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Sunshine State Corporate Compliance Company
3458 Lokeshare Drive [oblahassee, [orita 32372

(850) 656-4724
DATE 3/17/2022

**WALK IN**

ENTITY NAME BROADSTONE JAX PORTFOLIO, LLC

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETURN ™"

Pl 6’90;
X Certified Capy ’
Certifisate of Statas

*ELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT*

Certified Capy of Arts & Ameadmente

Cortifid Copy of Avte & Ameadnente Complite o (lelading Fewaal Reports)
Certifioate of Statas

Certifiiate of Status Feflectivg:

“HUPOSTILE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES PEQUESTED

ToTAL oweDs |5 ACCOUNT # 120140000108 / ‘ (f?/\
United Corporate
Services, Inc. ﬂ"
much.

Phloase call Tina at the above namber fw‘ any iecues o concerns, | hank 08 80




COVER LETTER

TO: Registration Section
Division of Corporations

Broadstone JAX Portfolio, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florida.

Ptease retumn all correspondence concerning this matter to the following:

John D. Callan

Name of Person
c/o Broadstone Net Lease, LLC

Firm/Company
800 Clinton Square

Address
Rochester, NY 14604
City/State and Zip Code

john.callan@broadstona.com
E-mail address: (to be used for future annua) report notilication)

For further information conceming this matter, please call:

John Cailan ) 585 402-7879
at )
Name of Contact Person Area Code Daytime Telephone Number
iling A : Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (1 $130.00 Filing Fee & ™ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0902 FLORIIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Broadstone JAX Portfolio, LLC

(Name of Forcign Limited Lizbility Compary, must include “Lamited Lisbility Company,” LLC."or LLCT)

(IF came unavailable, exter atiernate name sdopied for the popose of tansacting business in Florida, The altemate neme must include “Limited Lisbility Company,” “L.L.C." or "LLC."}
New York

3.
Twnsdicton wrder (e Taw of wiich foregn limited Labaliry company o organired)

{FE nmsber, if applicable)
4.

(Dute frrat Business w Flonda, il 10 registran.
{Soe sections 6030904 & 605.0905, F.S. mﬁc‘:mim penalty h’gbaity)

800 Clinton Square

800 Clinton Square
. 6.
(Strect Addrens of Principal Office )

(Muiling Address)
Rochester, NY 14604

Rochaster, NY 14604

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Strest
Office Address:

r
' \ uadll-i
Tallahassee 32301 e
, Florida g
(Ciry) (Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Uabllity company as the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo 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 positio

n as d agenL
Carporation Servi Y
By: /

g




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 Capacity: Name and Address:
(IManager Name: Broadstone Net Lease, LLC OManager Name:
OMember Address: 800 Clinton Square OMember Address:
O Authorized Rochester, NY 14604 D Authorized
Person Person
= Other, sole member OOther, OOther OOther
OManager Name; CIManager Name:
O Member Address: OMember Address:
OJ Authorized 0 Authorized
Person Person
OOther QOOther OOther OOther
CIManager Name: OManager Narne:
(OMember Address: [IMember Address:
D Authorized O Authorized
Person Person
OOther OOther, OOther OOther

Important Notice; Use an attachment to 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 existence, 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided for in 5.817.155, F.S.

gnato [ an euthonzed persoo
JohnD. gﬁ%%ﬂéﬁ&uﬁm gf‘amadstone Net Lease, [nc., the managing member of
Broadstone Net Lease, LLC, the sole member of Broadstone JAX Portfolio, LLC

Typed or printed carne of signee



STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of 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 time of this certificate. the following entity information is reflected: |

Entity Name: BROADSTONE JAX PORTFOLIO. LLC

DOS ID Number: 6400598

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/10/2022

Statement Status: CURRENT

Statement Due Date: 02/29/2024

I certifv that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/10/2022
Entity Name: BROADSTONE JAX PORTFOLIO. LLC

Page | of 2




Above space 1s left blank intentionally.

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

WITNESS my hand and ofticial seal of the Department
of State, at the City of Albany. on March 17, 2022 at

12:06 P.M.
"OF NEW.,
SRS b
.'.& % ROBERT J. RODRIGUEZ. Sceretary of State
g ¥ '
" }MENT 0"“ -
AT By Brendan C. Hughes

Executive Deputy Sceretary of State

Authentication Number: 100001239690 To Veri fy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitp.//ecomp.dus.ny.gov
| Pape 2 of 2




