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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH NECTION 60508002 FLORIDA STATUTES THEE POLLCWING IS SUBMITTID T REGISTER A FORIZGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIDA:
| NMEXNT, L.L.CL

(Nane ol Torcign Cimited bl Company? musUinclude "Timited Tl Compapy,™ T LT "o THTT)

U1 e v aitable . enter alternaie wms adopted 1o the parpase of ansacting usimess in Flossda  The aliemnate same mua snchsdke “Lunied by Copnpans,” 7E L, ot L)
Diclaware

2,

&l
Tfunsdiznon under thie faw of whizh toecren haited Tabudits compans 18 onranzesd)

Tk 1L aumbn o appleable)

4.
1T3ate 13l Srans (0] Dasieys ot IR, i prior 1o tegihstruon |
{Sew axrions U3 IM 1 & (0% 0605, F.5 i detaeine penally babdhiny
. —i. [ -]
1632 Broadway, 48th Floor FG33 Broadwayv, 48th Floar 0 =3
< - ¢ : —m 3
b, ey
istreet ldrews of Proneapal Qe Aty Addiesn s 3 _z . "T‘
-, e
» . . ; pa— w ——
New York, KY 10019 New York, NY QDY nhTn r—-
=
Me: o
=N o D
o WY
b}
23 o
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptabie) gf“ o,

C T Corporation Sysicm
Name;

i 200 South Pine Island Road
OMhice Address:

Plautanon 3534

. Florida
LU

(Eap eode}
Registered agent’s acceptance:

Huving been named as registered agent and (o aceept serviee of process for the above stated limited lability company at the place
designated in thiv application, | hereby uccept the appoiniment as registered agent and agree to actin this capaeity. f further ugree

1o comply with the provisions of alf statutes refative o the proper and complete performance of m duties, and Fam famdtior with
und accept the obligations of my position as registercd agent.

CT Corporation Svsiem by Kaity Toon, Asst. Secretary &
By

| Ko

{Regiviered agent’s swature)

Thads 12120l Wollens Bhuser Uelee
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&. Forinital indexing purposes, list names, title or capucity and addresses ol the primary members/managers or persons authorized 10
manage [up te six (6} total):

Title or Cupacity:

AMunager
OInlember
Authorized

Person

TJtnher

TIManager

_Ihlember

JlAuthorized
Person

Jnher

N lanager

TIMenber

TJ Authorized
P'erson

TJther

Nanme and Address:

Name: MM Net Lease Pariners Manager. LLC.

1633 Broadway, A8th ¥t
Address: e ot

Now York, NY 1G] ¢

= (Other,
Name:
Address:

~ Onther
Ni:
Address:

— (nher

Title or Capacity:

— Miuviager
— Member
Z Authorized

Person

— Other

— Manager

— Member

— Authorized
Permson

— Other

— Manager

— Member

— Authorized
Persun

— (nher

Name and Address:

Nume:
Addreas:

0Ot
Name:
Address:

Jinher
Name:
Address:

0ther

Important Notice: Lise an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when tiling your Florida Depariment 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
jurisdiztion under the law of which it is organized. (1 the certiticate is in a foreipn language, a ranslation ot the certitivate under wath
of the translator must be subminted)

10. This decwment is executed in accerdance with seetion 6030203 (13 (b)Y, Florida Statutes, | am aware that any false information
submitted in 2 document to the Department of State constitutes a thied degree felony ns provided tor in s 817,135, .5,

X200 Wolters hiuer Orlire

Plur €. kaplan, Y.

Sgnature of an guthesiaed persan

Pueter E. Kaplan, Pres. of NM Net Lease Partners Mannger, LLL.C. manager

Trped or printed pame of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NM EXT, L.L.C."” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

2
\},

Authentication: 202928357
Date: 03-16-22

6640892 8300
SR# 20221029349

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




