at the place
designated in this application, I kereby accept the appolntment as registered agent and agree ta act in this capacity. [ further agree
to comply with the provisions af all stamtes relative 1o the proper and co e performanct o
and accept the obligations of my position as registered agen.

Yy quties, and I am familiar with
NRAI] Services, Inc.

~
By: Lisa A. Delaney, Asst. Secret: w/

{Registered lym'iﬁnj |




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 Capgcig: Name and Address:

EManager Name: Bruce S. MacDonatd ©Manager Name: Bradley J. Sher
{OMember Address: ¢/o Net Lease Capital Advisoré COOMember ;Lod:‘:;l:“k}' Group of Companies
O Authorized 10 Tara Blvd, Suite 50) OAuthorized 100 M. City Parkway, Suite 1700
Person Nashua, New Hampshire 03062 Persan Las Vepgas, Nevada 89106
(O0ther (JOther. O0ther : DOOther
OManager - Name: OManager Name:
OMember Address:- OMember Address:
CAuthorized DiAuthorized
Person Person
OOther O0ther E30ther C1Other,
OManager Name: OManager Name:
CiMember Address: : CIMember Address:
OAuthorized O Authorized
Person Person
C30ther O Other CI0ther DIOther
Important Notice; Use an attachment 1o report more than six (6). The allachment will be wnaged for reporting purposes only. Nen-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by Lhe otficial 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 certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ arn aware that any false information
submitied in & document to the Department of?«mslitul s a third degree felony as provided for in s.817.155, F.8.

\gnbiure of an mutherized perion

Phillip Crain

Typed of prinded tame of signec

FLDSIN - 112172020 Woiren. Kigwer Onlme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VA TAMPA ASSET MANAGER LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VA TAMPA ASSET
MANAGER LLIC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

NUE S

qu-.mmdm b]

6011140 8300
SR# 20212860769

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203816593
Date: 08-02-21




