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APPLHCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPUANCE WITH SECTION SS8X)2, FLIORIDA STATUTES THE FOLLOWING 15 SURMITTED T0) REGISTER A FUREIGN UMITED LIABILTY
COMPANYTU TRANSACT BLEINESS IN THE STATEC W FLORIDA

| NLA North Crestview, LT
' {(Name of Forogn Limued 1iabiliny Company. musd inclode “Tamasd Dabiliy Company ™ LLL.C - or L1C.1

1f s ovwre adwble. cuser aborrate oune adepted for the popow of oamacting hosiness m Flonda  The sbremate neme mart wchude “1 imaed Liskelin Compem,” L C.7or “11C "y

Alabama §7-3951220

tad

b
(FTT paamiber, U xpphacable |

Uarruhenon under $he brw of whch kv Tincd habalts copomy w ongamred)

4,
(Dwse et trmcaacied buamnces o Fronds, o povor 1o rapetistion +
(Sce s porm 503 (904 & 608 0903 F & 1o dewtmine penaln habbn |

105 Tallapoosa Sireet, Suite 307

105 Tallnpoosa Street, Suitc 307
6.
TN Labmg iLcas)

(Saeat Address of Prescpal Ottt

5.

Momgomery, AL 36104 Montgomery, Al 36104

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

SE:0IHY OF Ve

NRAT Services, Inc. Lo N
Name: (1 .
1200 South Pine Istand Road ~ = -
Office Address: =
Plantation RREPS
. Flonda
10y [T 1

Hegivtered agent™s ncceptance:
taving been named as registered agent and to accept service of process for the above stated limited Uability company: af the place

designated in this application. | hereby accept the appointment as registered agent and agree o act in this copacity. 1 further agree
to comply with the provisions of all stafutes relutive to the proper and complete performance of my duties, and [ em familiar with
and accept the obligations of mty position av registered agent.

RAI Services. Inc.

e AR

- . (Repicred mypeen’s sigrature)
Patricia A. Boverie, Ass:starﬁecretary

FLAY/S - 3 34 2019 Womn S ket Omlene



8. For initial indexing purposes, list names, title or capacily end addresses of the pnmary members/managers or persons auhorized 10

manage [up to six (6) toml]:
Title or Capacity: Name and Address: LVitle or Capacity; Name and Address:
[:]Mnnager Name: Sam L. Colson [ steneger Name:
05 Tall Strect
CIMember Address: 0> Tallapoasa [} Member Address:
i 07
X Authorized Suite 3 O Authorized
Montgomery. AL 36104
Person N Person

[:]Othcr Clother [:]Olhcr EJOthcr

D.\Innagcr Name: O Manager Name:
Ontember Address; ] Member Address:
(M authorized (1 Authorized
Person Person :
Cnher Oonher Oother Oother
CIatanager wame: [] Manager Name:
(OMember Address: (] Member Address:
CJAuthorized ) Authorized
Person Person
COther [CJoher Oouer Clenher

linporiam Notice; Use an anachment to report more than sis (6). The anachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Allached is a certificale of caistence, no more than 90 days old. duly authenticaicd by the official having cusiody of records in the
junisdiction under the law of which it is organived. (If the certificale is in a forciyn language. a ranslanion of the certiticate under oath
of the transiator must be submitted)

1. This docutient s executed in accordance with scetion 603.0203 (1) (b). Flurida Statutes. | am oware that any false information
submitted in 2 document to the Departmenf pf State constitutes a third degree felony as provided for in 5.817.135 F.5,

A

Soriore of tn sghonmed pernon

N,
P —

Sam L. Colson, CFO of Net Lease Alliance, LLC Mer of NLA North Cr:swicvh

“Typed or proted name of symee

PLIETN - L34 009 B pdurs b Jomay D



P.O. Box 5616

John H. Merrill
Montgomery. AL 36103-5616

Secretary of State

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 North Crestview, LLC
was formed in Alabama, Alabama on December 1, 2021. The Alabama Entity
Identification number for this entity is 955-085. [ further certify that the records do
not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/13/2021

Date

BAA.M

20211213000009614 John H. Merrill Secretary of State




